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"We  can  confidently  recommend  it."— Brifc^A  MedicaiJaumai 


CASS    I. 

A  DYSPEPTIC  CASH. — Mr.  D.,  aged  sixty;  stone  mason.  Has  gradually  been 
getting  worse,  no  matter  what  diet  he  takes. 

i/oy  Istf  1897. — Complained  of  pains  shortly  after  taking  food,  at  the  pit  of  the  stomach, 
which  extended  sometimes  round  left  hydrochondriac  region.  He  used  to  take  tea  cold  when 
&8ting.  I  gave  him  a  mixture  containing  Sod.  Bicarb.,  Glycerine  Ac.  Garb.,  Tinct.  Capsioi, 
Aq.  Aurantii,  Aq.  Ghlorof.  and  three  Lactopeptine  (Richards)  powders,  one  to  be  taken  after 
the  principal  meal ;  on  May  4th  "  He  was  no  worse." 

May  8th. — ^I  gave  him  the  following  mixture-^ 

JL     Liq.  Ammon.  et  Bis.  Cit.        5j 

Tinct.  Capsici n^xviij 

Glycerine  Acid  Garb T1\^yj 

Tinot.  Aurant.  ...  3j 

Aq.  Aurant.  et  Ghlorof.  ...         ...  §vj 

A-  part  every  three  hours. 

I  repeated  the  powders. 

May  11th, — "  He  was  better  till  to-day."  Repeated  the  mixture  and  Lactopeptine 
(Richards)  powders. 

On  enquiry,  he  gave  it  as  his  opinion  that  the  powders  *'  relieved  the  wind  "  (meteorism). 
He  is  still  under  treatment.  I  give  small  doses  in  this  case,  as  his  symptoms  are  not  very  severe 
and  he  continues  his  work. 


CASE   ZI. 

GASTRIC   DERANGEMENT   IN  A  CHILD.— M.  W.  «t.  two.     This  child, 

when  first  visited,  was  found  suffering  with  symptoms  ofgasti'ic  derangement,  colic,  vomiting,  and 
loss  of  flesh.  On  enquiry,  the  fact  was  elicited  that  the  diet  consisted  of  anything  that  could 
be  obtained,  from  a  piece  of  cheese  to  a  bit  of  dried  cod  or  potato.  As  there  seemed  no  chance 
of  providing  more  suitable  food  for  the  child,  it  was  hoped  that  by  means  of  Lactopeptine  the 
diet  might  be  made  more  digestible  and  nourishing.  Acting  on  the  suggestion,  she  was  ordered 
gr.  v.  of  the  drug  three  times  daily  after  food.  The  result  was  more  favourable  than  was  at 
first  expected,  and  the  treatment  was  combined,  as  far  as  possible,  with  regularity  of  habits, 
meals,  ^c,  and  the  little  patient  token  last  seen  was  quite  weU. 


[Continued  next  page. 
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CASE   III. 

GASTRIC  CATARRH. — ^Mrs.  W.,  aged  sixty-nine,  wife  of  a  clerk  of  works.  History 
— Had  a  second  stroke  of  hemiplegia  on  March  35th  last ;  blisters  were  applied  to  temples ;  the 
paralysis  affected  the  muscles  of  the  neck,  face  and  tongue,  and  right  side,  arm  and  leg.  The 
first  attack  was  on  left  side,  which  recovered  some  power. 

After  ascertaining  her  capacity  for  swallowing,  we  fed  her  with  drops  of  liquid  nourishment 
at  first ;  she  complained  of  dryness  of  the  throat ;  had  to  be  constantly  changed  in  position,  and 
could  not  lie  comfortably  on  her  left  side. 

She  suffered  from  gastric  catarrh,  causing  a  cough,  before  this  last  seizure  which  I  relieved 

to  some  extent She  was,  and  continued  to  be,  quite  conscious  as  at  present.     Not 

being  able  to  take  exercise,  the  difficulty  of  digesting  her  food  was  increased  ;  hence  her  resiUss- 
neas  after  taking  it  and  the  feeling  of  oppression  food  caused.  Lactopeptine  (Richards)  I  found 
cleaned  the  tongue.  She  had,  of  course,  to  be  waited  on  day  and  night ;  for  some  weeks  daring 
this  month  and  end  of  last,  she  has  been  got  up  daily. 

On  Good  Friday^  April  16th,  I  began  the  use  of  Lactopeptine  (Richards)  powders,  given 
after  the  principal  meal  in  small  doses,  and  I  have  continued  to  give  them  yet  (end  of  May),  and 
hope  to  do  so  while  relief  is  felt  by  their  use. 

On  April  17th,  patient  said  that  "  the  powder  (Lactopeptine)  (Richards)  relieved  her  ";  she 
was  not  so  restless  and  did  not  require  to  be  moved  so  often.  Appetite  improved ;  she  slept, 
and  can  move  right  big  toe. 

April  19th. — Powders  continue  to  give  relief.  Can  move  joint  of  foot  (metatarsal-phalangeal). 
She  had  various  patent  foods,  and  could  swallow  better  and  enjoy  her  nourishment. 

April  29th. — Had  darting  pains  in  the  head. 

M(iy  7th. — Seen,  better.     Some  days  she  takes  a  bit  of  ordinary  dinner. 

May  9th. — Can  move  right  knee. 

She  had  many  critical  turns  at  the  earlier  part  of  her  illness,  and  at  one  time  did  not  like 
to  sleep  on  account  of  the  sinking  feeling  she  felt  then,  and  could  only  swallow  in  drops.  When 
she  could  digest  her  food,  the  digested  food  appears  to  have  nourished  all  the  vital  organs,  which 
did  their  work  better,  and  as  she  felt  better  she  had  better  hope  of  progress,  which  naturally 
quickened  her  circulation  and  vitality  so  that  she  was  at  times  quite  hearty. 

In  the  above  case  the  head  and  neck  muscles  got  stronger,  and  the  improvement  was  no 
doubt  due  to  digested  pabulum  being  sent  to  compensatory  parts  of  the  brain,  as  well  as  to 
contraction  of  the  cerebral  thrombus. 

XiClOtOpeptiue  (Kioliafrds)  marketed  in  Tablets  (5  gr.)  and  Powder.  3  sizes,  1-oz 
3s.  3d. ;  4-oz.,  10s.  6d. ;  8-oz.,  20s.  6d.  (Prices  in  London  for  Dispensing  and  to  the  Medical 
Profession  only.) 

COLONIAL  DEPOTS^ Mblbournb  :  Felton,  Grimwade  &  Go. ;  Bocke,  Tompsitt  &  Go.  Stdnet  :  Blliott 
Bros.  Adelaide  :  F.  H.  Faulding  &  Go.  Bbisbanb  :  Slliott  Bros.  &  Go.  Wellinqtok  :  Sharland  Jc  Co. 
GsuftiBTCfiUKOH  t  Kempthome,  Prosaer  ft  Co.  LONDON  (BNO.)  :  46  Holbom  Tiadact,  V.G. 
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Lactopeptine 

THE   DIGESTIVE 

THAT   DIGESTS. 


It  i>,  by  the  unanimous  verdict 
of  medical  science,  certified 
Curative,  not  merely  palli- 
ative, in  all  forms  of  Indi- 
gestion, post  -  duodenal  as 
well  as  Kastric,  Heartburn, 
Annmla,  Intestinal  and 
Wasting  Diseases,  Cholera 
Infantum,  Vomiting  in  Preg- 
nancy. 


"We  can 
confidently 
recommend  It."- 

Britiih  Medical  Journal. 


lAOTOPERTIMm 
TABIETS' 

These  fiTfl-graLii  Tablets, 
iritioh  the  patient  can  corty 
loose  in  a  pocket  and  use 
iritbout  exciting  attention. 
an  oommended  by  aU  the 
medioal  journals  as  the 
most  convenient,   portable, 


brooght 
eion.  The  taste  of  Pepsin 
is  mtirtly  eliminated.  Tho 
digestive  activity  of  the 
oombination  is  unrivalled. 
Both  Uiese  reaulU  have 
been  brought  about  in  the 
same  way — by  the  perfec- 
tion of  Dbemical  olaanlineK 
attained  only  in  the  Laoto- 
peptine  laboratory. 
lAOTOPEPTtHE 
POWDER 
Is  still  supplied  for  the 
convenience  of  those  who 
prefer  to  prescribe  the  orig- 
inal lonn. 


■ingle  dipeatiTe,   but   unites  ia   one 
aliment — hence  corative  in  intestinal 


LACTOPEPTINE  i. „__ 

formula  digeBtdves  of  all  human  aliment — he 

as  well  u  in  )»etnc  dyipepaia.  Tlie  published  and  authenticated 
testimony  of  the  Medical  Ftoteasion  (aitending  over  twenty  yean) 
and  the  nnanimoua  opinions  of  the  Medical  Journals  of  the  whole 
world  (Britith  Aftrliral  Jevmal,  Mtdieal  Fnu  and  CirmlBr,  Mrdical 
Timet  and  Gazellr.  Medieal  Magaiitu,  BraithieaiUU  Btlroipnt,  Utdiral 
Annual,  4c.,  in  England),  shows  that  LACTOPEPTINE  is  supeiior 
to  all  other  digestive  remedies  whatevar. 


LACTOPEPTINE   Is 


In   stock  by  all  Wholssal*  and  most  (taUll 
ana.      BrKlah   Dapot  and   Laboratory— 
4a,    HOLBORN    VIADUCT,    LONDON,    EWLANO. 


XuiiVawwva 


lh,h.mrt."  !»»»»»»» 

ANTIKAMNIA, 
a  Coal  Tar  deriv- 
ative in  the  series 
Oh  Hn.<,  hai  been 
exhaustiTel;  tested 
by  the  Medical 
RofMiion  in  Groat 
id  Antipyietio,  differing 


3-p. 
tablet.       tablet. 


Btitafal  a*  well  as  in  America.    It  has  been  ooidially  praised  aa  an  Analgesic 

from  all  etktr  agentt  of  tit  her  rhaiarter,  in  that  it  is  wholly  free  from  toiic  effects. 
Does  roB  AsTTLTS,  i  to  IS  grainsi   tob  CsiLBBxir,  in  proportion. 
Extract  from  an  Artlcls  by  J.  ACHESON  WILKIN.  L.R.O.P.,  UR.0.8.E.,  L.F.P.S.a  *  L.M.:  and 
-     '.  BLAOKHAM,  L.R.C.P.,  L.li.O.S.E  ,  L.F.P.8.Q.  Jt  '   " 
uid  hag  no  pnludidal    " 


'^OurprutlcaleAieninetita  bear  out  the  exEwnvuw  of  i 
itteff  I^iiciJuij  with  regsxd  to  Ih*  antiprivtic  value  of  the  i 
Img.  We  haTs  found  that  it  ia  a  unefu]  and  aaf e  means 
jf  oomliating  pTreiia,  definite  in  ita  action,  i 

t.   ItpioduoM 


relieved,  if  not 

and  in  75  ni  ( 
be  rspeatsd  tor 


lal  effpct  on  the  alimentaiytiscL 
ot  nenrsl^  Uiat  the  piiD  ma 
er  miiDved,  by  the  third  dose. 


ow  foty-sigbt  boun. 


1  spoken  of  u  an  uislgnic  and  j   thamnine  gnop  It  appean  to  aaett  a  itJniiiUtJiig  rather 

— -.,, Hunt  of  neurmlgia,  rheunutinn.  than  a  dspnMug  acODn  so  the  nstve  oentres  and  the 

fte.    Itlldavribed  as  not  BpKientiTe  of.but  rsthcr  an  srstein  generallr.    It  this  be  so.  It  poieeaaes  adTanlasas 

aSoiding  relist  to  aiiitent,  pain.    Br  the  pnaence  in  it  of  I   OTer  other  orrstallins  Boal-tac  [nodiiots." 

AMTiKAmmiA  oomatmATiomM. 

amola  |    ^^^^     ftnUbamnfa  i    ^^^^  ftntikamnla|    .^i^^      Anilhamnla. 

'    ^^^^^    and  Onlnlna  ^HSB&  and  Balol       ^■Pni^     Quinlna,  and 

_        Tablata  ^»i5B      TabUta        flffUKn       BalolTablata 

r^V.aolPh.  ^  ^bBf  ^amnla.        VgiV  Igi.  Qaln.Rulph.: 


Intlkamola 

llgr.Antlksn 
&dslnej' 


_  may  ba  obtained   In   Australia  through 

dispsnssd   In   Encland  at  4a.  Bd.  per  ounce;   Oomblnatroni 
British    Dapot-4e.    MOLBO-X* 


the  Wholssal*  and   Retail  Drug  Trade. 
LONDON,    ENOLAND. 
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Benger's 


Food 


For  INFANTS,  INVALIDS,  and  THE  AQBD. 

This  delicious  and  highly  nutritive  Food  was  awarded  the  Gold  Medal  at  the  International  Health  Exhibition, 
London,  and  has  since  received  a  High  Award  at  every  Exhibition  at  which  it  has  been  shown. 

BBNQBR'S  POOD  Is  well  known  to  leading  Medical  Men,  and  to  recommended  by  them. 


Tke  foliowing  extracts  from  the  Medical  foumals^  &*c,,  sufficiently  indiccUe  its  high  character ^  cmd  the  estimation 

in  which  it  is  held  alike  by  the  Medical  Profession  and  by  the  Public : — 


Tht  following  Utter  is  published  by  special  permission  qf  the 

Russian  Court. 

"  Balmoral  Castle, 

"  Scotland,  25th  Sept.,  18*96. 
"  Sirs, — Please  forward  to  Balmoral  Castle  one  dozen  a/6  Tins  of 
BENGER'S  FOOD  for  H.LM.  THE  EMPRESS  OF^RUSSIA, 
addressed  to  Miss  Coster.    We  have  received  the  box  ordered  from 
Peterboff* 

"  Yours  truly, 

F.  COSTER." 
To  Messrs.  F.  B.  Benger  &  Co.,  Ltd. 


«i 


The  LANOrr  •aysi— 

We  have  00  a  previous  occasion  noticed  some  of  Mr.  Benger's 
admirable  preparations.    Those  now  before  us  are  not  less  satisfac 
to»y." 


THm  BRITISH  MIDIOAL  JOURNAL  sayai- 

*'  Benger's  Food  has  by  its  excellence  established  a  reputation  of 
its  own. 


Th«  JOURNAL  DK  MIDBOINK  DE  PARIS  •aysi— 

"C'est  un  exemple  heureux  de  rapplication  des  donndes  de  la 
science  k  la  pratique,  et  nous  ne  doutons  pas  que  ce  produit  ne 
jouisse  bientdt  en  France  de  la  grande  vogue  qu'il  s'est  l^timement 
acquise  en  Angleterre." 


Prom  an  KMINBNT  SURQBON. 

"After a  lengthened  experience  of  Foodx,  both  at  home  and  in 
India,  I  consider  *  Benger  s  Food '  incomparably  superior  to  any  I 
have  ever  prescribed." 


A  MBDIOAL  MAN  writM :— 

"  This  particular  food  is  the  only  one  I  have  been  able  to  take 
constantly  and  with  advantage.  I  have  prescribed  it  for  others 
with  the  best  results." 


Tli«  ILLUSTRATBD  MBDIOAL  NBWS  saysi- 


"  Benger's  Food  is  a  preparation  devised  on  original  lines,  and 
which  we  can  speak  of  m  Uie  highest  terms.  .  .  .  Infants  do 
remarkably  well  on  it,  and  it  is  most  suitable  for  many  conditions 
in  adults  and  old  people.  Among  other  things,  we  may  mention 
that  this  food  has  been  found  extremely  useful  in  the  Stmimer 
Diarrhoea  met  with  in  some  of  our  Colonies,  where  the  distaste  for 
food  and  difBculty  of  digestioo  are  very  marked.  There  is  certainly 
a  great  future  before  it. 


BXTRAOTS  PROM  PRIVATB  LBTTBRS. 

The  Countess  of writer : — "  I  really  cannot  resist  telling 

you  of  the  marvellous  results  of  'Benger's^  Food.'  Not  only  am  1 
quite  renovated  by  a  cupful  every  morning,  but  my  daughter  b 
taking  it  and  finds  great  benefit." 


"  I  consider  that,  humanly  speaking,  *  Benger's  Food '  entirely 
saved  baby's  life.  I  had  tried  four  other  well-known  foods,  but  he 
could  digest  nothins  till  we  began  the  '  Benger.'  He  is  now  rosy 
and  fattening  rapidty." 


"  If  every  mother  knew  of  its  value  no  other  would  be  used. 


BENGER'S  FOOD  may   be   obtained  in  Tins,  throusfh  all  the  Leading:  Wholesale   Houses  and 

Shippers,  or  of  the  Manufacturera, 

F.  B.  BENGER  &  CO.,  Ltd., 

MANOHESTER,    ENGLAND. 


SOLD  BY. — Messrs.   Fblton,   Grimwadb  and  Co.,   Melbourne;    Elliott  Bros.,  and    the  Australian 
Drug  Co.,  Sydney ;  Faulding  and  Co.,  Adelaide ;  Kbmpthornb,  Prossbr  and  Co.,  Dunedin 
Kllioit  Bros,  and  Co.,  Brisbane ;  and  all  leading  ^Miolesale  and  Retail  bowses. 
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PRESIDENTIAL   ADDRESS? ^ 

By    Alexander    Francis,  B.A.,  M.B ,  B.C , 

Cantab,  M.R.C.S.  Eng.,  Brisbane. 

'Dblivebbd    beforb   the    Medical   Sccikty   of 

Queensland,  4tu  January.  1898. 

Gentlemen, — It  is  with  feelings  of  great 
pleasure  that  I  am  able,  and  pride  that  it  is  my 
province,  to  congratulate  this  Society  upon  the 
completion  of  another  successful  year ;  success- 
ful in  every  way.  Our  numbers  have  increased 
in  spite  of  the  loss  of  several  members  from 
various  causes,  and  the  balance-sheet,  thanks  to 
our  indefatigable  treasurer  and  secretary,  shows 
a  more  than  corresponding  increase  in  our  in- 
come, which  leaves  us  with  a  substantial  credit, 
although  we  have  during  the  year  made  many 
valuable  additions  to  our  library.  The  steady 
growth  of  the  library  is  very  strong  evidence  of 
our  continued  prosperity.  By  keeping  it  ever 
in  mind,  we  have,  without  at  any  time  over- 
taxing our  resources,  now  got  together  a  col- 
lection of  books  of  which  we  may  with  justice 
feel  distinctly  proud,  and  I  trust  that  this 
policy  will  ever  continue  ;  for,  after  all,  the 
library  is  the  most  lasting  memorial  of  our  good 
work  and  prosperity;  especially  valuable  in 
this  colony,  removed  as  we  are  from  the  oppor- 
tunity of  observing  at  first  hand  the  work  of 
eminent  men  in  large  centres.  Very  success- 
ful too,  has  been  the  actual  work  of  the  year. 
Some  of  the  papers  read  have  In^on  more  than 
usually  practical  and  useful,  as  well  as  scientific. 
I  should  like  especially  to  mention  Dr.  Turner's 
paper  on  the  Serum  Diagnosis  of  Typhoid 
Fever.  I  feel  that  the  thanks  of  the  whole 
profession  here  are  due  to  him  for  his  valuable 
work  in  this  direction.  Like  all  his  other 
work,  he  has  done  it  thoroughly,  and  brought 
his  results  to  a  successful  and  practical  issue, 
thereby  conferring  a  V)enefit  upon  the  whole 
community.  Without  l)cing  invidious,  I  should 
like  also  to  mention,  on  account  of  their  prac- 
tical utility,  Dr.  Hardie's  paper  on  Phthisis, 
and  his  Demonstration,  by  the  aid  of  lantern 
slides,  of  the  usefulness  of  X  rays  in  the  treat- 
ment of  fractures  ;  and  also  the  papers  of  Drs. 
Gibson,  Turner,  and  Green,  on  Ijead  Poisoning. 
I  cannot  help  feeling,  and  I  am  coiivincod  that 
everyone  will  agree  with  me,  that  it  is  a 
grievous  pity  that  the  proceedings  of  the  Society 
are  not  annually  collected  and  bound.  I  am 
fully  aware  that  the  papers  are  printed  in  The 
ArMtndasiam,  Medical  Gazette^  but  having  the 
proceedings  scattered  through  twelve  months  of 


fette  is  a  very  diflferent  thing  from  having 
collected  into  one  volume.  I  know  that  the 
expense  is  the  trouble,  but  I  believe  that  that 
would  not  be  great,  and  I  contend  that  it 
would  be  well  incurred,  if  each  month  a  num- 
ber of  reprints  were  obtained  from  the  A,  M, 
Gazette  Office,  and  bound  at  the  end  of  the 
year.  If  necessary  a  small  charge  could  then 
be  made  for  the  Proceedings.  In  any  case,  I 
consider  that  one  such  copy  should  be  made 
each  year,  from  the  files  of  the  Gazette,  if  ncces- 
.sary,  to  keep  in  the  Archives  of  the  Society. 

The  one  sad  spot  in  the  retrospect  is  the  deaths 
of  Dr.  C.  R.  Woodward,  M.R.C.S.  Eng., 
L.R.C.P.  Lond.,  of  Toowoomba,  and  Dr.  J. 
Mullen,  L.R.C.S.I.,and  Dr  Hugh  Bell,F.R.C.S. 
Eng.,M.D.  Lond., of  Brisbane.  Dr.  Woodward's 
death  is  particularly  sad  ;  cut  off  as  he  has  been, 
in  the  prime  of  life,  a  few  weeks  after  his  mar- 
riage. Dr.  Mullen  and  Dr.  Bell  were  among 
the  pioneers  of  the  healing  art  in  Brisbane. 
When  we  realize  what  were  the  conditions  in 
the  early  days,  it  is  not  easy  for  us  to  sufficiently 
respect  and  admire  the  good  work  thoy  did. 
With  our  antiseptics,  our  antitoxins,  alkaloids, 
and  better  tools  of  trade  generally,  we  are  apt 
to  forget  the  debt  we  owe  to  the  pioneers  on 
whose  foundations  we  are  now  working. 

In  seeking  a  subject  on  which  to  speak  to- 
night, my  chief  object  was  to  find  one  that 
had  a  general  interest — one  that  came  within 
the  limits  of  practical  medicine,  and  at  the 
same  time  one  of  which  I  had  some  slight 
personal  experience.  Strange  as  it  may  seem, 
I  know  of  none  that  so  thoroughly  fulfils  these 
conditions  as  Adenoid  Vegetations.  I  feel, 
however,  as  if  some  apology  were  needed  for 
introducing  such  a  subject.  So  much  has  been 
heard  of  them  during  late  years,  that  the  very 
name  has  an  ahnost  nauseating  effect  on  many 
men.  Still  for  that  reason  I  wish  the  more  to 
speiik  of  them,  for  I  am  convinced  that  it  is 
the  want  of  their  •  better  acquaintance  that 
brings  them  into  disrepute.  Instead  of  their 
l)eing  consigned  to  the  pigeon-hole  labelled 
**  Specialist,"  the  day  is  not  far  distant,  when 
they  will  Ik*  reeognised  by  everyone  as  the  most 
comm(»n  and  important  disease  of  childhood. 
The  more  experience  I  get  of  them,  the  more 
strongly  do  I  feel  that  no  single  affection  in 
the  whole  domain  of  medicine  and  surgery  has 
so  far-reaching  and  general  effect  on  the  pub- 
lic health — nay,  or  the  development  of  a  nation 
— as  these  innocent  little  over-growths.  I  am 
well    aware    that    in    all    subjects    that    are 
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popularly  supposed  to  belong  to  the  specialist 
there  is  a  danger  of  exaggeration,  and  of  such 
undue  importance  being  placed  upon  limited 
portions  of  the  body,  that  the  pendulum  of 
public  opinion  is  apt  to  rebound  and  bring  the 
whole  to  ridicule.  For  instance,  it  is  seriously 
claimed  by  some  that  cauterization  of  appro- 
priate intra-nasal  areas  will  cure  every  real 
and  imaginary  ill  that  flesh  is  heir  to,  from 
tinnitus  to  stomach-ache  and  dysmenorrhcea. 
Notwithstanding  this,  "  specialism  "  has 
many  advantages,  and  before  long  the 
work  here  will  be  divided  up,  for  the 
medical  profession  and  the  public  will  learn 
that  it  is  not  to  the  advantage  of  either  for  one 
man  to  be  a  specialist  in  all  diseases.  Not  the 
smallest,  however,  of  the  disadvantages  of  this 
division  of  labour,  is  the  danger  of  a  disease 
being,  as  it  were,  appropriated  by  one  section ; 
and  so  the  good  to  be  derived  from  its  treat- 
ment becoming  general,  is  diminished.  Very 
many  nowadays,  I  know,  recognise  the  full 
importance  of  adenoids,  and  I  would  not 
to-night  run  the  risk  of  imposing  upon  your 
indulgence,  were  I  not  being  constantly  struck 
by  the  fact  that  there  are  still  many  who  firmly 
believe  that  adenoids  are  simply  a  fad  of  the 
specialist.  It  must  be  distressing  to  anyone 
who  has  seen  the  extraordinary  amount  of  good 
derived  from  their  removal,  to  hear  from  prac- 
titioners of  some  standing,  that  the  operation 
is  simply  a  device  for  extorting  money  from 
patients,  and  that  it  is  a  present-day  fashion, 
soon  to  die  out;  or  to  see  a  child,  as  I 
frequently  have  done,  with  a  purulent  otorrhoea 
of  many  years'  duration,  whose  parents  have 
been  cautioned  by  medical  men  not  to  have  the 
ears  meddled  with  on  any  account,  and  told 
that  the  trouble  will  clear  up  when  the  child 
reaches  the  age  of  14  years,  if  a  sufficient 
quantity  of  cod  liver  oil  and  iron  wine  be  taken 
in  the  meantime. 

In  order  to  show  what  I  may  call  the  versar 
tility  of  adenoids,  and  justify  their  claim  to 
being  considered  the  most  important  disease  of 
childhood,  I  wish  now  to  briefly  mention  some 
of  the  various  afiections  on  which  I  have  per- 
sonally found  they  have  at  least  a  direct 
bearing : — 

/.  Diseases  of  the  Bars. 

I  feel  that  it  is  superfluous  for  me  to  say 
much  of  the  connection  between  adenoids  and 
diseases  of  the  ear.  When  we  consider  that  at 
least  80  per  cent,  of  all  cases  of  deafness  are 
due  to  adenoids,  and  that  by  their  removal 
deafness,  however  complete,  in  children  up  to 
the  age  of  14  or  15  years  can,  with  hardly  an 
exception,  be  not  only  relieved,  but  promptly 


and  permanently  cured ;  and  when  we  see  a 
purulent  otorrhoea  in  a  child,  that  has  success- 
fully resisted  syringing  of  antiseptic  lotions, 
boric  acid  powder,  and  cod  liver  oil  for  many 
years,  clear  up  completely  within  a  week  after 
the  removal  of  the  growths,  one  surely  need 
say  little  to  demonstrate  their  paramoiint 
importance.  That  these  are  not  exceptional 
cases  I  am  sure  everyone  who  has  had  dealings 
with  adenoids  can  testify.  Even  I  could  bring 
forward  numbers  of  such  cases,  with  barely 
sufficient  exceptions  of  failures  to  prove  the 
rule — from  the  emaciated  infant  of  1 8  months, 
whose  ears  had  been  discharging  fcetid  pus 
during  half  his  life-time,  and  who,  a  fortnight 
after  the  removal  of  the  growths,  had  sound 
drums,  and  would  turn  his  head  to  listen  when 
a  watch  was  brought,  unseen  by  him,  within  a 
yard  of  the  back  of  his  head,  to  the  girl  who 
had  persevered  faithfully  with  the  cod  liver 
oil  treatment  for  seven  years,  but  who  finally 
thought  some  more  active  treatment  necessary 
when  she  had  been  sent  home  from  school  on 
account  of  her  deafness  and  the  offensive  smell 
from  her  ears,  but  who  returned  to  school  ten 
days  after  the  operation  without  discharge, 
and  with  hearing  practically  restored. 
Again,  when  one  sees  in  the  great 
majority  of  the  adults,  between  the  ages 
of  2<)  and  35  years,  who  consult  one  on 
account  of  deahiess,  the  dried  remains  of 
adenoids,  and  knows  that  it  is  then  too  late 
for  treatment  to  have  much  effect,  one  keenly 
feels  the  sadness  that  the  adeniods  have  had 
their  way  and  come  off  victorious  There  is 
one  point  to  which  I  should  like  to  draw 
attention.  In  every  case  of  deafness  that  I 
have  seen  which  has  been  attributed  to  scarlet 
fever,  measles,  or  diphtheria  I  have  found 
adenoids  or  their  remains,  and  I  l)elieve  it  is 
reasonable  to  suppose  that  it  is  only  in  cases 
where  adenoids  exist  tliat  these  diseases  have 
such  a  direful  effect  upon  the  ears. 

//.  Bronchopneumonia,  Bronchitis,  and 

'*  Colds.'' 
How  often  do  we  not  see  children,  whose 
mothers  tell  \is  that  they  catch  cold  on  the 
slightest  provocation,  or  frequently  suffer  from 
bronchitis,  and  even  '*  inflammation  of  the 
lungs  r'  I  do  not  wish  to  infer  that  all  colds 
and  bronchitis  are  due  to  adenoids,  but  I  do 
assert,  and  assert  with  assurance,  that  the 
presence  of  adenoids  is  responsible  for  the  vast 
majority  of  those  ca.8es  which  present  an 
unusual  susceptibility  to  catarrhal  affections. 
My  feeling  of  assurance  is  based  on  the  fact 
that  I  have  not  met  with  a  case  of  repeated 
colds  where    adenoids  were  not  present,   nor 
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seen  a  case  where  removal  of  the  growths  did 
not  effect  a  complete  care  of  this  susceptibility. 
As  an  example,  about  12  months  ago  I  removed 
adenoids  from  a  boy  for  marked  deafness.  Some 
time  later  his  mother  brought  me  a  younger 
son,  in  the  hope,  as  she  expressed  it,  that  he 
too,  had  adenoids,  for  she  had  found  that  not 
only  had  the  deafness  disappeared  in  the  elder 
boy,  but  also  that  he  had  improved  so  much  in 
every  other  way  that  she  hoped  the  same  good 
might  be  effected  in  her  other  son  by  the  same 
means.  He  had  just  finished  his  seventh  bottle 
of  cod  liver  oil  and  bynophosphates,  but  in 
spite  of  that,  and  all  possible  care,  did  not 
thrive,  but  invariably  caught  cold  if  out  of 
doors  after  sundown,  and  about  once  a 
month  was  completely  laid  up  with  an 
attack  of  bronchitis.  On  examination  I 
found  he  had  some  adenoids,  although  there 
was  no  history  of  mouth-breathing,  nor  any  of 
the  ordinary  outward  signs.  Some  months 
later  he  contracted,  while  camping  out,  his  first, 
and  I  believe  his  last,  cold  since  the  operation. 
Another  not  uncommon  condition  is  that  in 
which  a  child  seems  perfectly  well  and  free 
from  cold  during  the  day,  but  with  bed-time  a 
barking,  reflex  cough  comes  on,  which  in  many 
cases  lasts  more  or  less  the  whole  night  This, 
I  believe,  is  almost  invariably  due  to  adenoids, 
for  it  disappears  with  their  removal.  There  is 
one  point  in  this  connection  I  think  worthy  of 
notice.  I  have  found  that  it  is  not  in  the  con- 
firmed mouth-breathers,  whase  post-nasal  space 
is  completely  filled  with  growths,  that  this 
susceptibility  is  most  often  met  with,  but  in 
th^se  cases  where  one  would  not  suspect  the 
presence  of  adenoids  from  any  outward 
appearance  or  symptom. 

///.   Convulsioiis. 

I  feel  that  I  am  now  treading  on  less  certain 
ground,  and  although  I  believe  that  this  is  a 
very  important  branch  of  my  subject,  I  have 
not  yet  had  sufficient  cases  to  confirm  my 
beliefs.  I  have  had  enough  experience,  however, 
to  show  that  it  is  worthy  of  further  enquiry. 

About  four  years  ago  a  boy,  aged  4^  years, 
was  brought  to  me,  suffering  from  fits.  For 
some  time  previously  he  had  been  under  treat- 
ment for  epilepsy,  and  was  taking  large  doses 
of  bromide,  without  avail,  as  the  seizures  were 
increasing  in  frequency.  When  I  saw  him  he 
was  having  three  or  four  each  week.  I  stopped 
the  bromide,  and  sought  some  cause  for  the 
irritation  in  the  boy's  general  health.  As, 
however,  circumcision,  of  which  he  was  badly 
in  need,  and  a  carefully-regulated  diet,  did  not 
help  him,  I  removed  his  adenoids.  The  same 
night  he  had  two  fits.     After  that,  for  a  few 


weeks,  he  occasionally  had  what  his  father 
called  "turns,"  wherein  he  would  stop  when 
walking,  look  dazed  for  a  moment,  but  would 
not  fall  nor  lose  consciousness.  These,  too, 
soon  disappeared. 

Another  even  more  striking  case  was  that  of 
a  boy,  aged  seven  years,  who,  when  I  first  saw 
him  in  October,  1896,  was  also  under  bromide 
treatment  for  epilepsy.  His  history,  briefly, 
was  that  he  was  perfectly  healthy  until  a 
month  previously,  when  he  developed  what 
would  correspond  to  attacks  of  petit  mat. 
These  quickly  increased  in  severity,  and  during 
the  last  fortnight  he  rarely  passed  an  hour 
during  the  day  without  a  flt,  and  had  three  or 
four  during  sleep  each  night.  The  frequency 
was  still  increasing,  and  during  the  24  hours 
before  J  saw  him  he  had  as  many  as  30  seizures. 
The  disease  had  all  the  appearance  of  true 
epilepsy  He  lost  consciousness  during  the 
attacks,  and  had  bitten  his  tongue.  The 
boy's  intellect  was  rapidly  becoming  dulled,  and 
he  had  a  dazed,  vacant  expression  in  his  eyes. 
The  extraordinary  frequency  of  the  fits  sug- 
gested to  me  that  there  must  be  some  very 
active  exciting  cause,  and,  remembering  my 
former  case,  although  there  was  nothing  in  his 
history  or  appearance  to  suggest  adenoids,  the 
passing  of  my  finger  into  his  post-nasal  space 
disclosed  their  presence,  and  at  the  same  time 
produced  the  worst  fit  that  he  had  been  known 
to  experience.  This  in  itself  was  a  most 
hopeful  sign.  At  the  time  of  the  operation  he 
had  one  fit  as  I  entered  the  room,  another 
when  placed  upon  the  table,  and  yet  another 
before  he  was  under  the  influence  of  chloroform. 
I  found  that  he  had  not  many  growths,  but 
they  were  unusually  tough  for  a  child  of  his 
age.  The  adenoids  were  removed  on  23rd 
October,  1 896.  The  following  day  the  interval 
between  the  fits  was  about  two  hours.  On  the 
25th  there  was  a  marked  decrease  in  the 
severity  and  frequency  of  the  attacks.  On  26  th 
he  had  only  two  slight  fits.  On  30th  he  had 
one  fit  during  the  night.  For  a  few  days  sub- 
sequently he  had  occasional  slight  "  turns,  "  as 
they  were  described  in  this  case  also.  From 
that  time  he  has  had  no  return  of  the  fits  in 
any  form.  He  is  now  a  strong,  robust  lad, 
with  more  than  the  ordinary  amount  of  intel- 
ligence. I  have  had  two  other  somewhat 
similar  cases  in  children  with  equally  happy 
results.  I  think  it  right  to  mention,  however, 
that  I  have  had  one  case  in  which  no  permanent 
benefit  has  resulted  from  the  operation.  He  is 
a  boy  aged  10  years,  who  for  the  last  seven 
years  has  been  subject  to  fits,  usually  having 
eight    or    nine    each    night,    with   occasional 
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attacks  by  day.     He  is  an  imbecile,  unable  to 
speak,  feed  himself,  or  even  sit  upright.     For 
some  time  after  the  operation,  which    I   per- 
formed last  year,  the  number  of  fits  markedly 
decreased,  and  he  was  able  to  call  his  brothers 
and  sisters  by  name.  He  has,  however,  relapsed. 
But  this  I  do  not  consider  a  fair  test,  as  there 
was  little  hope  of  success  where  the  disease 
had  been  so  long  established.     I  am  aware  that 
any  operation  will,  at  times,  cause  a  cessation  of 
epileptiform  seizures,   but  in  each  of  the  above 
cases }  except  the  last  mentioned,  the  relief  has 
been  so  prompt  and  complete,  and  the  length 
of  time  that  has  elasped  since  the  operation  so 
great,  that  I  think  one  is  justified  in  ascribing 
the  credit  to   the   removal   of  the    adenoids. 
A  nother  class  of  cases  where  I  believe  adenoids 
have  more  influence  than  is  generelly  supposed, 
is  convulsions  in  infants.    I  have  only  seen  two 
cases  of  such  convulsions  since   this   thought 
struck  me,  but  in  each  of  these,  adenoids  were 
present,  and  I  have  reason  to  believe  played  an 
important  part  in  the  causation.      In  each  case 
the  convulsions  were  preceded  by  a  cold  in  the 
head,     with     sudden    obstruction    to    normal 
breathing,  which  points  to  the  fact  that  the 
adenoids  had  become   enlarged,  and  thus  more 
apt  to  produce  the  necessary  reflex  irritation 
during  the  nervous  excitation  of  the  dentition 
period.     That  there   was   no    further  sign  of 
convulsions  after  the  removal  of  the  adenoids 
I  know  proves  little  or  nothing,  because  such 
convulsions     very    frequently  do    not    recur ; 
although   some    evidence    in  favour  of   their 
influence  can   be  derived  from  the  fact  that 
another  child,  in  the  same  family  as  the  first 
case,  was  similarly  affected  at  the  same  age, 
some  years  previously.     The  convulsions  came 
on  with  a  cold,  on  three  different  occasions  ;  on 
the  last  of  which  the  child  died,  although  he 
received  the  best  treatment  available  at  the 
time.     These  cases,  I  consider,  prove  the  advis- 
ability of  further  investigation. 

/F.  General  Development. 
I  now  come  to  perhaps  the  most  important 
aspect  of  the  influence  of  adenoids^  because  the 
most  common  and  universally  felt,  although  the 
one  least  recognised.  The  subject,  however,  is  so 
comprehensive,  embracing,  as  it  does,  the  whole 
range  of  a  childs  growth  and  development,  and 
I  have  presumed  to  such  an  extent  already 
upon  your  indulgence,  that  I  cannot  do  more 
now  than  simply  mention  some  of  the  results 
which  are  to  be  looked  for  from  the  removal  of 
the  growths.  'I  he  improvement  met  with  may 
be  roui;i;hly  divided  into  physical  and  mental. 
The  phi/itical  would  need  no  words  of  explana- 
tion,  were   I  able   to    show    you    here   two 


brothers,  from  the  younger  of  whom  adenoids 
had  been  removed  12  months  previously.  I 
know  several  such  examples,  and  in  each  the 
younger  boy  is  now  a  head  and  shoulders 
taller  than  his  elder  brother,  with  correspond- 
ing superiority  in  every  respect  as  regards 
health  and  development,  although  previously 
he  had  been  looked  upon  as  the  sickly  member 
of  the  family.  Improvement  is  often  found 
many    unexpected    forms,   notably  in  the 


m 


disappearance  of  capricious  appetite,  dyspeptic 
troubles,  and  anivmia,  also  of  the  laterally 
contract<ed  chest,  with  its  subsequent  train  of 
lung  troubles. 

Just  as  striking  in  many  cases  is  the  mental 
improvement.  Guye's  term,  Aprosexia,  is  em- 
ployed to  describe  the  mental  ineptitude  met 
with  in  some  sufferers  from  adenoids,  and  it  is 
by  no  means  an  uncommon  symptom.  The 
child  is  backward  at  school,  irritable,  and 
listless,  preferring  to  lie  about  and  do  nothing 
to  joining  in  games  with  other  children.  The 
immediate  improvement  of  this  condition  is  one 
of  the  most  noticeable  results  of  the  removal 
of  adenoids,  especially  from  the  point  of  view 
of  the  parents,  who  frequently  ascribe  the  sub- 
sequent winning  of  prizes  and  scholarships  to 
the  operation. 

F.  Miscellaiieous, 

Dr.  Lockhart  Gibson  first  drew  my  atten- 
tion to  the  fact  that  nocturnal  eneuresis 
:  ceased  after  removal  of  adenoids,  and,  acting 
on  this  advice,  I  have,  in  several  instances, 
removed  adenoids  for  that  complaint  alone, 
invariably  with  Success.  Ijennox  Browne, 
in  the  discussion  on  John  Mackenzie's  admir- 
able paper  on  the  **  Physiological  and  Patholo- 
gical Ilelations  between  the  Nose  and  the 
Sexual  Apparatas,^'  at  the  last  meeting  of  the 
British  Medical  Association,  at  Montreal, 
mentions  the  fact  that  cases  of  the  cure  of 
eneuresis,  by  such  means,  had  been  freely 
reported,  showing  that  this  mode  of  treatment 
has  become  recognised.  In  the  same  discussion 
both  Jjennox  Browne  and  Bryson  Delavan 
quote  cases  of  the  immediate  and  permanent 
cure  of  masturbation  by  the  removal  of 
adenoids. 

Again,  several  instances  could  be  quoted 
of  the  cure  of  asthma  after  this  opera- 
tion. About  two  years  ago  I  saw  a  small 
delicate  girl  of  8  years,  whose  life  was  a  burden 
to  herself  and  a  source  of  anxiety  to  her  rela- 
tions, in  that  about  every  three  weeks  she 
suffered  from  an  attack  of  asthma,  which  was 
distressing  in  its  severity  and  duration. 
Lengthened  and  extensive  treatment  by  drugs 
had    had    little    effect    even   in  allaying  the 
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attack.  On  account  of  the  child's  delicate 
state  the  parents  were  not  in  favor  of  an  opera- 
tion under  chloroform  ;  consequently  I  removed 
the  growths  with  cocaine,  doing  a  little  only  at  a 
time,  so  as  not  to  hurt  or  frighten  the  child 
'From  the  first  the  eifect  was  most  beneficial, 
and  during  the  last  18  months  there  has 
been  only  one  slight  attack.  Dr.  Lock  hart 
Gibson  has  related  to  me  a  case  where,  after  the 
removal  of  adenoids  in  a  girl  of  18  years,  men- 
struation became  regularly  establish^,  although 
previously  it  had  been  delayed.  And  after  the 
researches  of  John  Mackenzie,  Fliess,  and 
others,  the  correlation  seems  reasonable. 

The  most  striking  feature,  to  my  mind,  in  the 
great  procession  of  children  through  the  streets 
on  the  day  of  the  Queen's  Jubilee,  was  the  miser- 
able, sickly  appearance  of  the  majority  of  the 
boys,  who  had  adenoids  written  in  every 
line  of  their  faces.  I  say  boys,  for  whether 
or  no  adenoids  are  more  common  in  boys, 
undoubtedly  in  them  their  effects  are  far 
more  frequently  seen.  When  I  can  see 
such  a  gathering,  and  at  the  same  time 
realize  what  the  children  would  be  like 
without  their  adenoids,  I  feel  that  my  previous 
remark  about  the  influence  of  these  growths 
on  the  development  of  a  nation  is  not 
altogether  a  flight  of  imagination. 

Tet  let  me  sound  one  note  of  warning  as  to 
when  an  operation  is  necessary.  It  is  very  hard  to 
estimate  the  relative  frequency  of  adenoids  among 
children.     Some  time  ago  I  reckoned  it  at  about 
1  in  10,  but  after  more  experience,  and  further 
enquiry,  I  have  come  to  the   conclusion  that 
only  about  1  in  10  children  has  not  some  ade- 
noid thickening  at  the  vault  of  the  pharynx. 
At  the  same  time  comparatively  few  need  oper- 
ative interference.     Rarely  a  week  passes  with- 
out my  easing    the    mind    of    some  anxious 
mother,  by  persuading  her  that  her  child  \a  in 
need   of  no  operation.      I   have  seen   several 
amusing  cases  of  parents  hurrying  a  child  down 
many  miles  from  up-country,  in  a  state  of  ex- 
citement and  alarm,  lest  they  should  not  arrive 
in  time,  to  have  removed,  the  tumour  which 
some  person  had  told  them  existed  behind  the 
patient's  nose ;    whereas,  in  reality,  the  child 
was  in  perfect  health.      To  operate  in   cases 
of  adenoids,  where  there  are  no  symptoms,  either 
as   regards  the   ears  or  general  health,    is,   T 
consider,  not  only  unnecessary,  but  unjustifi- 
able, a  practice  to  be  condemned  as  much  aH 
the  indiscriminate  cutting  of  tonsils  whenever 
slightly   enlarged.     No   good    object   is    to  be 
gained  by  it,  and  nothing  is  so  likely  to  bring 
the  operation  into  disrepute,  and  so  prevent 
great  good  from  being  done  in   innumerable 
deserving  cases. 


In  conclusion,  I  must  apologize  for  the  large 
personal  element  in  these  remarks.  My  ex- 
cuse is  that  I  have  wished  to  bring  before  your 
notice  records  of  actual  experience,  and  so 
help  to  draw  down  adenoids  from  the  realms  of 
theory  to  the  ground  of  practical  usefulness 
in  the  work   of  every  practitioner. 

Long  as  I  have  been  already,  I  cannot  stop 
without  expressing  my  thanks  to  my  colleagues 
on  the  Council,  and  especially  to  the  Hon.  S^re- 
tary  (Dr.  A.  J.  Turner),  for  their  valuable 
assistance  during  the  past  year,  and  to  you  all, 
gentlemen,  for  your  unvarying  courtesy  and 
forbearance  with  my  shortcomings,  which  have 
taken  the  whole  weight  from  the  duties  of  this 
chair. 


THE  INTRA-PERITONEAL  OPERATION 
FOR  ABDOMINAL  HYDATIDS  BY 
RUSSELL'S  METHOD,  WITH  NOTES 
OF    FIVE    CASES. 

By  Thomas  Fiaschi,  M.D.,  Ch.D  Pisa  and 
Florence,  Honorary  Surgeon.  Sydney 
Hospital. 

Read   befobb  the   N.S.W.    Branch,   B.Bi.A.,  on 

Dbcembbr  17th,  1897. 

In  the  development  of  the  operative  treatment 
of  abdominal  hydatids,  three  stages  of  progress 
stand  out  conspicuously.     First  is  the  aspira- 
tory  puncture  which  followed  Dieulafoy's  inven- 
tion of  the  aspirator,  and  for  many  years  ranked 
as  the  best  mode  of  treatment.     Second  comes 
the  direct  incision  into  the  cyst,  with  attach- 
ment of  the  fibrous  portion  to  the  abdominal 
parietes,  extraction  of  the  elastic  portion  and 
subsequent  drainage.       This  is  the  operation 
introduced  by  Lindeman  in  1871,  and  is  known 
by  the  French  writers  under  the  odd  name  of 
marsupialising     the     cyst.       This     operation, 
during  the  last  decade,  has  almost  completely 
taken   the  place  of    the  aspiratory  puncture, 
chiefly  on  account  of  the  greater  certainty  of 
permanent  results  and  radical  cures  obtainable. 
However,  the  disadvantage  of  a  10*29  per  cent, 
mortality,  high  in  comparison  to  that  of  other 
abdominal  operations,  and  the  long  and  exhaust- 
ing convalescence  that  follows,  have  within  the 
last   two  or   three  years  caused   surgeons   to 
pause  and  scan  the  horizon  in  hope  that  some 
safer  and  quicker  method  might  arise. 

The  third  is  the  intra  peritoneal  method^  first 
proposed  and  carried  out  in  189 1  by  Mr.  Bond,  of 
Leicester.*  Inthisthe  abdominal  cavity  is  opened, 
the  hydatid  cyst  emptied  of  its  liquid,  daughter 
cysts  and  endocyst,  then  sponged  dry,  the  edges 
of  the  rent  in  the  ectocyst  sutured,  and  this 
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left  in  the  peritoneal  cavity  free  without 
drainage  Numerous  cases  operated  by  this 
method  were  recorded  by  various  surgeons, 
successful  as  regards  rapid  convalescence  and 
the  formation  of  a  good  abdominal  scar,  but 
presenting  a  considerable  proportion  of  cases 
in  which  the  cysts  filled  up  with  serum  and 
even  pus,  and  had  to  be  opened  again.  Great 
as  the  advantages  of  Mr.  Bond's  innovation 
are,  the  suturing  of  the  cyst  adds  to 
the  difficulty  of  the  operation,  and  introduces 
elements  of  septic  danger  with  the  intrar 
peritoneal  suture,  and  with  the  possibility  of 
retention  of  air  and  exudations  in  the  cyst. 
To  Mr.  Hamilton  Russell,  of  Melbourne,  is  due 
the  merit  of  having  realized  what  the  chief 
advantage  of  Bond's  method  is,  and  of  having 
discarded  its  disadvantages.  In  a  paper 
published  in  February,  1895,*  under  the  title, 
"  On  the  Future  of  the  Operative  Treatment  of 
Hydatid  Disease,"  he  strenuously  advocated 
that  in  abdominal  hydatids,  not  only  should  the 
drainage  method  be  given  up,  and  the  cyst  not 
be  anchored  to  the  parietes,  but  that  the  in- 
cision made  in  the  ectocyst  for  the  purpose  of 
removing  its  contents  should  be  left  in  the  peri- 
toneal cavity  unsutured.  He  supported  his 
suggestion  with  the  following  arguments : — 
"  That  the  profuse  serous  discharge  usually  seen 
in  hydatids  treated  by  Lindeman's  method  is 
provoked  by  the  drainage,  and  if  this  is  done 
away  there  would  be  very  little  serous  and 
even  bilious  discharge ;  any  that  might  occur 
would  be  poured  through  the  unsutured  incision 
into  the  general  peritoneal  cavity,  and  be 
rapidly  absorbed."  For  the  fulness  of  these 
arguments  I  refer  you  to  his  valuable  paper  ; 
but  convincing  as  they  are,  I  think  that  many 
of  the  surgeons  accustomed  to  operate  by  Linde- 
man's  method  will  not  be  influenced  to  adopt 
this  bold  innovation  through  the  weight  of 
arguments  only,  and  are  waiting  to  know  what 
the  results  of  experience  have  been. 

Dr  Charles  Ryan  published  in  1892  notes  of 
one  successful  case,  and  other  three  Australian 
successful  cases  have  since  been  recorded. 

Having  given  this  method  a  fair  trial,  I 
trust  that  it  may  not  be  tedious  to  you  if  I  will 
briefly  give  you  an  account  of  the  five  cases  in 
which  I  have  adopted  it. 

Case  I. — A  little  girl,  six  years  old,  a  native 
of  Sydney,  and  who  never  had  been  out  of 
Sydney,  was  admitted  in  the  Sydney  Hospital 
on  the  4th  September,  1895,  with  a  history  of 
having  presented  an  abdominal  swelling  since 
the  age  of  two  years.     A  haid,  smooth  fluctua- 
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ting  swelling  was  found  in  the  right  hypochon- 
driuni  and  epigastrium,  otherwise  patient  was 
quite  healthy.  On  the  9th  September,  1895, 
under  chloroform,  an  incision  two  and  a  half 
inches  long  was  made  in  the  middle  line,  and 
an  hydatid  cyst  found  in  the  right  lobe  of  liver, 
to  the  right  of  suspensory  ligament.  This  was 
carefully  packed  round  with  sponges,  and 
emptied  by  incision,  as  it  was  full  of  small 
daughter  cysts,  and  the  aspirating  canula  was 
getting  blocked  by  them.  The  endocyst  was 
easUy  extracted.  Another  hydatid  cyst  was 
found  at  the  back  and  to  the  left  of  the  first, 
and  had  to  be  opened  by  incision  through  it. 
This  also  was  packed  with  daughter  cysts,  and 
these,  together  with  the  endocyst,  were  com- 
pletely removed.  The  two  ectocysts  were  then 
well  syringed  with  tepid  boracic  lotion,  and 
dried  carefully  with  sponges,  paying  attention 
to  remove  every  shred  of  endocyst  left  behind. 
The  incision  in  ectocyst  was  left  unsutured,  and 
the  external  wound  was  closed.  The  usual 
antiseptic  dressings  were  applied,  with  special 
attention  to  the  placing  of  two  folded  towels 
between  the  dressings  and  the  tails  of  the  many- 
tailed  bandage,  for  the  sake  of  compressing 
well  the  sides  of  emptied  ectocyst,  and  fixed 
tightly.  The  patient  got  on  well  with  a  normal 
temperature  up  to  the  16th  day  after  the 
operation,  when  a  small,  soft  projection,  dull  on 
percussion,  was  noticed  under  the  scar.  On 
the  20th  day  the  temperature  suddenly  rose  to 
103  deg.,  without  any  other  symptoms,  and  the 
following  day  fell  down  to  normal.  At  the 
same  time  the  swelling  began  to  subside,  and  in 
a  few  days  more  it  had  completely  disappeared. 
Apparently  some  accumulation  of  liquid  had 
taken  place  in  the  cyst,  causing  the  swelling, 
and  on  the  twentieth  day,  the  little  girl  having 
been  laughing  a  good  deal  with  another  child, 
the  fluid  must  have  suddenly  emptied  in  the 
peritoneal  cavity,  causing  the  sudden  elevation 
of  temperature.  The  child  was  directed  to  re- 
port herself  six  months  after,  and  Dr.  Bowker, 
who  examined  her  in  my  absence,  found  her 
quite  well,  and  without  further  trouble  from 
the  ectocyst. 

Case  II.  was  a  woman  of  43,  from  Ber- 
rima,  in  whom  we  also  found  a  large  hydatid 
cyst  full  of  daughter  cysts  at  various  stages  of 
growth.  The  same  complete  removal  of  all 
shreds  of  endocyst  was  carried  out.  Some 
bleeding  took  place  on  paired  edges  of  incision 
in  adventitia,  and  some  bleeding  points  had  to 
be  ligatured.  When  all  haemorrhage  had  com- 
pletely stopped  and  cavity  of  ectocysts  had 
been  well  sponged  out,  I  clo?jed  the  external 
wound,  leaving  the   incision  in   ectocyst  open. 
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Patient  for  three  days  complained  of  great 
weakness  and  pain  in  her  back,  but  made  an 
uninterrupted  recovery,  her  temperature  never 
going  higher  than  99*6®,  and  she  left  the  hos- 
pital feeling  well. 

Ca8£  III. — Mr  G.,  (Bi.  28,  a  patient  of  Dr. 
Muskett.  For  six  months  before  had  been  suf- 
fering from  pain  in  the  right  side  of  chest  and 
abdomen,  for  last  two  months  had  noticed  a 
bulging-out  of  the  ribs  on  the  right  side.  Had 
also  suffered  pain,  gastric  derangement,  and 
was  getting  weaker  and  thinner.  The  right 
side  of  thorax  measured  two  inches  more  than 
the  left,  and  a  smooth  globular  elastic  swelling, 
movable  freely  with  respiration,  could  be  felt 
in  right  hypochondrium.  We  diagnosed  *'  hy- 
datid cyst  in  the  convex  surface  of  liver,"  and 
on  the  22nd  November,  1896,  assisted  by  Dr. 
Muskett,  and  having  Dr.  J.  Adam  Dick  to  ad- 
minister ether,  I  operated  on  him.  A  longi- 
tudinal incision  three  inches  long  was  first  made 
through  the  abdominal  walls  in  the  upper  part 
of  right  semilunar  line.  On  passing  finger  into 
the  abdominal  cavity  I  felt  and  saw  the  liver, 
and  felt  the  globular  swelling  in  it,  but  could 
not  see  the  cyst.  Evidently  it  was  high  up, 
and  had  I  then  aspirated  I  would  have  punc- 
tured through  considerable  thickness  of  liver 
substance.  I  thought  it  bettor  to  prolong  the 
incision  upwards  for  three  inches  over  thoracic 
walls,  and  excised  one  inch  of  the  tip  of  the 
seventh  rib  just  near  its  junction  with  the  car- 
tilage, opened  the  pleural  cavity,  and,  passing 
the  finger  in  it,  felt  the  diaphragm.  This  did 
not  present  any  bulging.  I  then,  through  the 
abdominal  wound,  passed  a  pair  of  straight 
long-handled  forceps,  and  pushed  the  diaphragm 
in  the  thoracic  wound.  On  the  guidance  of 
the  forceps  I  made  an  incision  in  the  dia- 
phragm one  inch  long,  and  through  this  I  was 
able  to  feel  and  see  the  glistening  white  sur- 
face of  the  hydatid  cyst.  This  was  found  to 
be  of  a  size  of  an  emu  egg,  a  mono-cyst  full  of 
yeUow  greenish  fluid  without  daughter  cysts.  I 
emptied  it  of  its  liquid  and  endocyst,  syringed 
out  with  Boracic  Lotion,  and  thoroughly 
sponged  it  out,  through  the  thoracic  and  dia- 
phragmatic wound.  Owing  to  the  suspicious 
colour  of  the  fluid  I  did  not  drop  the  opened 
cyst  in  the  abdomen,  but  struck  a  middle  course. 
I  left  the  rent  in  the  cyst  open,  but  I  attached 
the  edges  of  it  to  the  edge  of  the  wound  in  the 
diaphragm  by  one  silk  suture  on  each  side,  then 
stitohed  up  the  wound  in  the  diaphragm,  leav- 
ing only  a  narrow  opening,  through  which  I 
passed  a  quarter  of  an  inch  of  india-rubber  tube. 
This  was  passed  also  through  parietal  wound, 
which  was  completely  closed  up,  the  edges  of 


parietal  pleura  having  been  sutured  to  the  edges 
of  the  small  opening  in  diaphragmatic  incision. 
Patient  forty-eight  hours  afterwa^s  was  doing 
well,  his  temperature  having  merely  come  to 
100^,  so  that  I  removed  the  tube  on  the  second 
day  and  the  wound  healed  well  and  rapidly  by 
first  intention. 

Patient  has  enjoyed  good  health  iintil  re- 
cently, when  symptoms  pointing  to  the  presence 
of  another  hydatid  cyst  in  the  liver  have  re- 
vealed themselves.  It  is  not  the  old  ectocvst  filled 
up,  but,  as  frequently  occurs  even  with  Linde- 
man's  method,  there  is  another  cyst  developing 
close  to  the  old  cyst  of  the  first. 

Case  IV. — A.  A.,  58  years  old,  a  resident  of 
Townsville,  was  admitted  into  the  Sydney  Hos- 
pital on  the  11th  April,  1897.  This  man  had 
first  noticed  a  Inmp  in  the  epigastric  region  28 
years  ago,  which  had  been  steadily  growing. 
Had  at  times  sufiercd  pain  in  the  abdomen, 
severe  enough  to  double  him  up,  but  had  never 
been  jaundiced  nor  had  vomiting.  During  last 
five  months  had  rapidly  got  worse,  losing  two 
stones  in  weight.  A  very  large,  tense,  fluctu- 
ating swelling  was  found,  extending  from  right 
lumbar  region  to  two  inches  beyond  the  middle 
line,  and  to  the  left  of  this  in  left  hypochon- 
drium other  two  swellings  of  the  size  of  cricket 
balls  could  be  felt.  The  lower  level  of  this 
mass  extended  below  umbilical  line,  and  the 
whole  moved  freely  with  respiration. 

On  the  14th  April,  1897,  under  ether,  I  made 
a  longitudinal  incision,  three  and  a  half  inches 
long,  j  ust  under  the  tip  of  right  tenth  rib.  Using 
the  usual  precautions,  I  incised  the  cyst,  and 
found  it  to  be  a  very  large  one,  full  of 
daughter  cysts  varying  in  size  from  that  of  a 
marble  to  that  of  an  egg.  In  seeing  them  pour 
out  from  the  opening,  presenting  different  sizes 
and  various  hues  of  colour  and  transparency, 
the  members  of  this  huge  endogenous  family 
reminded  one  of  Browning's  verses — 

"  Grave  old  plodders,  gay  young  friskere, 
Fathers,  mothers,  ancIeB,  couBins,"  &c. 

The  endocyst  was  completely  removed,  and 
the  walls  of  the  ectocyst  were  found  thick,  and 
in  many  points  very  hard  from  calcareous  infil- 
tration. The  syringing  with  boracic  lotion  and 
thorough  cleaning  out  and  sponging  dry  took 
considerable  time,  but  was  done  as  thoroughly 
as  possible.  The  incision  in  the  cyst  was  left 
unsutured,  and  the  wound  in  the  abdominal 
wall  closed.  The  usual  antiseptic  dressing, 
compressing  pads  and  tight  bandage  for  the 
purpose  of  keeping  the  opposite  walls  of  the 
ectocyst  well  together,  were  carried  out.  A 
rapid,  and  I  may  say  pleasant  recovery  followed, 
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the  temperature  never  going  to  lOO"*,  and 
after  the  first  day  patient  remained  quite 
free  from  pain.  In  fact,  he  got  on  so  well, 
that  he  was  seized  with  the  prv/rigo  secari,  and 
two  months  later  he  returned  to  the  hospital 
asking  to  be  operated  for  an  old  inguinal  hernia. 
This  was  done  according  to  Bassini's  method, 
quite  successfully,  but  causing,  according  to 
patient's  statement,  much  more  after-pain  than 
the  abdominal  operation. 

Case  V. — B.  W.,  a  woman,  aged  43.  Ad- 
mitted in  the  Sydney  Hospital  on  the  9th  July, 
1897,  in  a  marasmatic  condition,  with  peculiar 
harsh,  dry,  scaly  skin.  She  had  noticed  a  lump 
in  her  left  hypochondrium  five  years  ago,  and 
this  had  been  gradually  increasing  in  size. 
Painless  at  first,  she  had  two  months  before 
admission  been  seized  with  acute  pain  extend- 
ing over  the  whole  abdomen,  and  she  remained 
in  pain  for  about  a  fortnight.  Was  the  mother 
of  thirteen  children,  and  could  boast  a  triplet 
birth  five  years  ago,  of  which  two  of  the  triplets 
had  lived.  On  examination  we  found  a  tumour 
occupying  almost  the  whole  of  the  left  half  of 
abdomen,  movable  with  respiration,  and  ap- 
parently cystic. 

On  the  15th  July,  1897,  under  ether,  I  per- 
formed a  longitudinal  incision,  three  inches 
long,  in  left  semilunar  line,  with  middle  of 
incision  crossing  the  umbilical  equator.  A  cyst 
was  found,  which,  after  usual  packing  round  with 
sponges,  was  aspirated  and  incised.  We  found 
it  to  be  a  sterile  cyst,  full  of  clear  fiuid  spring- 
ing from  the  lower  surface  of  the  spleen.  The 
endocyst  was  carefully  removed,  ectocyst 
syringed  out  with  Boracic  lotion,  and  the  inner 
surface  of  it  well  cleaned  and  dried  with  sponges. 
Another  and  independent  cyst  of  the  size  of  an 
egg  was  felt  in  the  lower  part  of  the  abdominal 
cavity,  but  owing  to  the  bad  condition  of 
patient,  I  did  not  think  it  advisable  to  proceed 
any  further,  and  closed  the  wound,  leaving  the 
incision  in  the  ectocyst  free  and  unsutured. 

Patient  made  a  good  recovery,  but  had  more 
temperature  than  the  other  cases.  For  the 
first  three  days  she  had  a  rise  to  100-6^,  and  on 
the  fourth  day  her  temperature  suddenly  went 
to  101*4®.  This  alarmed  me,  but,  remembering 
that  it  was  a  visitors'  day,  I  searched  her  locker, 
and  found  a  goodly  store  of  biscuits  and  apples. 

The  sequestration  of  these,  and  the  adminis- 
tration of  a  purge,  brought  the  temperature  to 
normal,  and  this  remained  so  and  ever  after. 

When  I  saw  her  three  months  later,  her 
condition  had  greatly  improved ;  the  skin 
looked  smooth,  and  she  felt  well.  Not  finding 
the  remaining  cyst  any  larger,  I  referred  her 
for  other  six  months. 


Remarks, — I  think  that  we  can  fairly  con- 
clude from  these  five  cases  that  the  intra-perito- 
neal  treatment  of  abdominal  hydatids  by 
Russell's  method  is  not  only  possible,  but  that 
it  can  be  carried  out  successfully  in  all  kinds  of 
non-suppurating  hydatids,  no  matter  how  large 
or  old.  I  consider  the  fourth  case  to  have  been 
a  most  crucial  test  for  this  method,  as  the  cyst 
was  large  and  old,  with  a  thick  and  calcareous 
adventitious  capsule.  The  advantages  of  this 
method  are  : — 

First. — Rapid  and  painless  recovery,  which 
stands  in  marked  contrast  with  the  tedious 
convalescence  following  Lindeman's  method. 
No  obstinate,  slowly-healing  sinuses  are  left 
behind  ;  no  weak  scar  remains. 

Second. — Rapidity  of  recovery  means  less 
danger  of  exhaustion,  a  danger  with  which  one 
has  to  reckon  in  cases  of  patients  much  debili- 
tated. I  believe  from  previous  painful  ex- 
perience in  similar  cases,  that  had  the  fifth  case 
been  operated  by  Lindeman's  method  she  would 
have  succumbed. 

Third. — Less  danger  of  septic  infection  ;  be- 
cause, no  matter  how  vigilant  the  surgeon  may 
be,  a  cavity  communicating  with  the  air,  dis- 
charging highly  decomposable  liquids,  and  re- 
quiring daily  dressings,  is  much  easier  in- 
guinated  by  septic  germs  than  a  closed  wound, 
which  at  the  end  of  eight  or  ten  days  is  practi- 
cally healed.  And  in  coming  to  this  conclusion 
I  have  quite  in  mind  the  fact  that,  in  the  Aua- 
tralian  Medical  Journal  for  September,  1895, 
a  case  was  recorded  in  which  death  occurred 
after  Russell's  method  from  acute  sepsis,  three 
days  after  operation,  and  that  a  similar  case 
has  occurred  in  our  city  also.  This  very 
serious  question  cannot  be  definitely  settled 
until  more  extended  statistics  are  gathered,  but 
to  my  mind  it  is  much  easier  for  a  surgeon  to 
guard  against  the  introduction  of  septic  or- 
ganisms during  an  operation  than  to  have  in 
addition  to  guard  against  septic  poisoning  in 
daily  surgical  dressings,  many  of  which  are  not 
done  by  himself,  and  are  quite  beyond  his 
control. 

I  can  compare  in  this  point  the  two  methods 
— Russell's  and  Lindeman's — to  the  healing  of 
an  amputation  wound  by  first  or  by  second  in- 
tention. No  surgeon  would  ever  prefer  the 
second  if  it  could  be  possible  for  him  to  obtain 
the  first. 

Fourth. — Another  great  advantage  of  Rus- 
sell's method  is  the  possibility  of  treating 
hydatid  cysts  of  the  convex  surface  of  the  liver 
and  of  the  upper  surface  of  the  spleen  with  much 
greater  safety  and  ease. 

The  third  case,   though    not  completely  a 
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Russell,  because  the  drainage-tube  was  kept  in 
the  cyst  for  the  two  first  days  after  operation, 
is  near  it  enough  to  reveal  what  can  be  ob- 
tained in  such  cases.  All  surgeons  who  have 
had  experience  of  hydatid  cysts  in  the  convex 
surface  of  the  liver  agree  that  these  cannot  be 
well  cleaned  and  emptied,  unless  the  opening  is 
made  through  the  thoracic  walls.  How  much 
better  then  to  drop  the  adventitia  in  the  ab- 
dominal cavity,  and  to  completely  close  up  your 
diaphragmatic  and  pleural  incisions,  than  to 
drain  through  the  pleural  cavity.  This  class  of 
cases  seems  to  me  the  one  that  will  particularly 
feel  the  benefit  of  Russell's  innovation. 

The  only  disadvantage  that  I  can  see  is  the 
risk  of  acute  septicaemia,  which,  once  developed, 
might  prove  rapidly  fatal.  Such  risk  no  doubt 
exists,  but,  in  my  opinion,  it  should  not  act  as 
a  deterrent  from  this  mode  of  treatment,  being 
a  risk  coming  within  the  number  of  preventable 
surgical  dangers.  The  possibility  of  it  merely 
means  increased  vigilance  on  the  part  of  the 
surgeon  in  carrying  out  his  operation  scru- 
pulously aseptic,  and  also  careful  selection  of 
cases,  avoiding  those  in  which  a  septic  process 
is  already  established. 

Whilst  admitting  that  in  my  practice  I  have 
carefully  avoided  to  perform  Russell's  method 
in  suppurating  cases,  I  have  tried  even  in  these 
to  secure  the  advantages  of  it  by  doing  away 
with  the  drainage  tube  as  soon  as  I  was  satis- 
fied that  suppuration  had  stopped.  This  year 
I  have  had  in  hospital  two  cases  of  suppurating 
abdominal  hydatids.  These,  after  having  been 
emptied,  I  syringed  out  thoroughly  with  car- 
bolic lotion,  1  in  40,  paying  attention  to  pre- 
vent its  entrance  in  the  peritoneal  cavity,  then 
sponged  thoroughly  out  the  adventitious  cap- 
sule, and  attached  it  to  the  wound  according  to 
Lindeman's  method.  Finding,  however,  that 
in  the  following  three  or  four  days  there  was  no 
discharge  of  pus,  and  no  temperature,  I  re- 
moved the  drainage  tube,  and,  keeping  the 
abdomen  well  compressed  with  suitable  pads 
and  a  tight  bandage,  I  allowed  the  wound  to 
heal  undrained.  Both  cases  Hid  well  and 
healed  rapidly. 

In  conclusion,  if  I  must  give  you  my  advice 
as  to  the  best  rule  to  succeed  in  the  treatment 
of  abdominal  hydatids  by  Russell's  method,  I 
will  paraphrase  Rossini's  opinion  as  to  the  three 
requisites  indispensable  for  a  good  singer,  and 
tell  you  that  three  things  arc  very  much 
required  :  The  first  is  asepsis,  the  second  is 
asepsis,  and  the  third  asepsis. 

On  page  zxiv.,  in  our  adrertising  columns,  will  be 
found  an  important  notice  with  reference  to  the  notifi- 
cation of  tnfectioDs  diseases  in  this  colony. 


TUBERCULOSIS    AND     THE     PUBLIC 

HEALTH. 

By  George  Lane  Mullins,  M.A.,  M.D., 
T.C.D.,  Honorary  Assistant  Physician 
TO  St.  Vincent's  Hospital,  Sydney. 

Read  ih  the  Sanitary  Science  and  Hygiene 
Section  of  the  Australasian  Association 
for  the  Advancement  of  Science,  Sydney, 
January  7,  1898. 

Tuberculosis  is  the  most  deadly  disease  that 
the  world  knows  in  the  present  generation. 
In  most  countries  of  the  habitable  globe  and 
in  all  of  the  Australasian  Colonies  it  stands  at 
the  head  of  the  list  of  the  causes  of  death. 

statistics. 

During  the  past  forty  years  (1857-96)  26,712 
deaths  from  phthisis  alone  have  been  registered 
in  the  colony  of  New  South  Wales.  As 
phthisis  accounts  for  73*5  per  cent,  of  all  the 
registered  deaths  from  tubercular  affections, 
we  may  add  26*5  per  cent.,  or  7,078,  for  other 
tubercular  diseases,  and  we  get  the  enormous 
number  of  33,790  deaths  from  tuberculosis. 

The  following  table  shows  the  number  of 
deaths  from  phthisis  in  New  South  Wales 
during  the  past  forty  years,  in  quinquennial 
periods,  and  the  annual  death-rate  from  the 
disease  per  million  inhabitants : — 

Annual  death-rate 
Period.  Deaths. 

« 1857-59  536  366 

1860-64  809  688 

1865-69  1,176  736 

1870-74  1,373  953 

1875-79  1,888  1,298 

1880-84  2,726  1,788 

1885-89  3,172  2,004 

1890-94  3,253  1,968 

11895-96  1,265  778 

*  8  years. 


per  million. 


M. 

974 

795 

985 

965 

1,096 

1,238 

1,157 

1,024 

924 

t  2  years. 


P. 
895 
794 
745 
796 
899 
987 
886 
726 
657 


During  the  years  1885-96,  a  period  of  twelve 
years,  there  were  17,114  deaths  from  tubercular 
diseases  in  New  South  Wales.  Of  those, 
12,430  were  from  phthisis,  2,241  from  tabes 
mesenterica,  1,325  from  tubercular  meningitis, 
and  1,018  from  other  forms  of  tuberculosis. 
During  the  same  period  there  were  12,884 
deaths  from  the  six  chief  zymotic  diseases,  viz., 
smallpox,  measles,  scarlet  fever,  whooping  cough, 
diphtheria,  and  typhoid  fever. 

Within  the  metropolitan  area  (Sydney  and 
suburbs)  there  were  4,726  deaths  from  tuber- 
cular diseases,  and  2,925  from  the  above-named 
zymotic  diseases,  during  the  past  seven  years 
(1890-96). 

We  spend  immense  sums  of  money  every 
year  in  the  prevention  of  infectious  fevers,  yet 
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we  neglect  the  most  deadly  disease  Id  the  world. 
Fevers  usually  attack  children,  run  a  short 
course,  protect  from  subsequent  occurrence,  and 
leave  their  subjects  able  to  work.  Tuberculosis, 
on  the  other  hand,  strikes  down  those  in  the 
prime  of  life,  runs  a  chronic  course,  and  causes 
permanent  incapacity  for  occupation.  Surely 
the  restriction  of  this  terrible  disease  is  one  of 
the  most  pressing  questions  in  preventive  medi- 
cine in  the  present  day.  That  tuberculosis  is  com- 
municable there  can  now  be  no  shadow  of  doubt. 
Experiments  have  demonstrated  this  only  too 
clearly.  The  communicability  of  the  affection 
being  granted,  we  are  bound  to  protect  the 
healthy  members  of  the  community  against  the 
ravages  of  the  disease.  To  suggest  how  we 
may  best  effect  this  purpose  is  the  object  of  this 
paper  to-day. 

THE  CAUSE   OF    TUBERCULOSIS. 

Tuberculosis  is  caused  by  the  tubei'cle  bacillus 
of  Koch,  which  gains  an  entrance  to  the  body 
from  without.  It  affects  man  and  manv  of  the 
domestic  animals,  such  as  cattle,  horses,  pigs, 
«fec.  Heredity  plays  a  very  unimportant  part 
in  the  production  of  the  disease,  and,  although 
the  bacillus  has  in  some  instances  been  found 
in  the  foetus,  this  mode  of  infection  must  be 
extremely  rare.  It  is  the  predisposition  which 
is  so  often  confounded  with  the  transmission  of 
the  disease.  The  chief  modes  of  communication 
are  inhalation  and  ingestion,  but  the  disease 
may  be  inoculated.  The  bacilli  may  be  received 
from  the  air  by  inhalation,  and  from  tubercu- 
lous food,  such  as  milk  or  meat,  by  ingestion. 
Probably,  in  adults,  at  any  rate,  inhalation  is 
the  chief  mode,  and  next  to  that  ingestion. 

THE   IDENTITY   OF    HUMAK   AND   BOVINE 
TUBERCULOSIS. 

There  are  some  who  doubt  the  identity  of 
human  and  bovine  tuberculosis.  But  there  are 
on  record  numerous  instances  of  infection  from 
human  beings  to  lower  animals,  from  one 
animal  to  another,  and  from  the  lower  animals 
to  man.  The  following  are  some  cases  in  illus- 
tration of  these  modes  of  conveyance  : — 

Tscheming,  of  Copenhagen,  relates  the  case 
of  a  veterinary  surgeon  who  cut  his  hand  when 
making  a  post-mortem  examination  on  a  tuber- 
culous cow.  The  wound  healed,  but  a  swelling 
remained  which  became  ulcerated  and  refused 
to  heal.  Eventually  the  whole  mass  was  re- 
moved, and  the  tubercle  bacilli  were  found 
under  the  microscope. 

Pfeiffer,  of  Weimar,  reports  that  in  1885  a 
veterinary  surgeon,  34  years  of  age,  of  good 
constitution,  and  free  from  hereditary  taint, 
wounded  h^self  deeply  in  the  thumb  of  the 
left  hand.     The  wound  healed  well,  but  six 


months  later  a  cutaneous  tuberculosis  was 
diagnosed  at  the  site  of  the  scar.  After  the 
autumn  of  the  following  year  the  patient 
showed  unmistakable  signs  of  pulmonary  tuber- 
culosis, his  sputum  contained  tubercle  bacilli, 
and  he  died  two  and  a  half  years  after  having 
received  the  wound.  A  post-mortem  examina- 
tion revealed  tubercular  arthritis  of  the  wounded 
thumb,  and  extensive  tubercles  and  cavities  in 
the  lungs. 

Law,  of  the  Cornell  University  Agricultural 
Experiment  Station,  cites  the  case  of  another 
veterinarian  who  was  wounded  in  the  hand  in 
opening  a  tuberculous  cow,  and  suffered  from  a 
tumefaction  of  the  resulting  cicatrix,  with  dis- 
tinct tubercle  bacilli.  The  surgical  removal  of 
the  tumefaction  manifestly  saved  the  subject 
from  a  generalised  tuberculosis. 

Williams  collected  the  dust  of  the  ventilating 
shaft  of  the  Brompton  Hospital,  and  found  the 
characteristic  bacilli  after  five  days.  Klein 
found  that  guinea  pigs  kept  in  this  ventilating 
shaft  became  tubercular.  Cornet  produced 
tuberculosis  in  rabbits  by  inoculating  them  with 
dust  from  the  walls  of  a  consumptive  ward. 

Cozette,  veterinary  surgeon  at  Noyon,  France, 
relates  that  in  a  farm  at  Beauce,  an  admirably- 
kept  stable  contained  24  cows  and  one  bull,  all 
in  good  condition.  Tuberculosis  had  never 
before  been  known  in  the  stable,  but  in  1886 
two  of  the  cows  began  to  cough.  They  were 
handed  over  to  the  buteher  for  slaughter,  but 
one  was  so  markedly  tuberculous  that  it  had  to 
be  condemned.  In  due  course  all  the  cows  in 
the  same  row  were  attacked  one  after  the  other. 
They  were  sent  to  the  slaughter  house  as  soon 
as  they  became  ill,  but  in  1892  the  tuberculin 
test  showed  that  of  the  20  animals  composing 
the  herd  seven  were  tuberculous.  All  these 
seven  animals  belonged  to  the  same  row,  the  12 
in  the  other  row  being  quite  sound ;  and  the 
autopsies  on  the  seven  animals  confirmed  the 
diagnosis.  An  inquiry,  instituted  for  the  pur- 
pose of  discovering  the  cause  of  the  contamina- 
tion of  the  stable,  revealed  the  fact  that  in 
1883,  three  years  before  the  recognition  of  the 
first  cases,  the  farmer  had  engaged,  as  cowherd, 
a  man  who  suffered  from  pulmonary  tubercu- 
losis. This  man,  who  used  to  cough  and 
expectorate  constantly,  used  to  sleep  in  the 
stable  immediately  over  the  two  cows  which 
were  the  first  to  fall  ill.  This  cowherd  resided 
here  until  1891,  having  been  treated  for  con- 
sumption in  the  meantime.  There  can  be  no 
doubt  that  these  two  cows  in  question  were 
contaminated  by  the  sputum  of  this  man. 

A  boy,  aged  five  years,  at  Amorback,  New 
York,  well  developed,  and  of  healthy  parenta 
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wiUi  no  tuberculous  family  history,  died  from 
miliary  tuberculosis  of  the  lungs  and  enor- 
mously enlarged  mesenteric  glands.  About  the 
same  time  the  family  cow,  which  had  been  a 
good  milker,  was  slaughtered  and  found  to  be 
suffering  from  pulmonary  tuberculosis.  The 
boy  had  been  for  a  long  time  in  the  habit  of 
drinking  the  milk  fresh  from  the  cow. 

Demme,  of  Berne,  records  a  case  where  four 
infants  in  the  Hopital  Jenner,  the  offspring  of 
healthy  parents,  with  no  tuberculous  family 
history,  died  of  intestinal  and  mesenteric  tuber- 
culosis, as  the  result  of  drinking  the  unsterilised 
milk  of  tuberculous  cows.  These  were  the  only 
cases  out  of  2,000  treated  by  Demme  in  which 
he  was  able  to  eliminate  with  certainty  any 
other  cause  for  the  disease. 

Law  quotes  a  case  where  a  strong,  healthy 
boy,  of  one  and  a  half  years,  went  to  an  uncle's 
for  a  week,  and  drank  the  milk  of  a  cow  which 
was  shortly  afterwards  condemned  and  killed 
in  a  state  of  generalised  tuberculosis.  In  six 
weeks  the  child  was  noticeably  falling  off,  and  in 
three  months  he  died,  a  mere  skeleton,  with 
abdominal  tuberculosis. 

Gosse,  of  Geneva,  lost  a  daughter  from  intesti- 
nal and  mesenteric  tuberculosis.  There  was  no 
family  history  of  tuberculosis.  Suspicion  fell 
upon  some  of  the  cows  whose  milk  the  girl  used 
to  drink  fresh  from  the  udder.  Four  out  of  the 
^f^  cows  on  the  estate  reacted  to  tuberculin, 
and  were  slaughtered.  Two  of  them  showed 
tubercular  disease  of  the  udder. 

Brouardel  cites  a  case  where  five  out  of  14 
young  girls  living  together  in  a  boarding  school 
became  consumptive,  subsequent  to  the  daily 
use  of  milk  from  a  tuberculous  cow. 

That  there  is  an  intimate  connection  between 
tubercular  diseases  in  man  and  animals  is  plainly 
shown  by  the  fwjt  that  where  cattle  are  few  or 
absent  consumption  exists  in  man  to  a  much 
smaller  extent.  In  the  northernmost  countries 
of  the  world,  where  reindeer  take  the  place  of 
cattle  in  the  farms,  tuberculosis  is  far  less  pre- 
valent in  man  than  in  those  countries  where 
cattle  abound.  Norway  and  Sweden,  Finland 
and  Lapland,  are  instances  of  this.  On  the 
other  hand,  in  Italy  and  in  Ireland,  where  the 
cattle  are  kept  in  the  houses,  tuberculosis  is 
frequent  in  both  man  and  the  lower  animals. 

Colorado,  U.S.A.,  is  remarkably  free  from 
tubercular  diseases  in  human  beings,  and  the 
reports  of  the  State  Veterinarian  show  that 
only  2  per  cent,  of  the  cattle  react  to  tuber- 
culin. The  disease  is  so  rare  among  Colorado 
cows  as  to  be  almost  a  curiosity.  When  it 
does  occur,  it  is  usually  either  in  animals  which 
have  had  the  worst  of  care  as  regards  over- 


crowding,  or    in    imported    animals ;    native 
animals  are  entirely  immune. 

Dr.  Charles  Creighton  goes  so  far  as  to  say : 
**I  cannot  escape  from  the  conviction  that  the 
peculiar  errors  of  nutrition  in  the  domesticated 
bovine  species  all  over  the  world  are  the  real 
fountain  and  source  of  human  tubercle." 

The  remarkable  fall  in  the  death-rate  from 
phthisis  in  New  South  Wales  since  the  intro- 
duction of  the  Dairies'  Supervision  Act  of  1886 
is,  in  my  opinion,  very  significant. 

TUBBRCULOUS   MILK. 

That  tuberculous  milk  may,  and  frequently 
does,  cause   tuberculosis  in   human   beings   is 
beyond  all  doubt.      The  milk  containing  the 
tubercle  bacilli  enters  the  mouth  and  passes  on 
to  the  throat.     During  the  time  of  its  passage, 
the   bacilli  may  be  deposited   in   the  mouth, 
tonsils,  pharynx,  or  adjacent  structures.     More 
bacilli  are  added  every   two,   three,   or  four 
hours,  according  to  the  frequency  of  feeding. 
These  bacilli  may  be  washed  further  down  and 
into  the  stomach,  or  may  cause  infection  in  the 
mouth,  etc.,  or  may  be  inhaled  into  the  lungs. 
The  milk  that  passes  into  the  stomach   may 
deposit    more    bacilli,    or    may    continue    its 
journey    into    the     intestine.       Strauss     and 
Wurtz*    have    shown    that    the    bactericidal 
quality  of  the  gastric  secretions  is  insufficient 
to  destroy  the  bacillus  tuberculosis.     Infection 
may  thus  arise  in  the  mouth,  tonsils,  throat, 
lungs,   or  intestinal   canal    from    tuberculous 
milk.      The  lung  infection   may   be  primary 
from  direct  inhalation  of  the  bacilli  lodged  in 
the  mouth,  or  may  be  secondary  to  infection  of 
other  parts. 

Woodheadf  reports  that  in  127  cases  of 
tuberculosis  in  children  that  he  examined, 
tubercular  ulceration  of  the  intestine  was 
found  in  43  ;  whilst  in  100  cases,  or  nearly  79 
per  cent,  of  the  whole,  the  glands  connected 
with  the  intestinal  tract  were  in  some  stage  or 
other  of  tubercular  degeneration.  He  argues 
that  tuberculosis  connected  with  the  intestine 
is  of  frequent  occurrence  in  children,  and  that 
the  infection  frequently  takes  place  by  the 
alimentary  canal.  The  age  at  which  these 
tubercular  glands  were  found  is  very  significant. 
During  the  first  year  of  life  there  were  4  cases ; 
from  1  to  2^  years,  33  ;  from  8  to  5^  years, 
29 ;  from  6  to  7^  years,  12 ;  from  8  to  10 
years,  13  ;  and  from  11  to  16  years,  9  cases. 
In  14  cases  these  glands  only  were  affected. 

•  "  Arch,  de  Mwl.  Experim.,"  1889,  p.  879. 

t  **  Bacteria  aud  their  ProdQcts.    London,  1881,"  p.  232. 
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The  London  milk  supply  is  undoubtedly  good 
and  pure,  and  this  is  due  chiefly  to  the  careful 
supervision  exercised  by  the  medical  officers  of 
health,  and  also  by  the  large  dairy  companies. 

Dr.  Arthur  Newsholme*  describes  the  means 
taken  to  ensure  the  purity  of  the  milk  supplied 
to  the  public  in  London  : — 

Large  dairy  companies  have  been  formed,  whose  sup- 
ply of  milk  is  based  on  most  minute  and  vigorous  regu- 
lations. By  their  contracts,  these  companies  have  the 
right  to  inspect  the  farms  and  cow-sheds  before  accept- 
ing the  milk  of  any  farmer,  and  can  order  any  neces- 
sary measures  to  be  taken.  Tha  state  of  health  of  any 
cow  can  be  examined  by  a  veterinary  surgeon,  and  the 
milk  from  any  animal  rejected .  He  can  give  instruc- 
tions as  to  fodder,  the  maintenance  of  cleanliness,  and 
the  treatment  and  cooling  of  the  milk. 

To  prevent  the  spread  of  infectious  diseases  by  milk, 
the  farmer  is  required  in  these  contracts  to  call  in  a 
doctor,  if  any  penon  employed  in  the  dairy  falls  ill.  If 
the  disease  is  infectious,  the  secretary  of  the  company 
must  be  at  once  informed,  who  will  indicate  the 
measures  to  be  taken.  In  the  event  of  serious  disease, 
the  delivery  of  milk  from  the  farm  is  forbidden,  but 
the  farmer  is  paid  as  if  he  delivered  it.  The  company 
send  inspectors  to  see  that  the  necessary  measures  are 
taken.  Arrangements  may  be  made  with  the  local 
Medical  Officer  of  Health  to  obtain  information  as  to 
each  case  of  infectious  disease  arising  in  the  neighbor- 
hood of  a  cow-shed  or  dairy. 

Twice  a  day  the  milk  is  brought  to  London  by  rail- 
way. A  sample  is  taken  of  each  instalment,  and  its 
temperature  and  density  are  examined. 

Tne  vessels  in  which  milk  is  brought  to  town  are 
ordinarily  sealed  and  furnished  with  a  tap  near  the 
bottom.  They  are  generally  of  tin,  not  painted,  but 
always  clean  and  polished. 

I  may  here  repeat  my  protest  against  the  use 
of  ordinary  metal  taps  for  milk  cans.  The 
thorough  purification  of  such  is  very  difficult, 
and  in  the  limited  time  at  the  disposal  of  dairy 
hands  for  cleansing  utensils,  is  very  probably 
omitted,  or  is  done  in  a  careless  manner.  The 
consequence  is  that  some  of  the  milk  remains, 
and  contaminates  the  whole  of  the  contents  of 
the  vessel.  Removable  taps,  which  could  be 
taken  to  pieces,  cleaned  thoroughly,  and  steri- 
lised, would  improve  matters.  I  believe,  how- 
ever, that  some  of  our  large  dairy  companies  do 
use  such  taps  as  these. 

In  Paris  the  dairies  are  subject  to  the  follow- 
ing regulations  : — ^They  must  be  well  ventilated ; 
the  floors  must  be  paved  or  cemented,  so  as  to 
be  impervious  to  wet,  and  must  be  supplied 
with  a  subterranean  drain  for  carrying  off 
refuse  water  to  the  sewer ;  the  walls  must  be 
faced  with  marble  or  tiles,  or  cemented ;  all 
wainscoting  must  be  painted  in  oil ;  the  dairies 
must  have  an  abundant  supply  of  water,  and 
the  floors  and  walls  must  be  frequently  washed  ; 
pigs  must  not  be  kept. 

In  Berlin  it  is  forbidden  to  sell  the  milk  of 
diseased  animals. 

~^  •*  Public  H«a  th,  and  its  ▲pplioationa,*'  Sad  Ed.,  p.  116. 


Two  years  ago  the  British  Medical  Journal 
published  a  report  on  the  milk  supply  of  London. 
Mr.  Sidney  Rowland  examined  twenty-five 
samples  of  milk  bacteriologically,  and  found  on 
an  average  500,000  bacilli  per  cubic  centimetre. 
The  Bacillus  Coli  Communis  was  the  form 
found  in  the  greatest  abundance,  it  constituting 
fully  90  per  cent,  of  all  the  forms  found.  Mr. 
Rowland  suggested  the  following  reforms  : — 

1.  That  all  milking  be  carried  on  in  the  open  air, 
the  animals  and  operators  standing  on  a  material 
which  is  capable  of  being  thoroughly  watihed,  such  as 
a  floor  of  concrete  or  cement.  Such  a  floor  could  be 
easily  laid  down  in  any  convenient  place  which  can  \<e 
found.  The  site  chosen  should  be  remoTod  from  the 
inhabited  parts  as  far  as  possible,  and  should  be  pro- 
vided with  a  plentiful  water  supply. 

2.  That  greater  care  be  expended  on  the  personal 
cleanliness  of  the  cows.  The  only  too  familiar  picture 
of  the  animal's  hindquarters,  flanks  and  side  bein;; 
thickly  plastered  with  mud  and  faeces  is  one  that 
should  be  common  no  longer.  It  would  not  be  difficult 
to  carry  out  this  change. 

3.  That  the  hands  of  the  milker  be  thoroughly  washed 
before  the  operation  of  milking  is  commenced,  and 
that  after  once  being  washed  they  be  not  again  em- 
ployed in  handling  the  cow,  otherwise  than  in  the 
necessary  operation  of  milking.  Any  such  handling 
should  be  succeeded  by  another  washing  in  fresh 
water  before  again  commencing  to  milk. 

4.  That  all  milk  vrndors*  shops  should  be  kept  far 
cleaner  than  is  often  the  case  at  present.  That  all 
milk  retailing  shops  should  Ic  compelled  to  provide 
proper  storage  accommodation,  and  that  the  counters, 
&c.  should  1^  tiled. 

With  all  these  suggestions  I  heartily  agree. 

Thorough  cleanliness  of  dairy  premises, 
workers,  cows  and  vessels  should  be  rigidly 
enforced. 

All  cattle  should  be  tested  with  tul^erculin, 
and  strict  isolation  of  those  reacting  to  the  test 
should  be  enforced.  The  public  should  demand 
from  dairymen  a  certificate  from  an  expert  that 
the  dairy  contains  no  tuberculous  animals.  No 
cattle  should  be  admitted  to  a  dairy  until  they 
have  passed  the  test.  Tuberculosis  in  man 
should  be  declared  an  infectious  disease  under 
section  12  of  the  Dairies  Supervision  Act  of 
1886.  No  consumptive  should  be  allowed  ac- 
cess to  dairies  or  to  take  part  in  milk  selling. 
All  milk  should  be  sterilised  by  boiling,  or  it 
should  be  Pasteurised.  No  cattle  should  be 
allowed  to  enter  the  colony  until  they  have 
passed  the  tuberculin  test. 

The  use  of  tuberculin  is  now  an  established 
means  of  diagnosis  for  tuberculosis  in  cittle. 
On  this  subject  I  shall  not  say  more,  but  I  may 
refer  you  to  an  excellent  paper  on  the  subject 
by  Dr.  Ashburton  Thompson,  which  appeared 
in  the  Australasian  Medical  Gazette  for  Decem- 
ber, 1897. 
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Dr.  Simfl  Woodhead*  in  the  coarse  of  an  ad- 
dress on  "  The  Channels  of  Infection  in  Tuber- 
culosis," o£fer8  the  following  remarks  : — 

There  appears  to  be  even  now  too  little  attention 
paid  to  tne  question  of  infection  commencing  in  the 
alimentary  tract.  We  speak  gliblj  of  infection  by 
taberculous  meat  and  milk,  we  think  of  a  few  cases 
that  have  come  under  onr  obaeryation,  in  which  one  or 
other  of  these  agents  (especially  milk)  was  thought  to 
have  played  a  casual  r6Uy  but  that  ingesta  of  various 
kinds  are  daily  adding  to  onr  numbers  of  cases  of  tuber- 
culosis is  not  yet|  I  am  sure,  f  ally  realised  in  this 
country.  How  real  the  danger  appears,  however,  to 
those  who  have  been  engaged  in  the  caref  al  study  of 
the  question  of  tuberculosis  for  many  years  in  a  coun- 
try where  tuberculosis  amongst  cattle  has  come  to  be 
an  important  question,  not  merely  with  the  scientific 
authorities,  but  with  the  farmers  themselves,  may  be 
gathered  from  the  fact  that  on  many  farms  in  Denmark 
constant  fortnightly  inspection  of  cattle  is  carried  on, 
on,  and  from  the  knowledge  gained  through  this  fort* 
nightly  inspection  it  has  quite  recently  been  deter- 
mined by  the  Danish  Government  to  hand  over  to  their 
head  veterinary  adviser,  Dr.  B.  Bang,  a  considerable 
sum  of  money  (£3000)  —a  sum  which  is  to  be  granted 
annually  for  five  years — with  which  it  is  proposed  to 
carry  on  a  systematic  inspection  of  all  cows  not  previ- 
ously under  observation,  to  use  tuberculin  as  a  dii^nos- 
tic  agent,  to  kill  ofif  the  cattle  that  are  undoubtedly 
affected  with  tuberculosis,  and  to  keep  under  observa- 
tion every  animal  in  which  there  is  any  suspicion  that 
the  disease  exists.  It  is  hoped,  in  this  manner,  to 
stamp  out  the  disease  in  the  present  generation,  and  I 
am  convinced  that  if  this  once  be  thoroughly  done,  and 
the  inspection  be  continued,  the  comparatively  trifling 
amount  spent  by  the  Government  will  prevent  a  loss  to 
the  Danish  farmers,  and  will  cause  a  gain  to  infant  life 
almost  incalculable.  If  Koch*s  tuberculin  had  done  far 
more  harm  than  it  ever  has  done,  the  saving  of  human 
life  indirectly,  through  its  eflScacy  as  a  diagnostic 
agent,  will  be  so  enormous  that  the  account  to  the 
credit  side  of  the  balance  will  have  to  be  reckoned  not 
as  hundreds  to  units,  but  as  thousands.  I  may  appear 
to  be  speaking  extravagantly,  but  from  what  I  have 
seen  of  the  effect  of  milk  from  tuberculous  udders  when 
friven  raw,  even  to  comparatively  insusceptible  animals, 
I  feel  no  qualms  of  conscience  in  making  even  these 
apparently  exaggerated  statements. 

TUBERCULOUS   HEAT. 

The  danger  to  be  apprehended  from  tuber- 
culous meat  is  not  so  great  as  that  from  the 
milk  of  tuberculous  cows.  Meat  being  eaten 
cooked  is  more  likely  to  have  the  bacilli  it  con- 
tains destroyed,  except  in  the  case  of  large 
joint«,  or  when  imperfectly  cooked.  On  this 
subject  I  cannot  do  better  than  refer  to  the 
Report  of  the  Royal  Commission  on  Tubercu- 
losis. Dr.  Woodhead  took  "  rolls"  of  meat  con- 
taining tuberculous  matter.  With  specimens 
of  this  meat  he  noted  the  temperatures  at 
various  depths  below  the  surface  during 
various  periods  of  boiling  or  roasting,  and,  at 
the  conclusion  of  the  process,  took  the  central 
portions  and  used  them  for  feeding  pigs. 
The  result's,  as  expressed  in  his  own  language, 
are  as  follows  : — 

*  i^iMf,  0cto'jer2rth,  184 1,  p.  960. 


In  the  boiling  and  roasting  experiments,  as  ordi- 
narily carried  out  in  the  kitchen,  the  temperature, 
however  high  it  may  be  near  the  surface,  seldom 
reaches  60°  C.  (140°  F.)  in  the  centre  of  a  joint,  except 
in  the  case  of  joints  under  6  lbs.  in  weight.  Ordinary 
cooking  is  quite  sufficient  to  destroy  any  smeared  mate- 
rial that  remains  on  the  outer  surface  of  the  meat,  but 
it  cannot  be  relied  upon  in  the  ilightest  degree  to  render 
innocuous  the  samf  smeared  material  tehen  in  the  centre 
of  a  roll. 

In  another  place  he  says : — 

Ordinary  cooking,  such  as  boiling,  and  more  es- 
pecially roasting,  though  quite  sufficient  to  sterilise  the 
surface,  and  even  the  substance  for  a  short  distance 
from  the  surface  of  a  joint,  cannot  be  relied  upon  to 
sterilise  tubercular  material  included  in  the  centre  of 
rolls  .of  meat,  especially  when  these  are  more  than 
S  lbs.' or  4  lbs.  weight.  The  least  reliable  method  of 
cooking  for  this  purpose  is  roasting  before  the  fire, 
next  comes  roasting  in  an  oven,  and  then  boiling. 

I  do  not  intend  to  go  deeply  into  the  vexed 
question  as  to  whether  an  animal  in  which  the 
tubercular  lesions  are  strictly  localised  should 
l)e  wholly  condemned  for  food.  I  am  of  opinion, 
though,  that  in  the  present  state  of  our  know- 
ledge on  this  subject  it  is  safer  to  reject  the 
whole  carcase.  This  is  now  the  practice  in 
Sydney,  and  I  can  see  no  reason  for  altering  it. 

In  France,  by  an  order  of  the  Minister  of 
Agriculture,  dated  September  28th,  1896,  the 
flesh  is  to  be  seized  and  totally  condemned  : — 

1 .  When  the  taberculous  lesions,  whatever  their  im- 
portance, are  attended  with  wasting. 

2.  When  there  are  tubercules  in  the  muscles  or  in 
the  glands  in  the  muscular  tissue. 

3.  When  generalised  tuberculosis  is  present  with 
miliary  deposits  on  all  the  organs,  and  notably  on  the 
spleen. 

4.  When  important  tuberculous  lesions  exist  at  the 
same  time  botn  on  the  organs  of  the  chest  and  of  th 
abdominal  cavity. 

It  must  be  seized  and  partially  excluded  from 

consumption  : — 

1.  When  the  tuberculosis  is  localised  either  in  the 
thoracic  or  abdominal  cavity. 

2.  When  the  tuberculous  lesions,  even  though  they 
exist  at  the  same  time  both  in  the  thoracic  and  al> 
dominal  cavities,  are  not  extensive. 

The  seizure  in  this  case  only  extends  to  portions  of 
meat  (costal  or  abdominal  walls)  which  are  directly  in 
contact  with  the  diseased  portion  of  the  pleura  or  peri- 
toneum. 

In  every  case  the  tuberculous  organs  must  be  de- 
stroyed, whatever  the  extent  of  the  lesion, 

In  all  cases  meat  that  is  fairly  fat  can  be  handed 
over  to  the  owner  after  being  sterilised  for  at  least  an 
hour,  either  in  boiling  water  or  in  a  steam  steriliser, 
but  the  sterilising  must  be  carried  out  at  an  abattoir, 
under  the  control  of  a  veterinary  surgeon. 

These  regulations  appear  to  me  to  be  wholly 
inadequate. 

PREVENTION   OF   TUBERCULOSIS. 

In  this  paper  I  have  avoided  the  strictly 
medical  aspect  of  tul^rculosis,  but  I  have 
endeavoured  to  indicate  the  line  of  preventive 
treatment  which  might  be  adopted  by  the 
public   at   large.     On   the   general  subject  of 
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prevention  of  the  disease  the  following  rules 
may  be  laid  down  : — 

Overcrowding  should  be  prevented.  This  over- 
crowding may  be  of  two  kinds  : — (a)  A  district 
may  consist  of  a  large  number  of  small  houses 
built  back  to  back,  and  without  yard  space ; 
the  streets  may  be  narrow,  or  may  end  in 
blind  alleys ;  or,  (b)  in  the  poorer  quarters  of 
towns,  a  large  number  of  persons  may  live  in 
small  houses,  sometimes  even  whole  families, 
consisting  of  perhaps  seven  or  eight  persons, 
may  inhabit  one  or  two  rooms. 

Sunlight  and  fresh  air  should  be  allowed 
free  access  to  all  habitations.  Sunlight  alone 
is  a  valuable  germicide.  The  houses  should  be 
well  ventilated.  A  broken  pane  of  glass  in  a 
badly  ventilated  house  often  does  more  good 
than  harm.     The  subsoil  should  be  well  drained. 

All  rooms  should  be  well  swept  while  the 
windows  are  open.  The  old-fashioned  plan  of 
sprinkling  tea  leaves  on  the  floor  is  to  be 
recommended,  as  it  serves  to  prevent  the  dust 
from  rising  and  afterwards  settling  down  in  the 
room.  All  houses  intended  for  habitation 
should  be  inspected  by  public  officers  before 
they  are  used  for  residence.  Dirty  trades 
should  be  regulated,  and  all  buildings  sub- 
jected to  periodical  sanitary  inspection. 

Consumptives  should  be  isolated  as  far  as 
possible.  They  should  spit  into  small  pieces  of 
rag  or  paper,  which  can  be  burned,  or  into  a 
small  spitting  cup  containing  an  antiseptic 
solution,  such  as  carbolic  acid  or  corrosive  sub- 
limate. They  should  sleep  in  well-aired  rooms 
by  themselves,  and  should  not  have  more 
communication  with  the  other  members  of  the 
household  than  is  absolutely  necessary.  They 
should  not  marry. 

Consumptive  children  should  not  be  admitted 
to  boarding  schools  unless  they  can  have 
separate  rooms  for  sleeping  in,  and  provision 
can  be  made  for  the  destruction  of  the  expec- 
toration. 

Consumptive  mothers  should  not  nurse  their 
children,  nor  should  phthisical  wetnurses  be 
employed. 

CLIMATIC  TBBATMBNT. 

We  cannot  allow  phthisical  patients  to  enter 
the  wards  of  our  general  hospitiJs  for  treatment, 
for  we  are  unable  to  prevent  communication 
between  the  consumptive  and  other  patients  in 
these  institutions.  Experiment  has  shown 
that  the  air  which  a  consumptive  breathes 
becomes  charged  with  the  bacilli  of  tubercu- 
losis; the  expectoration,  which  is  usually 
copious,  dries  up  and  leaves  the  bacilli  to 
mingle  with  the  dust  in  the  room,  and  cause 
infection  among  others.     If,  then,  consumptive 


patients  occupied  the  same  wards  with  others 
in  the  hospitals,  they  might  communicate  the 
malady  to  those  who  are  debilitated  by  disease 
or  accident.  The  power  of  resisting  disease  is 
at  a  minimum  among  hospital  patients,  and 
thus  they  are  peculiarly  susceptible  to  the 
bacilli,  to  which  they  fall  an  easy  prey.  In 
time,  then,  every  ward  would  become  a  per- 
manent centre  of  contagion.  With  these  facts 
in  mind,  it  has  been  suggested  that  special 
hospitals  or  homes  should  be  established  for  the 
treatment  and  observation  of  phthisical  patients 
in  various  parts  of  the  colony. 

There  are  to  my  mind  many  objections  to  a 
large  consumptive  hospital  within  our  city 
boundaries.  While  I  believe  that  the  segrega- 
tion of  consumptives  would  be  beneficial  to  the 
community  at  large,  I  am  afraid  their  isolation 
in  the  bacilli-laden  atmosphere  of  the  town 
must  prove  injurious  to  the  patients  themselves ; 
but  I  am  heartily  in  accord  with  the  plan  of 
erecting  a  home  for  those  who  are  in  too 
advanced  a  stage  to  travel  to  the  country 
districts  and  benefit  by  the  climatic  treatment. 

A  well-ventilated  building  containing  a  small 
number  of  beds  would  be  ample  for  such  cases. 
To  this  institution  an  out-door  department 
should  be  attached,  where  patients  who  are 
unable  to  leave  the  city  might  be  treated  in  the 
early  stages.  Such  a  hospital,  together  with 
the  existing  Hospice  for  the  Dying  in  Darling- 
hurst,  would  be  as  much  as,  in  my  opinion,  it 
would  be  wise  to  establish.  If  a  patient  be  found 
to  be  suffering  from  phthisis,  and  removal  from 
the  impure  air  of  the  city  be  impracticable,  he 
might  be  treated  as  an  out-patient ;  but  such 
cases  should  not  be  ti*eated  within  the  walls  of 
a  city  buildiiig.  I  would,  therefore,  advocate 
the  erection  of  a  small  hospital,  such  as  I 
have  described,  in  Sydney,  together  with  three 
or  four  Homes  in  the  country  districts,  which 
might  be  used  by  those  who  are  in  the  curable 
stage,  or  in  the  progressive  stage,  before  all  hope 
is  abandoned.  I  am  opposed  to  the  erection  of 
a  large  Consumptive  Hospital  in  the  metropolis. 

At  the  Brisbane  meeting  of  this  Association 
in  1895,  I  had  the  honour  of  contributing  a 
paper,*  in  which  I  showed  the  death-rate  from 
phthisis  for  every  district  in  New  South  Wales. 
The  figures  which  I  brought  forward  on  that 
occasion  showed  that  in  the  city  of  Sydney  there 
were  1-96  deaths  from  phthisis  per  1,000  living 
inhabitants  annually,  while  in  the  suburbs  the 
rate  was  1-16,  and  in  the  country  0-66.  In 
other  words,  the  ratio  of  deaths  in  the  city, 
suburbs,    and    country  was   as   3,  2,  1.     The 

•  Pnbliabed  In  the  Auttraltuian  Medical  Gazette,  Aognst  80th, 
1805. 
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northern  boundary  of  the  colony,  what  was  then 
known  as  the  Gwydir  Electorate,  had  one 
death  annually  in  every  6,225  inhabitants. 
Next  to  this  came  the  Kiama  district,  with  one 
in  6,061.  Following  closely  upon  these  came 
the  Hastings  and  Manning  (1  in  5,755),  Hart- 
ley (1  in  5,301),  Carcoar  ( I  in  5,202).  These 
statistics  (which,  I  believe,  are  the  only  ones  of 
the  kind  ever  published)  show  the  death-rate 
from  phthisis  in  every  electorate  in  the  colony. 
With  their  help,  I  believe  we  might  mark  off 
on  a  map  suitable  centres  for  the  erection  of  the 
proposed  Homes  for  the  climatic  treatment  of 
consumption. 

It  is  useless  to  erect  one  home  and  send  all 
patients  there  indiscriminately.  What  will 
suit  one  patient  will  not  suit  another,  and  even 
what  will  suit  a  patient  in  the  summer  months 
may  aggravate  his  malady  in  the  winter.  We 
must,  therefore,  erect  homes  in  localities  having 
different  climates.  These  climates  may  be 
divided  into  three,  viz. : — 

1.  Warm  and  dry. 

2.  Cold  and  dry. 

3.  Warm  and  moist. 

Warm  dry  climates  are  suitable  for  elderly  or 
weak  persons,  those  with  large  secreting  cavi- 
ties or  catarrhal  complications,  and  chronic 
cases  when  free  from  fever. 

Cold  dry  ch'matee  are  suitable  for  those  in  the 
incipient  stage,  or  the  predisposed,  for  the 
young  patients  who  can  take  exercise,  and  for 
those  in  whom  the  disease  is  quiescent. 

Warm  moist  climates  suit  those  who  are  un- 
able to  take  exercise,  those  who  are  feverish  in 
the  early  stage,  and  patients  who  suffer  from 
bronchitis. 

Cold  moist  climates  are  totally  unsuitable  for 
consumptives. 

To  sum  up,  then,  I  consider  that  the  climatic 
treatment  of  phthisis  may  be  carried  out  by 
erecting  a  small  hospital  in  Sydney,  to  which 
an  out-patient  department  might  be  attached. 
In  the  country  districts  sanatoria  or  farm 
homes  should  be  established  in  different 
climates,  so  as  to  suit  all  persons  according  to 
their  condition.  I  cannot  now  do  more  than 
indicate  some  of  the  districts  which  might  be 
suitable  for  climatic  treatment.  Probably  the 
most  appropriate  situations  for  these  sanatoria 
would  be  on  the  western  slopes  of  the  Blue 
Mountains,  the  Riverina,  New  England,  the 
Queensland  border,  on  those  extensive  open 
plains  between  the  Maclntyre  and  Gwydir 
Rivers.  A  coastal  station  might  be  established 
in  the  Illawarra  or  Shoalhaven  districts. 

On  the  Continent  of  Europe  and  in  America 
the  climatic  treatment  of  phthisis  has  met  with 


gratifying  results.  In  Dr.  Brehmer's  Sana- 
torium at  Goerbersdorf,  in  Prussian  Silesia, 
5,440  patients  were  treated  during  1876-86.  Of 
these  no  detailed  reports  are  available  in  408, 
leaving  5,U32,  which  may  be  tabulated  accord- 
ing to  Dr.  Brehmer's  notes  as  follows  : — 


stage  of       Namb«>r. 
Disease.  P.C. 

'I.      ..  1.300— 27-6i 

II.      ..  2,29*— Mil 

UI.      ..  1,617-2817 


Curea.       Nearly  Cured.      TotaL 
P.O.  P.O.  p.a 

887—27-8     ..     430—31-0..  817—48-8 
152-  6-8J  ..     8«6— 14-6  ..  477-21-48 
12_  0-84  . .       83  -  J-8  . .     45—  314 


In  1890  special  inquiries  were  made  in  order 
to  ascertain  how  long  the  cure  lasted  in  the 
case  of  those  discharged  from  the  Institution  as 
cured,  or  nearly  cured.  The  results  showed 
that  in  five  cases  the  cure  had  lasted  for  20  to 
29  years,  in  52  cases  from  12  to  21  years,  in  38 
cases  from  7  to  12  years. 

In  the  Falkenstein  Sanatorium,  on  the 
southern  slope  of  the  Taunus  Hills,  near  Frank- 
fort-on-the-Main,  132  out  of  1,022  patients 
were  discharged  as  cured — 13*2  percent;  110  as 
nearly  cured — 110  percent.,  giving  a  total  of 
242— 24 -2  per  cent. 

In  Dr.  Haufe's  Sanatorium  at  St.  Ulasien, 
in  the  Black  Forest  in  Baden,  corresponding 
inquiries  into  the  fate  of  324  patients  who  had 
been  treated  in  the  Sanatorium  during  the 
years  1878  to  1889  showed  that  of  288,  about 
whom  information  could  be  obtained,  72  were 
living  in  good  health  from  3  to  12  years  later, 
201  had  suffered  more  or  less  from  pulmonai^y 
catarrh  from  2  to  12  years,  without,  however, 
having  had  to  suspend  their  ordinary  business ; 
in  1 2  cases  the  health  got  worse,  and  five  pa- 
tients had  died. 

The  statistics  from  Dr.  Driver's  Sanatorium 
at  Reiboldsgriin  in  Saxony,  gave  the  following 
results  of  2,000  cases  : — Cured  13-66  percent.  ; 
materially  improved,  28  02  per  cent. ;  improved, 
28-60  per  cent.  ;  unimproved,  25'20  per  cent.  ; 
and  4-52  per  cent,  died.* 

I  have  already  taken  up  much  time  in  the 
consideration  of  the  climatic  treatment  of  con- 
sumptives, but  I  have  done  so  in  order  to  draw 
attention  to  the  neglect  which  has  been  shown 
towards  this  method  of  curing  phthisis.  We 
have  in  Australia  many  and  varied  climates, 
which,  so  far,  we  have  made  no  serious  at- 
tempt to  take  advantage  of  in  the  treatment  of 
disease,  t 

CONCLUSION. 

What  is  required  most  of  all  is  the  sanitary 
education  of  the  masses,   and   the  co-operation 

«  For  the  above  gtatNtirs  rclntiiif,'  to  tlio  Siiimtoria  I  am  iiidebtcd 
to  Dr.  A.  roll  jRriiiitovv»»kv'»  work  on  •*  Suiuitoria  for  U«  iisiinip- 
tlves,"  traiulatrd  by  Dr.  E.  Cliflonl  Besilc.  London  :  The  Ilebmaii 
PnblishinK  Co..  LimitcH. 

t  To  those  wIjo  wish  to  j?o  di-opcr  into  thcpubjoct  I  would  recom- 
mend the  ponwttl  of  an  intereatlug  work  by  Dr.  b,  B.  Solly,  of  Colo- 
rado. U.S.A.,  on  "Medical  Climatology."  Loudon  :  J.  A.  Church- 
ill, 1807. 
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of  individual  members  of  the  community.  The 
public  must  be  made  to  understand  that  con- 
sumption is  a  preventable  disease,  that  their 
lives  depend,  to  a  great  extent,  upon  the  actions 
of  one  another,  and  that  the  causes  of  prevent- 
able diseases  are,  as  Sir  John  Simon  has  pointed 
out,  local  conditions  of  filth  and  nuisance,  pol- 
luting air  and  water,  and  the  reckless  dissemina- 
tion of  contagion. 


TWO    CASES  OF  ANTE-PARTUM 
HEMORRHAGE. 

By  Felix  Meyer,  M.B.,  B.S.,  Hon.  Surgeon 
Women's  Hospital,  Melbourne. 

I  have  thought  that  some  account  of  two  cases 
— typical  of  the  two  forms  of  ante-partum 
haemorrhage  of  placental  origin,  separated  by  a 
short  interval — may  be  of  interest. 

Case  I. — Mrs.  B.,  8^  months  pregnant  with 
her  third  child,  was  well  up  to  the  19  th  July 
last.  At  G  p.m.,  after  lifting  her  child,  a  very 
free,  painless,  vaginal  hsemorrhage  came  on. 
She  immediately  went  to  bed,  but  the  bleeding 
continued  more  or  less  till  I  saw  her  at  9 
o'clock.  She  was  pale  ;  pulse  110,  weak.  The 
OS  was  soft,  but  did  not  admit  the  finger.  The 
child's  head  could  be  felt,  lying  to  the  left  of 
the  OS.  I  regarded  the  case  as  one  of  partial 
separation  of  the  placenta  ;  and,  as  the  hiemorr- 
hage  seemed  for  the  time  being  to  have  ceased, 
I  did  nothing.  I  kept  her  in  bed  a  week.  She 
had  no  return  of  haemorrhage,  and  her  labour 
on  the  6th  August  was  normal.  The  child  was 
well  developed,  and  healthy.  The  loss  of  blood 
was  not  more  than  usual.  The  placenta  was 
torn  across  by  a  rent,  which  extended  centrally 
through  nearly  the  whole  thickness,  dividing 
the  mass  into  two  equal  parts.  The  patient 
made  an  uninterrupted  recovery. 

Case  II. — On  the  night  of  August  18th,  I 
received  an  urgent  message  from  Dr.  Moss,  of 
Kensington,  who  has  kindly  furnished  me  with 
the  following  notes  of  the  case  up  to  the  time 
of  my  arrival : — 

Mrs.  N.,  Aged  33.  Called  first  to  her  on  Saturday 
morniDg,  August  14th,  about  8  a.m.  Found  her  8^ 
months  pregnant.  Kromorrhage  from  uterus,  which 
had  been  going  on  since  about  12  p.m.  No  pains.  Has 
had  six  children  ;  no  miscarriages.  When  she  was  four 
months  pregnant,  on  the  1st,  2nd,  and  3rd  April  last, 
she  had  flooding  about  midnight  each  evening,  which 
ceased  on  rising  from  bed,  and  did  not  recur  through 
the  day.  (The  facts  related  in  this  last  sentence  she 
told  me  subsequently.) 

Washed  my  hands  in  perchloride  of  Hg.  solution, 
and  examined  her  p.  v.  No  dilatation  of  the  oe  ;  clots 
in  the  vagina,  and  blood  oosing  from  the  uterus. 
Plugged  vagina  with  three  plugs  of  cotton  wool,  soaked 


in  perchloride  of  Hg.  solution.  No  farther  hemorr- 
hage. 

Sunday,  August  15th. — Patient  lively  and  cheerful. 
No  bsp.morrhage  and  no  pains.  Bemoved  plugs.  Patient 
wanted  to  get  up,  but  did  not  allow  her  to  do  so. 

Monday,  August  16th. — Morning :  Nurse  called  to 
say  patient  doing  well,  and  no  need  for  me  to  call.  No 
haemorrhage  and  no  pains.  Afternoon  :  About  3  p.m., 
word  came  to  say  patient  had  fainted.  Foand  on 
arrival  she  had  rallied .  Slight  oozing  of  blood.  Plugged 
again  with  three  plugs.  * 

Tuesday,  August  17th. — Morning :  Some  haemorrhage 
through  plugs.  Put  in  three  more.  Evening  :  Patient 
doing  well.    No  haemorrhage. 

Wednesday,  August  18th. — Morning:  Patient  still 
doing  well.  No  haemorrhage.  Oozing  of  watery  fluid 
through  plugs — in  all  probability,  liquor  amnlL  After- 
noon, 5  p.m.  :  Called  to  her,  as  she  had  again  fainted. 
Determined  to  bring  on  labour.  Bemoved  plugs. 
Syringed  out  vagina  with  perchloride  of  Hg.  solution, 
and  examined  os :  found  it  partially  dilated  ;  mem- 
branes had  evidently  ruptured.  Put  in  two  large  plugs 
as  some  haemorrhage  came  on,  and  gave  5!,  liquid  ex- 
tract of  ergot.  Pains  came  on  in  a  few  minutes.  Sent 
for  me  about  three  hours  after,  to  say  that  child  would 
soon  be  born.  Found  patient,  as  she  stated,  holding 
back  her  pains,  for  fear  child  would  be  bom  before  my 
arrival.  The  plugs  were  the  cau«e  of  this  feeling. 
Examined  with  finger,  and  found  os  fully  dilated,  and 
placenta  presenting,  and  head  high  up  anteriorly.  Pains 
came  on  regularly  and  strongly ;  but,  after  allowing 
some  time  to  elapse,  as  labour  was  not  advancing,  I 
passed  my  hand  into  vagina,  and  tried  to  get  it  past 
placenta,  but  found  it  adherent ;  and  as  patient  had 
now  lost,  and  was  6till  losing,  a  considerable  amount  of 
blood,  1  determined  to  get  assistance, 

Telephoned  for  Dr.  Felix  Meyer,  who  arrived  about 
10.25  p.m. 

I  found  the  patient  blanched  and  collapsed. 
Radials  scarcely  perceptible.  All  the  signs  of 
acute  anaemia  were  present.  The  os  was  fully 
dilated,  and  the  placenta  presented  almost  cen- 
trally over  it. 

Patient's  condition  was  too  low  for  an  antes- 
thetic ;  so,  while  Dr.  Moss  gave  a  hypodermic 
injection  of  10  minims  (3  grains)  of  Tanner's 
permanent  solution  of  ergotin,  I  separated  the 
whole  of  the  placenta  from  its  attachment^  and 
rapidly  turned  and  delivered  her  of  an  8i  months 
child,  which  lived  only  a  few  hours.  Tjiere  was 
very  little  hsemorrhage.  Patient's  condition 
was  very  alarming.  She  was  pulseless  and  cold, 
and,  being  very  poor,  had  neither  a  properly- 
trained  nurse  nor  the  ordinary  necessities  of  the 
lying-in  room.  By  having  the  legs  held  up  at 
right  angles  to  the  body,  and  bandaging  with 
strips  of  blanket  from  the  toes  to  the  thigh, 
and  injecting  warm  brandy  into  the  rectum 
(we  had  no  transfusion  apparatus),  some  im- 
provement was  effected  in  her  condition.  After 
the  uterus  had  fairly  contracted,  I  bound  her, 
still  keeping  the  lower  limbs  elevated,  and  left 
her  in  charge  of  Dr.  Moss,  whose  next  note  u 


Stayed  with  the  patient  till  1.45  a.m.,  giving  her 
every  now  and  then  a  little  brandy  and  water,  and  one 
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or  two  doBOB  of  ergot,  the  pnlse  dnring  this  time  being 
Tery  week,  and  at  times  hardly  to  be  felt,  and  patient 
exceedingly  anaemic. 

The  next  morning  her  pulse  was  80,  and 
temperature  100^,  and  she  was  put  on  Quinine 
Sulph.  gr.  v.,  every  four  hours. 

From  this  on  till  the  12  th  September  (more 
than  three  weeks),  on  which  date  she  was 
allowed  up  on  a  couch,  she  ran  a  temperature 
ranging  between  99** and  101*5"*,  the  highest  tem- 
perature (102-8°)  being  reached  on  the  sixth 
day,  on  which  day  a  small  piece  of  membrane 
came  away.  Dr.  Moss  further  reports  that  her 
recovery  was  retarded  by  phlegmasia  of  the 
right  leg,  fortunately  not  of  a  severe  type. 

These  two  cases,  as  will  be  seen,  indicated  on 
one  hand  the  necessity  of  a  judicious  inactivity, 
and,  on  the  other,  of  prompt  interference.  It 
will  be  noticed  that  the  hemorrhage  in  the  first 
case  was  unattended  with  pain — a  rather  un- 
common absence  in  cases  of  premature  detach- 
ment of  the  placenta.  The  complete  cessation 
of  bleeding  after  three  hours,  and  the  non- 
recurrence  thereof  till  labour,  is,  in  my  experi- 
ence, very  rare  in  similar  cases. 


NOTES  ON  A  YEAR'S  MIDWIFERY 

PRACTICE. 

Bt  J.   H.  Mubray-Aynslet,  Eketahuna,  N. 

Island,  N.Z. 

(RVAD  BEFORS  THE  CANTERBURY  SECTION    OP    THE 

N.Z.  Branch  of  the  British  Medical  Asso- 

CIATIO.X). 

Gentlemen, — It  may  be  of  interest  to  give  the 
results  of  a  year's  midwifery  practice  in  a  large 
country  district,  with  a  few  remarks  on  some  of 
the  more  interesting  cases. 

The  number  of  cases  attended  was  53  ;  three 
of  these  were  twin  cases.  The  presentations 
were :  Vertex  46,  head  and  hand  1,  breech  2, 
shoulder  2,  arm  1,  placenta  pnevia  (and 
shoulder)  1,  funis  presentation  1. 

forceps  cases. 

1.  Multipara.  Contracted  pelvis  ;  second 
cranial  position  ;  high  operation. 

2.  Multipai*a.  In  labour  two  days  ;  pains 
weak  ;  exhausted  condition  ;  high  operation. 

3.  Multipara.  Third  cranial  position  ;  head 
wedged  above  brim ;  high  operation. 

4.  Primipara.  Third  cranial  position ;  con- 
tracted pelvis  ;  high  operation. 

5.  Multipara.  Head  on  perinaeum  ;  pains 
very  feeble ;  low  operation. 

6.  Primipara.  Contracted  pelvis ;  second 
cranial  position  ;  high  operation. 

7.  Primipara.  Head  on  perinteum ;  pains 
feeble ;  low  operation. 


8.  Multipara.  Hydrocephalic  child,  (dead 
when  called) ;  high  operation. 

9.  Primipara.  Head  on  perinieum ;  funis 
prolapsed ;  low  operation. 

TURNING    CASES. 

1.  Shoulder  presentation.  Cephalic  version, 
bi-manual  \  child  living. 

2.  Arm.  When  called  to  this  case  the  hand 
was  protruding  from  the  vagina,  luckily  it  was 
premature  (six  months),  and  the  pelvis  was 
roomy. 

3.  Shoulder.  One  of  the  twin  cases ;  pre- 
mature ;  lived  about  an  hour. 

4.  Placenta  prsevia  centralis.  Child  dead; 
7th  month. 

The  percentage  of  forceps  cases  may  seem 
heavy,  especially  in  view  of  the  recent  contro- 
versy regarding  the  use  of  forceps,  but  it  must  be 
remembered  that  many  of  the  poorer  settlers 
employ  a  midwife  or  nurse,  she  sending  for  the 
doctor  only  in  the  last  extremity.  Another 
point  gentlemen  in  town  practice  forget,  is  that 
in  a  country  district  you  have  no  one  to  assist 
or  take  another  case  for  you.  I  have  had  two 
patients  in  labour  at  the  same  time,  11  miles 
apart.  Case  2  was  one  of  these.  In  this  case  the 
forceps  might  have  been  delayed.  Two  children 
died,  cases  8  and  9  ;  or  rather  they  were  both 
dead  by  the  time  I  was  called.  No.  8  could  not 
have  been  saved,  but  Case  9  probably  could 
have  been  if  seen  in  time.  No  maternal  deaths. 
Case  7  had  perimeum  slightly  torn ;  healed  per- 
fectly ;  no  other  ill  effects. 

As  to  general  procedure,  I  cleanse  all  the  ex- 
ternal parts  before  delivery,  with  1  in  2,000  sol. 
Hyd.  Perch.  If  instruments  are  used  they  are 
immersed  in  a  2^/q  Lysol  solution,  lubricated 
with  Lano-Creoline ;  the  hands  with  the  same, 
or  Glycerine  emollient.  It  is  beneficial  some- 
times in  primiparse  to  apply  napkins  dipped  in 
hot  antiseptic  solution  to  perinoeum.  After 
delivery  of  child  keep  one  hand  on  uterus ; 
express  or  extract  placenta,  if  it  seems  needed. 
After  expulsion  of  placenta  inject  hypodermic  of 
Ergotinine  and  Strychnine,  syringe  with  1  in 
2, 000  Hyd.  Perch,  solution,  taking  caretoexpross 
all  clots  and  excess  fluid,  and  cleanse  external 
parts.  As  to  subsequent  proceedings,  if  the 
patient  has  to  be  left  to  a  nurse,  it  greatly 
depends  on  who  the  nurse  is,  and  what  the  case 
has  been  ;  if  there  has  been  much  handling  or 
instrumental  interference,  or  in  cases  of  diseased 
f(X3tus  or  placenta,  and  the  nurse  can  be 
thoroughly  trusted,  I  allow  vaginal  syringing 
with  1  in  4,000  Hyd.  Perchlor.  solution,  but 
generally  direct  washing  of  external  parts  with 
above  solution,  and  apply  napkins  wrung  out  of 
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same.     In  only  one  of  my  oases  (to  be  described 
later)  was  there  any  temperature  above  100**. 

Position  in  Labour. — In  occipito-posterior 
positions  I  have  sometimes  used  the  genu- 
pectoral  position  when  the  head  is  hitched  at 
the  brim,  and  in  my  experience  with  advantage, 
nor  do  I  find  that  labour  is  retarded  in  this 
position.  In  my  third  forceps  case  I  could  not 
move  the  head  until  the  patient  involuntarily 
put  herself  into  this  position  (the  woman  giving 
the  chloroform  allowing  her  to  come  partly  to). 
The  head  at  once  began  to  move,  and  I  got  the 
women  present  to  maintain  her  in  that  position 
until  the  head  was  on  the  perina?um,  then 
lowered  her  on  her  side,  and  delivered  in  the 
usual  manner.  There  were  no  ill  effects  to 
mother  or  child. 

My  father-in-law,  who  has  had  a  large  mid- 
wifery practice,  told  me  that  in  some  cases  he 
has  got  the  patient  kneeling  on  the  floor,  chest 
and  alxlomen  resting  on  the  bed,  and  has  found 
that  position  of  benefit.  Probably,  however, 
Walcher's  position  {B.M.J,^  Oct.  31,  1896,  page 
1,290)  will  in  the  future  be  used  in  these  cases.  I 
tried  it  in  my  6th  and  8  th  forceps  cases  with 
success ;  in  No.  8,  after  trying  in  the  usual 
position.  I  also  used  it  without  forceps  in  two 
primiparie — one  slightly  contracted  pelvis,  the 
other  child  with  large  head. 

In  one  case  pressure  on  the  fundus  had  a 
beneficial  result,  and  perhaps  when  calli»d  early 
enough  might  in  some  ca.ses  prevent  posterior 
rotation.  I  can  find  only  scanty  literature 
concerning  the  ante-partum  medical  treatment. 
I  have  lately  been  using  a  mixture  of  Viburnum, 
Celerina  and  Nux  Vomica  combined  with  Qui- 
nine, and  the  results  so  far  seem  satisfactory ;  I 
have  used  it  in  three  cases. 

Case  1.  4-para ;  all  her  previous  labours  had 
been  tedious,  never  terminated  under  24  hours  ; 
given  above  mixture  for  previous  month  ; 
slight  pains  were  felt  alx>ut  1  p.m ,  strong 
pains  commenced  about  3  p.m. ;  delivery  at 
5.20  p.m.  ;  the  child  was  larger  than  pi-evious 
ones ;  both  did  well. 

Case  2  Primipara  ;  mixture,  two  weeks  ; 
pains  began  at  5  a.m  ,  strong  from  commence- 
ment ;  delivery  at  7  30  a.m.  ;  both  well. 

Case  3.  3-para  ;  usually  two  days  in  labour  ; 
mixture,  three  weeks ;  discomfort  about  5  a.m., 
slight  pains  about  8  a.m.,  strong  pains  10.30 
a.m.  ;  delivery  at  noon  ;  both  well. 

The  effect  seems  to  be  that  the  usual  pre- 
monitory pains  and  discomfort  are  lessened  or 
abolished  and  the  expulsive  contractions  inten- 
sified ;  of  course  a  doubt  may  arise  as  to  the 
danger  of  rupture  of  the  uterus,  and  when  a 
suspicion    of    a  M-eakened  uterus  or   mal-pre- 


aentation  exists  one  might  rely  solely  on  the 
quinine. 

Chloral   Hydrate   I   have  used    in    cases  of 

rigid  OS  with  good  effect,  but  it  wants  poshing. 

I  tried  Antikamnia  in  two  or  three   cases  to 

lessen  the  discomfort  of  the  first  sta^  ;    bat 

without  effect, 

I  have  had  nine  cases  of  premature  birth — 
one  at  three  months,  two  at  six  months,  two  at 
seven  months,  four  at  eight  months.  Of  the 
latter  two  cases  were  twins.  Four  of  the 
children  are  living.  Of  the  full-time  children 
I  liad  two  stillborn,  the  hydrocephalic  case  and 
a  breech  case  ;  no  other  mortality.  I  had  one 
case  of  protracted  gestation. 

Mrs.  R.,  cut.  25,  engaged  me  for  her  first  con- 
finement ;  last  menses  about  July  2(Hh 
("  During  the  third  week  in  July,  not  later 
than  20th,''  was  her  statement)  ;  quickened  in 
beginning  of  December ;  I  entered,  "Expected 
date,  April  19th.''  On  April  21st  I  was  called 
to  her.  She  had  approaching  labour  pains  ;  os 
dilating,  could  easily  pass  forefinger  and  feel 
vertex  presenting.  The  pains  gradually  de- 
creased, and  left  her  on  the  third  day,  by  which 
time  the  os  had  closed  again.  She  had  no 
more  pains  until  June  4th,  when  labour  com- 
menced, and  was  normal,  although  slow,  owing 
to  the  size  of  the  head  (first  cranial  posi^on). 
On  June  5th  she  was  delivered  of  a  very  large 
female  child.  The  parents  would  not  have  it 
weighed,  but  I  should  say  it  was  about  lllbu 
.  weight ;  nails  well  al)ove  finger-tips.  It  was 
certainly  320  days  from  cessation  of  menses, 
and  might  be  two  or  three  days  more.  I  see 
in  Tidy's  table  of  protracted  gestations  that 
such  a  lengthened  period  is  extremely  rare,  and 
we  know  that  in  newly-married  women  a  period 
or  two  is  sometimes  "  missed ;"  yet  the  pains 
coming  on  so  close  to  the  estimated  time,  and 
the  child  being  of  such  a  size,  there  seems  to  be 
no  doubt  that  the  21st  of  April  was  the  full 
time,  and  from  some  cause  it  was  protracted  to 
June  5th.     Both  mother  and  child  did  well. 

The  case  of  placenta  prsevia  had  been  in 
labour  eighteen  hours  before  I  was  called  ; 
"  had  been  lasing  blood  the  last  two  days.'"  I 
found  the  sheets  soaked  with  blood,  patient 
pallid,  and  weak  pulse.  I  could  introduce  two 
fingers ;  found  placenta  prsevia  centralis^  gave 
chloroform,  and  dilated  with  fingers,  intro- 
ducing hand  in  about  ten  minutes.  I  swept 
round  the  placenta,  but  could  not  reach  its 
edge,  so  went  straight  through  ;  found  the 
shoulder  presenting.  Turned  and  extracted  a 
six-months'  foetus  (dead),  removing  placenta 
with  hand.  Gave  douche  of  Hyd.  Perch.,  hy- 
podermic of  Str3'ch  c  Ergotinino,  enema  hot  salt 
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and  water.  She  made  an  uninterrupted  re- 
covery. Her  temperature  never  rose  above  99**. 

Mrs.  S.,  5-para,  had  ventro-fixation  performed 
about  18  months  previous  to  this  confinement. 
Had  suffered  during  this  pregnancy  from  vomit- 
ing and  pain  in  lower  part  of  abdomen.  The 
first  stage  lasted  two  days.  Pains  feeble,  but 
never  leaving  her.  Vomited  several  times. 
Afterwards  there  was  a  tendency  to  flooding, 
checked  by  injections  of  Strychnine  and  Ergoti- 
nine.  Uterus  seemed  in  good  position.  The 
patient  made  good,  but  tedious  recovery. 

Mrs.  P.,  3-para,  on  engaging  me,  stated  that 
about  a  year  before  she  had  a  miscarriage.  Her 
medical  attendant  told  her  that  a  three  months' 
fcBtus  had  come  away.  Shortly  afterwards, 
while  in  Wellington,  had  pain  and  discharge 
from  uterus.  Was  curetted,  and  a  placenta  (or 
placental  tissue)  removed.  A  few  days  after 
the  curetting,  a  second  foetus  was  discharged. 
I  may  say  that  the  first  medical  attendant  was 
attending  a  septic  case,  so  did  not  examine  the 
uterus,  as  everything  at  that  time  seemed  all 
right. 

The  labour  I  attended  was  normal  (vertex  first 
position),  but  she  complained  of  pain  towai*ds 
the  left  hypochondriac  region,  and  the  uterus 
seemed  curiously  prolonged  in  that  direction. 
I  wondered  if  I  had  a  case  of  twins  to  deal 
with,  but  could  only  make  out  a  single  facial 
heart.  The  placenta  was  retained,  and,  after 
waiting  about  half  an  hour,  I  introduced  my 
hand,  and  found  it  in  a  much  enlarged  left 
comu,  where  probably  the  second  aborted  foetus 
had  been  retoined.  I  examined  this  patient 
some  four  months  afterwards  (for  floating  kid- 
ney), and  found  the  left  cornu  about  one  inch 
longer  than  on  the  right  side. 

The  funis  presentation  case  does  not  call  for 
much  comment.  It  was  premature  (eight 
months)  when  I  was  called.  A  coil  of  the  cord 
was  protruding  from  the  vagina.  It  was  pulse- 
less. The  head  was  resting  on  the  perinteum. 
I  applied  forceps,  and  delivered  a  dead  child. 
All  efforts — artificial  respiration,  &c. — failed. 

The  case  of  the  head  and  hand  presentation 
was  rendered  more  awkward  by  the  fact  that 
the  patient  had  mitral  disease,  and  was  exces- 
sively nervous :  could  hardly  bear  ordinary 
examination.  I  had  no  one  with  me  that  I 
could  trust  to  give  chloroform  to  such  a  case ; 
so  telegraphed  to  Dr.  Hoskings,  of  Masterton. 
However,  shortly  after  the  dispatch  of  the 
telegram,  the  patient  fainted,  and,  taking  ad- 
vantage of  that,  I  pushed  up  the  hand,  and, 
pressing  on  the  fundus  of  the  uterus,  got  the 
head  engaged.  The  rest  was  e.asy,  and  patient 
and  chUd  did  well. 


The  hydrocephalic  case  was  fairly  simple. 
The  woman  had  been  in  labour  about  two  days 
when  I  was  sent  for.  I  found  the  head  present- 
ing second  vertex.  No  foetal  heart  to  be  heard. 
Gave  chloroform,  and  made  further  examina- 
tion The  nature  of  the  case  was  evident  from 
the  size  of  the  head.  I  had  no  perforator,  but, 
on  applying  the  forceps,  and  with  compression, 
extraction  was  fairly  easy.  The  head  measured 
18i  inches  in  circumference. 

I  had  one  case  of  double  placenta  expelled 
naturally  about  25  minutes  after  birth  of  child. 

NOTES     OF    A     CASE    OF     RIGID     OS 

UTERI  TREATED  BY  HOT  BATHS. 
By   Patrick  W.    Hislop,  M.B.,  CM.   Edin., 

Geraldine,  N.Z. 
(Read  brf.>re  the  CANTKUBuar  >£Oiion  of  the 
N.Z    Branch  OF  T.I K  British  Medical  Asso- 
ciation).   •_ 

I  WAS  called  one  evening  to  attend  a  primi- 
para,  aged  40.  She  had  been  in  labour  for  30 
hours,  with  more  or  less  severe  pains.  I  found 
her  in  bed  having  very  severe  bearing-down 
pains,  both  in  the  back  and  in  front.  I  was 
told  that  the  waters  had  all  drained  away  in 
the  morning,  and  that  she  had  been  having 
very  severe  pains  for  the  last  three  hours.  On 
vaginal  examination,  I  found  the  head  pre- 
senting, and  the  vagina  very  small.  The 
cervix  was  hard  and  rigid,  and  the  os  uteri 
completely  closed,  so  much  so  that  I  was  unable 
to  pass  a  sound  into  the  canal.  I  ordered  warm 
douches,  and  then  gave  chloroform.  Unfortu- 
nately, I  had  no  chloral  with  me,  so  could  not 
try  the  effect  of  that  drug.  The  chloroform 
had  no  effect,  the  pains  becoming  more  severe 
and  more  frequent.  The  whole  uterus  was 
forced  down  with  each  pain,  and  no  dilation  of 
the  canal  taking  place,  the  patient  rapidly 
showed  signs  of  exhaustion.  I  then  detemlined 
to  incise  the  cervix,  but  before  doing  so  I 
thought  that  I  would  try  the  effect  of  placing 
the  patient  in  a  hot  bath.  This  was  done,  the 
water  being  kept  as  hot  as  the  patient  could 
bear  it.  She  was  kept  in  the  bath  for  15 
minutes,  during  which  time,  and  for  half  an 
hour  afterwards,  the  pains  ceased.  She  was 
put  into  bed  and  well  covered  over.  The  skin 
acted  very  freely.  On  making  a  vaginal  exami- 
nation, I  was  delighcied  to  find  that  I  could 
easily  pass  two  fingers  into  the  uterus,  and 
gradually  dilate  it.  Further  dilatation  was 
slowly  but  easily  carried  out  by  means  of  Barnes' 
bags,  and  the  child  was  delivered  by  forceps. 
I  had  a  little  difficulty  with  the  perinteum,  which 
was  extremely  rigid,  although  it  had  been 
treated  with  hot  fomentations  for  two 
hours.     There  was  a  slight  rupture  requiring 
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two  stitches,  and  healing  in  a  week.  Possibly, 
the  peiinseum  might  have  escaped  if  the  patient 
had  been  placed  in  the  bath  again,  but  this  did 
not  seem  altogether  an  easy  procedure,  as  the 
forceps  were  in  position  and  my  assistance 
limited.  The  child  was  weakly,  and  died  the 
next  day. 

The  woman  was  extremely  exhausted,  but 
made  an  excellent  recovery.  Chloroform  was 
administered,  more  or  less  constantly,  for  five 
hours,  and  was  frequently  pushed  to  the  full 
surgical  limit. 

No  doubt,  if  I  had  been  situated  where  I  had 
been  able  to  call  in  further  advice,  some  other 
treatment  might  have  been  suggested.  As  it 
so  happened,  I  was  very  glad  to  prove  the 
great  advantage  of  the  hot  bath,  of  which,  I 
must  say,  I  have  had  little  or  no  hope  of 
success.  If  ever  I  again  have  the  misfortune 
to  attend  a  primipara  over  40,  I  shall  as- 
suredly make  her  spend  a  part  of  the  earlier 
stages  of  her  labour  in  a  hot  bath.  I  trust 
that  my  report  on  this  case  may  induce  other 
practitioners  to  give  their  experience  as  to  the 
best  means  of  procuring  dilatation  of  the  os  in 
aged  primiparse  when  the  parts  are  in  this  rigid 
state. 


PEOPLE'S    PBDDBNTIAL     BENEFIT    SOCIETY, 
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** Tabloid"  Chemical  Food  (Phosphates  Com- 
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which  have  been  raised  to  ihe  syrap  or  fluid  form  of 
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objection  on  the  part  of  young  or  sensitive  patients. 
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each  **  tabloid"  contains  an  accurately  adjusted 
quantity  of  each  of  its  ingredient^.  "  Tabloid " 
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PROCEEDINGS  OF  BRANCHES. 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  usual  monthly  meeting  of  the  Branch  was  held  on 
Friday,  December  17th,  1897,  at  the  Royal  Society's 
room.  Present — Dr.  C.  P.  B.  Clubbe  (E'resident),  in 
the  chair;  Drs.  Crago,  Fitzpatrick,  Rennie,  Fiaschi, 
Maitland,  Litchfield,  Sawkins,  Hankins,  Sydney  Jonesg 
Jamieson,  Thring,  '^hisholm,  Worrall.  Eichler,  J.  A. 
Dick,  Bennet,  Hall,  Gordon  Craig,  West,  Macdonald 
Gill,  Littlejohn,  Binney,  and  A*Becket  McCarthy. 

The  Pbi£SIDBNT  announced  the  nomination  of  the  fol- 
lowing gentlemen: — W.  G.  Armstrong,  M.B„Ch.M. 
Syd.,  D.P.H.  (Camb.),  Bowral;  J.  B.  Meredith, 
L.UC.P.  &  S.  Edin.,  Raymond  Terrace  ;  Frank  Lid- 
dell,  M.B.,  CM.  Edin.,  West  MaitUnd;  Owen  F. 
Pftget,  M.B.,  B.C.  (Cantab),  Honolulu. 

Dr.  Maitland  exhibited  a  patient  upon  whom  he 
had  performed  a  plastic  operation  for  the  restoration  of 
the  nose,  and  read — 

Mr.  President  and  Gentlemen,~I  have  ventured  to 
show  you  this  case  this  evening  for  two  reasons — first, 
because  one  does  not  often  get  the  opportunity  either 
of  seeing  or  doing  a  rhino.plasty  ;  second,  becEinae  of 
the  extent  of  tissue  that  had  to  be  removed.  The  his- 
tory of  the  case  is,  briefly — 

Mrs.  T.,  aged  69,  had  been  suffering  from  a 
rodent  ulcer  of  the  face  for  about  thirteen  years.  The 
growth  involved  the  nose,  upper  lip,  and  cheeks.  The 
alse  and  soft  part  of  the  septum  had  completely  dis- 
appeared. The  cheeks  for  about  a  quarter  of  an  inch 
on  either  side  of  the  nose  and  the  middle  two-thirds  of 
the  upper  lip  were  involved. 

In  April,  1896,  I  had  her  admitted  into  the  Sydney 
Hospita.1,  and,  under  an  anaesthetic,  I  freely  removed 
all  the  tissues  involved.  Both  sides  of  the  cheek  were 
then  drawn  in  as  far  as  possible  by  moans  of  silkworm 
gut,  and  the  lip  stitched.  One  month  later,  the  lip 
being  healed,  and  the  cut  surfaces  of  the  cheek  being 
covered  with  fresh  granulations,  and  being  free  from 
any  signs  of  diseased  tissue,  1  freshened  the  edges  of 
cheek  and  lip,  and  dissected  a  flap  from  the  forehend, 
as  recommended  by  Langenbeck.  This  was  brought 
down,  and  stitched  to  the  freshened  surfaces.  The 
wound  in  the  forehead  was  stitched,  and  filled  up  with 
skin  taken  taken  from  the  patient*s  arm.  The  nose 
healed  in  a  fortnight  and  the  forehead  in  a  month. 

'i  hree  weeks  after  the  operation,  I  removed  a  wedge- 
shaped  piece  from  the  pedicle,  to  prevent  the  formation 
of  a  parrot-shaped  nose. 

I  want  to  draw  your  attention  to  one  fact,  and  that 
is,  to  the  small  size  of  the  nostrils.  This  is  due  to  the 
fact  that  the  patient  neglected  to  keep  them  dilated 
witn  drainage  tubes,  as  she  was  told  to  do  :  but  this  can 
1)6  remedied  by  a  very  small  operation.  It  is  now  a 
year  and  seven  months  since  the  operation . 

Dr.  J.  Adam  Dick  said  he  remembered  a  caae  upoa 
which  Dr.  Fiaschi  had  done  this  operation.  The  man 
was  85  years  of  age.  The  forehead  healed  in  three 
weeks,  and  the  other  parts  healed  by  first  intention  in 
a  fortnight. 

Dr.  Sawkins  exhibited  cystic  kidneys,  and  read  the 
following  notes  on  the  case  : — 

The  specimens  I  have  to  show  are  two  cystic  kidneys 
from  an  adult  male,  26  years  of  age.  He  was  admitted 
to  the  hospital  in  a  condition  of  partial  collapse.  He 
was  continually  vomiting  bile-stained  fluid,  containing 
altered  blood.  Mental  condition  was  normal.  Examin- 
ation of  the  abdomen  revealed  the  presence  of  a  tomoor 
in  left  loin.  Nothing  could  be  felt  on  the  right  side. 
As  all  his  symptoms  might  have  been  caused  by  a  partial 
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intestinal  obstraction,  it  was  determined  to  perform 
an  exploratory  laparotomy.  The  tumoar  was  then  found 
to  be  a  large  cystic  kidney,  and  the  right  organ  was  felt 
to  be  in  a  similar  condition.  The  abdominal  wound 
was  closed,  and  the  patient  died  on  the  following  day. 

With  the  specimen,  I  would  exhibit  photographs  of 
a  somewhat  similar  condition  associated  with  cystic 
disease  of  the  lirer.  These  were  sent  me  by  Dr.  Leahy, 
of  Napier  Hospital,  New  Zetland.  The  patient  (a 
female  adult)  had  had  a  lumbar  nephrotomy  performed. 

Only  one  previous  case  has  been  detected  at  the  Prince 
Alfred  Hospital  during  the  last  four  years.  This  patient 
(an  adult  male)  also  had  an  exploratory  laparotomy 
performed. 

In  searching  the  literature  of  the  subject,  I  find  that 
the  disease  is  of  comparatiTely  frequent  occurrence; 
but  there  is  a  good  deal  of  variance  in  the  several 
theories  as  to  its  nature  and  causation.  Double  cystic 
disease  of  the  kidneys  occurs  in  three  distinct  condi- 
tions— 

Ist.  Ck>mmonly  in  cases  of  renal  cirrhosis,  as  reten- 
tion cysts. 

2nd.  As  a  congenital  condition  in  some  still-bom 
infants,  or  causing  death  shortly  after  birth.  The 
tumour  may  be  so  large  as  to  impede  labour. 
The  condition  is  generally  associated  with  other 
malformations. 

3rd.  In  adults— the  clinical  course  of  the  disease, 
where  noted,  being  identical  with  that  of  chronic 
Bright's,  and  the  final  issue,  death  from  ursemia. 
Not  associated  with  malformations. 

Hamilton  records  a  series  of  62  cases  in  adults,  in 
which  17,  or  27  per  cent.,  were  associated  with  cystic 
disease  in  the  liver.  Coats  and  others  record  similar 
cases  associated  with  cysts  in  pancreas,  lungs,  and 
brain.  According  to  Von  Ziemssen,  the  disease  occurs 
twice  as  often  in  males  as  in  females. 

The  histology  of  cystic  condition  found  in  chronic 
Bright *s  is  thoroughly  well  known  and  understood. 
The  cysts  are  retention  cysts. 

In  the  congenital  cystic  kidney,  numerous  cysts  of 
varying  size  are  found  in  the  substance  of  the  kidnev. 
In  the  smaller  cysts  the  contents  are  found  mingled 
with  urinary  products.  The  adult  form  consists  of 
nnmerous  cysts  embodied  in  an  abundant  fibrous 
matrix,  together  with  remnants  of  secreting  kidney 
tissue.  The  cysts  have  walls  of  varying  thickness.  In 
early  stages,  the  cyst  wall  has  a  membrana  propria  lined 
with  tessellated  epithelium,  which  in  later  specimens 
is  difficult  of  detection.  When  the  disease  is  not  far 
advanced,  the  pelvis  of  the  kidney  is  easily  recocrnisable, 
but  later  it  is  filled  with  fatty  tissue.  Ureters  are 
always  narrow,  though  pervious,  and  the  supplying 
vessels  small.  According  to  Wilks  and  Moxon,  the 
renal  tissue  proper  is  in  a  condition  of  granular  cirr- 
hosis. The  contents  of  the  cysts  are  fiuid,  or  sometimes 
colloid.  The  fiuid  always  contains  albumen,  sometimes 
cholesterin,  while  urea  and  uric  acid  are  generally 
absent.  Occasionally  the  lining  walls  of  the  cysts 
become  papillomatous. 

Various  theories  as  to  the  cause  of  these  conditions 
have  been  advanced.  The  congenital  condition  in  in- 
fants, Virchow  considers  to  be  due  to  an  intra-uterine 
nephritis  of  the  renal  papillse,  causing  blocking  of  the 
straight  tubes,  and  consequent  dilatation  of  the  proximal 
portions.  Others  he  accounted  for  by  lack  of  develop- 
ment of  the  urine-conducting  apparatus,  and  an  un per- 
forated condition  of  the  straight  tubes  opening  on  the 
papillas.  Bhattock  and  Bland  Sutton  believe  these 
cysts  to  be  new  growths  of  adenomatous  nature  arising 
from  the  inclusion  of  rests  or  remnants  of  the  Wolffian 
bodr* 

for  the  adult  form^  Fagge  advances  the  theory  that 


this  disease  is  merely  a  modified  form  of  chronic 
Bright*s  disease,  and  that  the  occasionally  associated 
cysts  in  the  liver  are  due  to  vacuolation  of  the  liver 
cells  and  occur  fortuitously.  Coats  believes  that  the 
difsense  is  identical  with  the  congenital  form  found  in 
infants  :  that  a  minor  form  of  the  disease  as  found  in 
infants  is  not  incompatible  with  life,  and,  advancing 
slowly,  does  not  prove  fatal  till  adult  life. 

Shattock  and  Bland  Sutton  believe  this  dise»>e  to  be 
due  to  the  development  of  adenomatous  new  growths 
from  Wolffian  "rests,"  included  in  the  true  kidney. 
Kindfieisch  suggests  that  hypertrophic  cystic  kidneys 
may  be  examples  of  cystic  sarcoma. 

If  the  theory  that  the  kidney  cysts  are  adenomata  be 
correct,  those  cases  associated  with  similar  cysts  in 
liver,  pancreas,  lungs  or  brain,  would  be  explained  by 
considering  them  to  be  examples  of  adeno-sarcoma. 

In  connection  with  Bland  Sutton's  theory  of  Wolffian 
rests,  it  is  interesting  to  compare  the  development  of 
similar  tumours  in  the  testis  and  in  connection  with  the 
ovary. 

In  the  foetus,  the  genito-urinary  apparatus  is  de- 
veloped in  connection  with  a  maps  of  mesoblastic  cells 
known  as  the  "  intermediate  cell  mass."  Three  foetal 
structures  are  formed — the  pro-nephros,  the  meso- 
nephros  or  Wolffian  body,  and  the  meta-nephros.  The 
pro-nephros  soon  disappears.  From  the  meta-nephros 
thp  permanent  kidney  is  formed — the  pelvis  and  ureters 
from  the  hinder  part  of  the  Wolffian  duct,  the  secreting 
part  from  the  intermediate  cell  mass.  From  the 
meso-nephros  or  Wolffian  body  are  formed — 

{a)  The  parovarium  and  parosphoron,  with  Gardner's 
duct  and  Kobelt's  tabes,  in  the  female. 

(6)  The  epididymis,  paradidymis,  vas  deferens,  and 
ejaculatory  duct,  coni  vasculari  and  tubuli  effer- 
entes,  in  the  male. 

Now,  in  connection  with  the  ovary,  certain  unilocular 
or  multilocular  cysts  occur,  which,  in  all  probability, 
arise  from  remains  of  the  Wolffian  body  in  the  paro- 
sphoron. Parovarian  cysts  also  are  common.  Simi- 
larly, in  connection  \(ith  the  testicle,  the  condition 
described  as  ''general  cystic  disease  of  the  testis"  is 
believed  to  originate  in  a  remnant  of  the  Wolffian  body 
known  as  the  paradidymis.  Such  tumours  are  included 
by  Bland  Sutton  in  the  adenomata,  and  have  been 
observed  within  a  few  months  of  birth,  and  as  late  as 
the  fortieth  year. 

Dr.  Jahieson  exhibited  a  section  of  the  kidney 
under  the  microscope. 

Dr.  LiTCHFiKLD  exhibited  a  specimen — a  cystic  kid- 
ney from  a  child  34  months  old. 

Dr.  Cltjbbe  said  that,  whatever  the  exact  pathology 
of  these  tumours  might  be,  and  however  interesting 
they  might  be  to  pathologists,  they  were  always  of  the 
most  deadly  interest  to  the  unfortunate  people  suffer- 
ing from  them,  as  there  could  be  only  one  termination  ; 
and  very  little,  if  anything,  could  be  done  to  prolong 
their  lives. 

Dr.  Rennib  said  that,  from  an  examination  of  the 
specimens,  he  had  no  doubt  whatever  that  they  were 
adenomatous,  and  not  examples  of  mere  cystic  forma- 
tion occurring  in  granular  kidneys. 

Dr.  Thbing  said  there  was  one  point  he  would  like 
to  ask  about.  There  seemed  to  be  a  change  in  the  liver 
in  a  large  proportion  of  cases,  as  well  as  the  kidneys. 
In  the  specimen  submitted,  what  were  the  white  patches 
in  cysts  ?  Were  they  altered  kidney  substance,  or  what 
were  they  ? 

Dr.  Jahibson  replied  that  the  patches  were  princi- 
pally composed  of  fat. 

Dr.  Sawkiks  said  that  the  new  writers  thought  this 
condition  one  of  new  growth,  and  not  of  d^eneration* 

Dr.  F1A8OHI  read  a  paper  on  the  intra-peritoneal 
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operation  for  abdominal  hydatid,  according  to  Rassell's 
method  ;  with  notes  of  five  cases.    (See  page  5.) 

Dr.  W.  Chisholm  said  in  selected  cases  he  thought 
there  was  much  to  be  said  for  the  operation.  On  the 
same  day  that  l>r.  Fiaschi  operated  on  one  of  his  earlier 
cases,  he«(Dr.  Chisholm)  operated  on  a  woman  with  a 
very  large  cyst  in  the  upper  surface  of  the  liver.  This 
was  a  troublesome  case,  owing  to  the  opening  into  the 
cavity  being  drawn  up  under  the  ribs  in  the  process  of 
contraction.  From  this  cavity  bile-stained  fluid  issued 
in  considerable  quantity  for  some  weeks.  Dr.  Fiaschi's 
patient,  who  was  in  the  same  ward,  recovered  with  but 
little  inconvenience  ;  and  he  ( Dr.  Chisholm)  felt  sure 
that  his  patient,  though  she  did  not  actually  say  so, 
was  very  sorry  she  had  not  been  under  Dr.  Fiaschi*s 
care  instead  of  his.  Personally,  he  did  not  regret  hav- 
ing operated  by  the  old  method,  for  he  did  not  feel 
certain  that  the  patient  would  have  recovered  under 
Russeirs  method.  It  was  the  question  a?  to  the  escape 
of  bile,  and  its  possible  effects,  which  caused  him  yet  to 
hesitate  in  adopting  Russeirs  method  for  cysts  which 
were  deeply  situat^  in  the  substance  of  the  liver.  He 
(Dr.  Chisholm)  had  adopted  the  method  with  most 
satisfactory  results  when  the  cyst  had  been  in  the 
mesentery  or  omentum .  If  the  antisf^p tic  precautions 
failed  during  the  course  of  the  operation,  he  thought 
the  result  would  be  more  likely  to  be  disastrous  than 
when  drainage  was  used.  In  the  only  case  in  which  he 
had  tried  Bond's  method  the  cavity  filled  up.  and  after 
several  weeks  it  had  to  be  opened  and  drained  in  the 
usual  woy. 

Mr.  HANKlNSsaid  that,  no  doubt,  the  treatment  of 
hydatid  of  the  liver  after  Lindemann's  method  was  in 
most  cases  very  tedious,  and  any  means  which  would 
hasten  the  closure  of  the  wound  without  risk  to  the 
patient  would  be  most  cordially  welcomed.  He  had 
done  Russell's  modification  of  Bond's  operation  once, 
but  the  result  did  not  encourage  him  to  repeat  the 
experiment  under  similar  conditions.  The  hydatid 
occupied  the  right  lobe  of  thc^  liver,  bulging  on  right 
hypochondrinm.  Incision  at  that  spot  on  convex  surface. 
Contents  free  from  daughter  cysts,  and  quite  clear. 
After  removal  of  cyst,  the  surface  of  adventiie  could  be 
seen  in  every  part  to  be  perfectly  clean  and  dry,  like 
the  rough  side  of  a  piece  of  leather.  Apparently  a  most 
suitable  case  for  Bond's  method.  Wound  in  liver  left 
open,  and  allowed  to  fall  back  free,  and  abdominal 
wound  closed.  Patient  did  well  for  about  a  week,  when 
bulging  reappeared,  with  symptoms  of  saprsemia.  Ab- 
domen re-opened.  Wound  in  liver  perfectly  healed. 
No  adhesions  to  abdominal  \.  all.  On  incising  liver,  tur- 
bid fluid  escaped  in  large  quantity.  Liver  was  now 
attached  to  abdominal  wall,  and  drained.  Patient  ulti- 
mately made  good  recovery.  Now,  although  Dr.  Fiaschi 
did  not  refer  to  this  point  in  his  paper,  Russell  attaches 
great  importance  to  the  necessity  of  allowing  free  drain- 
age of  the  sac  into  the  peritoneal  cavity.  This  could 
not  be  carried  out  in  my  case  ;  hence  the  failure.  This 
difficulty  must  generally  arise  when  the  liver  is  opened 
on  the  upper  or  convex  surface,  as  a  counter  opening 
would  often  entail  great  risk  of  haemorrhage  or  injury 
to  large  bile-ducts.  The  speaker  thought  the  best  cases 
for  Russell's  operation  were  those  of  omental  or  abdo- 
minal hydatids,  with  thin  and  collapsible  walls.  Never- 
theless, Dr.  Fiaschi's  cases  were  very  instructive  and 
encouraging. 

Dr.  WoRRALL  said  he  congratulated  Dr.  Fiaschi  upon 
his  successful  cases,  and  upon  the  very  lucid  manner  in 
which  he  had  brought  forward  the  subject  of  the  treat- 
ment of  hydatid  disease  in  the  peritoneal  cavity.  Not- 
withstanding the  success  of  the  intra-peritoneal  treat- 
ment in  these  five  cases,  he  ( Dr.  Worrall)  would  not 


feel  justified  in  adopting  it  in  the  class  of  case  com- 
prised in  Dr.  Fiaschi  s  series.  It  was  adapted  to,  and 
nad  its  proper  field  in,  an  en4rely  different  variety  of 
the  disease,  viz.,  multiple  hydatids  of  the  peritoneal 
cavity.  This  was  a  condition  which,  previous  to  the 
suggestion  of  intra-peritoneal  treatment,  was  one  of  the 
utmost  gravity,  and,  in  dealing  with  it,  the  principles 
and  details  so  clearly  explained  by  Dr.  Fiaschi  appeared 
likely  to  prove  of  great  value.  His  (Dr.  Worrall's) 
objections  to  the  method  -  in  large,  single,  or  double 
hydatids  of  the  liver — were,  first,  the  difficulty  of 
making  sure  that  all  endocTst  and  debris  had  been  com- 
pletely removed  ;  and  secondly,  that  bile,  which  varied 
in  its  effects  when  it  escaped  into  the  peritoneum,  but 
was  often  distinctly  poisonous,  might  find  its  way  there. 

Dr.  Clubbe  said  he  would  try  this  method  on  the 
next  suitable  case.  He  thought  the  most  suitable  cases 
would  be  those  where  the  cysts  were  free  in  the  abdo- 
men or  on  the  under-surface  of  the  liver.  One  point, 
he  thought,  might  be  varied,  and  that  was  that  the  peri- 
toneal cavity  might  be  drained  with  a.  gauze  drain  for 
twentj-four  hours.  He  certainly  liked  the  idea  of 
Russell's  method.  The  long  convalescence  of  patients 
under  other  methods  was  tedious  alike  to  both  patient 
and  doctor. 

Dr.  Crago  said  he  thought  this  method  a  very  great 
advance  on  the  older  methods.  With  reference  to  the 
question  of  giving  the  peritoneal  cavity  too  much  work 
to  do,  it  should  be  remembered  that  the  power  of  absorp- 
tion of  the  cavity  was  enormous. 

Dr.  Fiaschi  replied  that  Dr.  Crago  had  answered  for 
him  the  objection  that  bile-stained  fluids  might  ooze 
out  from  the  ectocyst  cavity  into  the  peritoneum.  He 
fully  accepted  Mr.  Russell's  view,  that  the  removal  of 
the  endocyst  and  the  altered  conditions  of  pressure  on 
the  surface  of  the  ectocyst  favoured  the  oozing  out  of 
bile  from  superficial  bile-ducts,  feebly  supported.  He 
had  twice,  in  cases  treated  by  Lindeman's  method,  seen 
bile  appear  in  the  discharge  one  or  two  days  after  the 
operation.  Those  two  cases,  he  believed,  would  not 
have  oozed  bile  had  they  been  treated  by  Russell's 
method,  and  received  the  support  of  the  intra-abdominal 
pressure  and  of  the  compression  pads.  As  regards  the 
Eerous  exudation  which  discharges  so  freely  in  cases 
treated  by  Lindeman*s  method,  he  thought  that,  besides 
the  altered  conditions  of  pressure,  we  could  not  deny  a 
share  in  the  causation  of  it  to  the  presence  of  air  inside 
the  ectocyst,  which  acted  as  an  irritant.  With  Dr. 
Chisholm  s  dictum,  that  if  the  wound  in  Russell's 
method  gets  septic  it  is  all  up  with  the  patient,  he  could 
not  in  any  way  disagree.  He  quite  accepted  this  as  the 
main  risk  of  the  operation,  and  thought  that  it  was  only 
a  question  of  more  extensive  statistics  to  see  if  this 
fatal  risk  is  so  common  as  to  balance  all  the  other 
obvious  advantages  of  this  method.  Whatever  method 
we  adopt,  it  will  be  impossible  to  prevent  altogether 
mortality.  What  we  naust  ascertain  is,  which  of  the 
two  methods  gives  the  smallest  comparative  mortality. 
Dr.  Clubbe's  suggestion,  that  we  should  try  to  make 
the  opening  in  the  ectocyst  as  large  as  possible,  he 
thought  a  good  one  ;  and  though,  as  a  matter  of  detail, 
he  had  not  mentioned  it  in  his  paper,  he  had  done  so 
with  all  his  cases,  to  render  the  complete  emptying  and 
cleansing  of  the  ectocyst  possible.  This  he  had  ob- 
tained, not  only  by  making  fair-sized  incisions,  but  also 
by  trimming  with  scissors  the  edges  of  the  ectocyst,  if 
these  were  fibrous  and  non- vascular. 

Dr.  W.  F.  Litchfield  then  read  a  paper  on  **  The 
Slow  Pulse  following  Diphtheria,  with  a  Case  of  Very 
Slow  Pulse,"  which  will  appear  in  next  issue,  wit;^  the 
discussion  thereon. 
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VICTOBIAN  BRANCH  OF  THB  BRITISH 
MBDICAL  ASSOCIATION. 

Trbabubeh's  Rkport. 

Mb.  President  and  Oentlrmbx,— 

1  beg  to  present  herewith  my  balance-flheet  and 
statement  of  accounts  for  the  past  year.  I  have  strnck 
the  balance  on  November  80,  as  was  done  by  my  pre- 
deoenor.  The  income  for  the  year  amounted  to  £452 
48.  9d..  the  largest  sum  we  have  received  in  any  year 
since  the  sobscription  was  raised  to  £2  28.  ;  for  in  the 
last  two  balance-sheets,  in  which  the  income  was  ap- 
parently larger,  it  was  partly  made  frum  the  amount 
deposited  in  the  Savings  Bank.  ]  should,  however, 
draw  yoor  attention  to  the  fact  that,  of  this  sum, 
£42  158.  has  been  paid  in  advance  for  subscriptions  for 
1898.  Daring  the  past  year  there  has  been  no  extra- 
ordinary expenditure,  and  there  has  been  no  with- 
drawal from  our  accrued  savings.  The  iuterest  on  the 
Slim  in  the  Savings  Bank  at  the  time  of  the  last  balance, 


viz.,  £120  8s.  lid.,  amounts  to  £6  13b.  8d.,  which  I 
have  added  to  the  principal,  making  a  total  of  £126 
2s.  2d.  to  our  credit  at  the  present  time.  There  is  a 
large  amount  owing  to  the  Branch  for  subscriptions  for 
1897,  as  well  as  some  arrears  for  previous  years  not  yet 
paid.  The  whole  amounts  to  £206  ITs.  However,  1 
have  followed  the  example  of  my  predecessor,  and  not 
reckoned  this  sum  as  an  asf^et,  as' it  is  difficult  to  assess 
accurately  the  amount  we  shall  receive.  A^ithout 
I'eckoning  this  amount,  the  excess  of  assets  over  liabili- 
ties comes  to  £126  lOs.  7d.  It  will  be  noticed  that  we 
have  this  year  kept  our  expenditure  strictly  within  the 
limits  of  our  income,  and  at  the  same  time  have  paid 
off  some  old  liabilities.  The  Treasurer's  accounts  may 
seem  rather  large,  but  I  have  had  to  pav  commission  to 
the  bank  on  the  majority  of  country  cheques  ;  I  have 
also  paid  all  the  accounts  for  gas,  and  I  have  given  a 
stamped  receipt  for  every  subscription. 

J.  B.  M.  Thomson,  M.B.,  Ch.B., 

Hon.  Treasurer. 


statbhbnt  of  receipts  and  expenditure. 

NOVBVBER  80,  1897. 


To  Balance,  December  1, 1896 
„  Subscriptions,  1897 
„  Subscriptions  (arrears)  ... 
„  Rent  from  sulihtenants— 
Melbourne  Medical  Asso- 
ciation... 
Australian     Health    So- 
cie  by     ••>        ...        •>. 
Medical  Defence  Associa- 
tion     ...        ... 


£10  17 

290  18 

72     4 


3 
6 

0 


£10    0    0 

22  10    0 

3    0    0 


35  10 

„  Subscriptions  paid  in  advance  for  1898      42  15 


0 
0 


£452     4     9  ' 


By  Rent         ... 

Secretary's  petty  cash 

Cash  owing  from  1896  to  Dr.  McAdam 
Cash  owing  from  1896  to  Dr.  Mullen... 
Cash  to  Treasurer  for  postage,  gas,  and 

commission  on  cheques        

Still  well  and  Co.  (latter  half  1896)     ... 
Stillwell  and  Co.  (first  half  1897) 
Payment  to  N.S.  W.  Branch  for  Gatette 
Drafts  to  General  Secretary  for  British 

MedicalJoumal       

Bank's  commission  on  earn  c      

Returned  cheque.. 

Chequebook        

Caretaker's  wages  

Cash  in  hand  not  yet  paid  to  bank  ... 
Credit  balance  in  E.S.A. 

Bank £29  10    0 

Less  outstanding  cheques        16    2    0 


»• 

»» 

»> 
i» 
i> 

>» 
»» 

» 

If 


£42  0  0 

4  0  0 

1  10  0 
0  11  11 

2  13  10 
13  2  0 
13  17  0 

124  10  0 

207  8  6 

2  17  0 

2  2  0 

0  2  6 

9  2  0 

15  0  0 


13    8    0 


£452    4     9 


Audited  and  found  correct,  with  vouchers. 
CAREY,  FROST  &  CO., 

58  Queen-street,  16/12/97. 


J.  R.  M.  THOMSON,  M.B.,  Ch.B., 

Hon.  Treasurer. 


Assets  and  Liabilities,  Novembbb  30,  1897. 


To  Amount  deposited  in  Savings     Bank 

(p.  pass  book) 

„  Amount  due  from  sub-tenants 

„  Balance  in  band  and  in  E.S.A.  Bank  ... 


£126 

2 

2 

6 

10 

0 

28 

8 

0 

£161 

0 

2 

By  Amount  due  to  N.S.W.  Branch  for 
Launceston  members  

„  Still  well's  account  

„  Rent  due  December  1     

„  Treasurer's  account  for  postage,  &c.  ... 
Balance  


£16  10 

12  7 

3  10 

2  2 

126  10 

0 
6 
0 

1 
7 

£161  0 

2 

Audited  and  found  correct. 

CARET,  FROST  &  CO.,  15/12/97. 


J.  R.  M.  THOMSON,  M.B.,  Ch,B., 

Hon.  Treasurer. 
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PAPERB  READ. 

Dr.  S.  B.  AllAD— A  Fatal  Oaae  of  Orayes'  Disease. 
Dr.  J.  B.  Andrew*— Notes  on  Semm  Therapy. 

A  Quit  of  Bctonic  Gestation. 
Mr.  Desmond  read  '  for  himself  and  Mr.  Rnddack— Paper  on  Mj- 
ootic  Diaeoaes  of  Animals  and  Man. 

Method  of  Preparing  Kangaroo  Tendon  for  Snrgioal  Purposes. 
Dr.  Eakins— Unemio  Eclampsia. 
Dr.  Laarence.  ^ 

Dr.  Meyer— Note*  on  Two  Oases  of  Ante-Partnm  Hiemorrhage. 
Dr.  Macansh— Two  Cases  of  Reflex  Vomiting*  with  Referred  Pain, 
lir.  P.  A.  Nyulas}'— Notes  on  Hemoval  of  a  Foreign  Body  from  the 

Abdomen,  introduced  through  the  Uterus. 
Dr.  O'Hiira  read-  Bzostoeis  of  Baso  oI  SkulL 

A  Oose  of  Septictemia  treated  with  Serum. 
Dr.  Officer— Serum  Diagncsia  of  Typhoid  Fever.  «  ,  .    ,      , 

Notes  on  Cases  of  Adenoma  of  ttie  Rectum—A  Clinical  and 
Pathological  Study. 

Note*  on  Death  in  a  Congenital  Heart  Oaae. 

Notes  on  Obstinate  ConstipHtlon  due  to  Enterollthic  Deposiw. 
Mr.  Rudduok  read  for  himself  and  Mr.  Desmond— A  Paper  on  Meat 

and  Milk  Supply  of  Melbourne. 
Dr.  Stirling— Cases  of  Qenito-Uriniiry  Diseases. 
Dr.  Springthorpe— Some  Cases  of  Hysteria. 
Dr.  Snowball— On  Scurfy  Rickets,  and  shewed  several  cases. 

The  Council  for  the  year  1897  has  the  honor  to  report 
to  the  members  of  the  Branch  as  follows  : — 

During  the  year  24  new  members  have  been  elected* 
5  have  resigned,  3  have  been  transferred  to  other 
Branches,  and  3  have  died.  The  number  of  financial 
members  stands  at  214. 

Your  Council  has  met  10  times.  The  attendances 
have  been  as  under  :  ^ 

..  3 
..  5 
,..  6 
...  4 
...    2 


The  President 
Vice-President 
Dr.  Anderson 
•Dr.  Bird 
Dr.  Kenny 


...  6    Dr.  0*Sullivan 

...  8  *Dr.  Lawrence 

...  9    Dr.  Meyer 

...  2    Dr.  Springthorpe 

...  5  *Dr.  Snowball 


Dr.Oresswell 1  ♦Dr.  Syme       ...        ...     6 

♦Or.  Harricks  ...    4     Dr.  J.  B.  M.  Thomson    9 

Dr.  EentHusfhes     ...  10 
♦Elected  April  29th,  1897. 

The  events  during  the  year  call  for  special  comment. 
First,  the  honor  conferred  upon  Sir  T.  N.  Fitzgerald  by 
Her  Majesty,  in  recognition  of  his  services  as  a  brilliant 
surgeon — an  honor  which  gave  universal  satisfaction  to 
the  profession  in  Melbourne  ;  and,  secondly,  the  forma- 
tion of  a  district  branch  in  Launceston.  This  branch 
already  consists  of  24  members,  and  promises  to  have 
a  very  successful  career.  Dr.  C.  8.  Kichardson  is  the 
Hon.  Sec,  and  Dr.  Maddox  President.  This  is  the  first 
district  Branch  that  has  been  formed  in  connection 
with  the  Victorian  Branch  of  B.  M.  A.,  and  we  hope 
that  arrangements  may  be  made  to  form  others,  in  some 
of  our  lai^e  country  centres. 

Our  representative  upon  the  Council  of  the  B.  M.  A. 
in  Bngland  has  done  much  good  work  for  the  Austra- 
lian Branches,  notably  in  connection  with  the  expulsion 
of  Drs.  Lcith  Napier  and  Ramsay  Smith,  and  in  dealing 
with  the  vexed  question  of  the  unattached  member. 
Dr.  Goodall  has  again  been  elected  our  representative 
upon  the  Council. 

Your  Council  has  been  instrumental  in  persuading 
the  Income  Tax  Commissioner  to  allow  medical  men 
10  be  taxed  upon  their  actual  receipts,  eliminating  the 
question  of  bad  debts. 

In  accordance  with  the  previous  resolutions  five 
additional  members  of  Council  were  elected  by  ballot 
at  the  April  Meeting. 

The  meetings  of  the  Branch  have  been  much  better 
attended— the  aver»ige  reaching  22  members  per  meet- 
ing—the numbers  ranging  from  17  to  29.  Our  visitors 
have  included  Professor  Watson  and  Dr.  Lendon,  of 
Adelaide. 


The  best  thanks  of  the  Society  are  due  to  Veterinary- 
Surgeons  Desmond  and  Rudduck  for  several  instructive 
and  interesting  papers  and  demonstrations. 

EXHIBITS. 
Dr.  W.  Cent  Hnghes  shewed  oases  oC— 
Vernal  Oonjnnctivis. 
Complete  Iridoplegla. 

Talipes  Bquino  Yams  (oongeniUl)  in  Boy  of  Biz. 
Ungaal  EzOiStoBis  of  great  toe  in  Child  of  8  years. 
Tubercular  Ulceration  of  Pharynx,  with  similar  condition  of 

Lower  Byelid. 
Double  Talipes  Bqulnua. 

Bxteusive  Gouty  Deposit  in  digits  of  both  Hands. 
Fracture-Dislocation  of  Ankle  Joint. 
Hot  Air  Bath  for  Treatment  of  Stiff  Joints  and  Bhenmatic 

Affections. 
Case  of  Congenital  Deformity  of  both  Hands  and  Feet. 
Ludwig's  Angina  c  Cast. 
Case  of  Lateral  Oarvature. 

Congenital  Displacement  of  the  Lens  in  Child  of  6  years. 
Frehyoid  Cyst  in  Boy  of  7  years. 
Dr.  Lawrence  exhibited — 
Number  of  Skin  Cases. 
Keloid  of  Fore-arm  Cured  by  a  Kew  Process. 
Dr.  A.  Ifackay— 

Case  of  Bickets,  shewing  Great  Deformity  ol  Lower  Ends  of 

Tibiffi. 
Case  of  Hysterical  Knee  Joint. 
Dr.  Meyer  shewed  two  patients  on  whom  he  had  operated — 
(a)  Single  Girl,  aged  86,  who  liad  never  menstruated. 
(6)  Girl,  aged  18^.  well-deflned  hard  swelling  in  right  iliao 
region ;  abseuce  of  menstruation  for  18  montbs. 
Dr.  0*Hara  shewed  - 

Case  of  Amputation  at  Shonlder  Joint  by  New  Method. 
Dr.  Snowball  shewed — 

Case  of  Bemarkable  Becovery  from  Injury  to  Abdominal  Vls- 
cera. 
Well-marked  Case   of   Double  Congenital  Dislocation  of  the 

Hips  in  Girl  of  11  years. 
Hysteria  in  Girl  of  IS  years. 

Microcephaly,  with  carious  bulgings  anteriorly  and  poetericnrly. 
Dr.  Springthorpe— 

Case  of  Aneurism  of  Ascending  Aorta. 
Primary  Lateral  Sclerosis. 
Addison's  Disease. 
Dr.  Stirling  reported- 
Case  of  Bzciiiou  of  9    inches   of  Transverse  Colon  for  Cy- 
lindrical Bpithelioma. 
Dr.  Ihomson— 

Case  of  False  Keloid  removed  18  months  without  recurrence. 

PATHOLOGICAL  SPBCIMENS. 

Dr.  Officer  shewed — 

Bare  specimen  of  Adenoma  of  the  Bectum. 
Specimen  of  Collapse  of  Lungs  at  Bases  in  a  Child  of  14  years. 
Specimen  of  Congenital  Heart  Disease. 
Papilloma  of  Tongue. 
Dermoid  Cyst  from  Post- Anal  Begion. 
Dr.  Springthorpe  shewed— 

Two  Hearts  (1,  that  of  a  seaman,  aged  32,  with  a  history  of 
syphilis,  and  very  extenslvo  and  chronic  mitral    stenosis  ; 
8,  that  of  an  alcoholic,  aged  47  years). 
Extensive  series  of  Specimens  from  a  (3ase  of  Endocarditis. 
Dr.  Meyer  shewed— 

Large  Uterhie  Myoma— removed  by  Pan-Hysterectomy. 
Dr.  O'Hara  shewed— 

Tumor  composed  of  Hair  tliat  he  had  removed  from  Stomach 

of  Girl. 
Bmbryo  from  a  Case  of  BarlyBxtra-Uterine  Gestation. 


Wk  have  received  from  Me.ssr5.  Fletcher,  Fletcher 
and  Co.,  of  Hollo  way,  London,  a  sample  of  Vibrona. 
It  is  claimed  that  Vibrona  is  a  delicate  vintage  wine, 
containing  the  entire  tonic  and  aromatic  principles  of 
Cinchona  Succirubra.  It  is  a  well  established  fact  that 
a  carefully  prepared  and  reliable  extract  of  bark  U 
more  valuable  as  a  tonic  than  any  of  the  isolated  alka- 
loids. Until  recently,  however,  it  has  been  practically 
impossible  to  prescribe  cinchona  in  many  cases,  owing 
to  the  headache,  tinnitus,  and  other  distressing 
symptoms  to  which  it  gives  rise.  This  drawback  has 
now  been  overcome  by  the  introduction  of  the  Hydro- 
bromic  Extract,  known  as  Liquor  Cinchonse  Hydrobrom. 
(Fletcher).  It  is  to  this  combination  that  Vibrona 
owes  its  peculiar  value,  the  full  beneficial  effect  of  the 
bark  being  obtained  without  the  possibility  of  produo- 
ing  cinchonism.  The  bitterness  of  the  alkaloids  is 
moreover,  so  completely  covered,  that  Vibrona  can  be 
taken  as  an  agreeable  dessert  wine. 
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K0TK8  OF  THBSB  CASB6 
Rbad  bktobv  thb  labt  Mbbtino  of  Yictobian 

BBANCH,     B.M.A.,    HBLD    NOYBMBEK     31,     1897, 

bt  D.  McMastbb  Opficbr,  M.B.  Mblb. 

1.— Pbcoliab    Bbspibatobt     Symptoms    in    the 

Dbath  of  a  Conobhital  Hbabt  Patibbt. 
NoBMAK  S.  p.,  male,  aged  one  months  was  brought  to 
light  in  the  Women's  Hospital,  Melbourne,  and  at  birth 
there  was  a  difficult j  in  getting  the  child  to  breathe. 
However,  it  finally  breathed,  and  went  on  apparently 
all  right  for  about  three  weeks.  Then  it  was  brought 
up  to  the  Children's  Hospital  as  an  out-patient,  with 
obscure  symptom<i,  pain  in  the  abdomen,  flatus,  &c. 

Then  the  mother  brought  it  up  four  days  after  the 
first  visit  to  say  it  was  dead,  and  asked  for  certificate 
at  9.30  a.m.  At  about  10  a.m.  I  saw  it,  and  the  body 
was  then  cold,  and  the  conjunctiva  Insensible  and 
pupil  collapsed.  Imagine  the  astonishment  I  felt  when. 
Just  as  I  was  turning  away,  the  angles  of  the  mouth 
were  drawn  up  in  a  long,  ga«ping  brea'h.  I  watched, 
and  it  did  not  take  another  for  &  seconds.  The  child 
was  immediately  placed  upon  a  table,  and  artificial 
respiration  began.  At  this  time  the  heart  could  not  be 
heard  beating,  but  after  a  short  time  of  the  artificial 
respiration  the  heart  was  heard  to  beat  for  about  half  a 
minute,  and  then  stop  altogether.  This  stoppage  of  the 
heart  was  confirmed  bv  three  independent  observers. 
At  the  S2ime  time  that  its  heart  stopped  it  also  ceased 
to  breathe  for  over  two  minutes,  and  so  it  was  thought 
by  all  present  to  be  dead.  The  nurse  was  instructed  to 
take  it  to  the  mortuary.  On  the  way  there,  however, 
it  was  again  heard  to  give  a  gasping  ineipiration.  It 
was  then  taken  to  one  of  the  wards,  and  the  heart- 
beats were  still  inaudible,  and  it  was  now  galvanized, 
and  was  heard  then  to  audibly  contract  and  produce 
normal  heart  sounds,  or  almost  normal,  but  the  rate  of 
oontraction  was  only  32  to  the  minute. 

For  four  hours  the  respirations  were  only  between 
one  and  three  per  minute,  but  they  were  all  of  the 
gasping  character,  and  for  the  next  three  hours  and  a 
half  the  child  took  respirations  at  from  one  and  a  half 
to  two  minutes  forty  seconds  intervals.  A  peculiar 
feature  was  that  the  heart  could  not  be  heard  to  beat 
for  the  last  hour  and  twenty  miuutes  before  the  respira- 
tion finally  ceased.  Dr.  Stawell  can  corroborate  this 
statement. 

On  P.  Hi,  ezaminat'on — 

The  heart  was  about  normal  in  size  for  a  child  of 
that  age,  but  there  was  a  small  congenital  deficiency  in 
the  septum  between  the  ventricle,  and  there  was  a 
well*marked  orescentic  patency  of  the  foramen  ovale. 
These  lesions  must  have  permitted  a  very  free  admix- 
ture of  the  blood  during  life,  yet  cyanosis  was  absent ; 
at  least  it  was  not  noti(^. 

The  lungs  presented  several  areas  of  collapse, 
notably  two  weidge-shaped  areas  at  the  base-^the  most 
common  situation.  The  collapse  must  have  existed  for 
some  time,  as  the  surface  was  well  depressed  below  the 
surrounding  healthy  lung  tissue. 

The  other  organs  were  healthy. 

This  case  is  remarkable  in  some  respects,  and  I 
would  like  to  be  enlightened  by  the  experience  of 
members  here  to-night.  That  a  child  can  live  for  eight 
or  nine  hours,  with  respirations  so  few  and  far  between, 
seems  almost  incredible ;  yet  I  assure  you  it  is  not 
drawing  on  my  own  imagination,  as  these  state- 
ments can  be  confirmed  by  at  least  five  others  who 
witnessed  the  progress  of  the  case.  The  peculiar  and 
varying  action  of  the  heart,  too,  is  worth  attention.  It 
may  be  that  a  slowly  beating  and  weak  heart  might 
pulsate  so  feebly  as  not  to  cause  any  vibration  of  the 


valves,  and  thus  the  sounds  of  the  heart  might  be  so 
faint  as  not  to  be  audible.  It  is  hardlyjpossible  that  it 
could  have  ceased  altogether,  and  th^  have  started 
contracting  again.  &ese  and  other  interesting 
features  of  the  case  I  look  with  hope  to  some  of  the 
practitioners  present  to  assist  in  clearing  up. 
II.— Cask  op  Obstinate  Constipation  Caused  bt 
Entbbolithic  Deposit  abound  Hair  Balls. 

Following  so  closely  upon  Dr.  0'Hara*s  beautiful 
exhibit,  the  following  case,  though  not  presenting  such 
a  macroscopic  beauty  in  the  exhibit  as  his,  is  still,  I 
venture  to  say,  not  unworthy  of  your  attention  :— 

Alfred  W.,  at,  6  years,  gave  a  history  of  being  per- 
fectly well  till  a  week  ago.  He  then  complained  of 
obstinate  constipation  and  great  pain  in  the  lower  part 
of  the  abdomen.  He  was  put  upon  medicine  of  two  or 
three  varieties,  but  did  not  improve.  At  the  end  of  a 
week  his  mother  brought  up  several  small  stony  par- 
ticles which  he  bad  passed  per  rectum.  A  rectal 
examination  was  now  made,  and  the  lower  gut  was 
found  to  be  full  of  stony  particles ;  it  felt  like  attempt- 
ing to  push  the  finger  into  a  heap  of  small  stones.  The 
sphincter  was  now  dilated,  and  the  stony  masses 
were  then  removed  by  the  finger.  It  was  a  long  job, 
and  when  about  half  of  the  contents  were  got  away 
three  or  four  small  hair  balls  were  removed,  and  after 
that  about  as  much  more  of  the  stony  masses. 
It  was  difficult  to  get  them  out  without  injuring  the 
rectum,  so  a  small  hollow  scoop  was  passed  along  the 
posterior  wall  of  the  rectum,  and  the  masses  removed 
between  the  finger  and  the  scoop. 

I  have  here  some  of  the  stony  masses,  which  have 
been  cleaned  by  repeated  washings  and  then  dried, 
also  the  three  or  four  hair  balls  and  a  large  quantity  of 
the  stones  mixed  up  with  woolly  fibres. 

An  examination  of  the  stones  shows  that  they 
originally  formed  most  probably  a  stone  tube,  as  they 
are  distinctly  crescentic  in  cross  section,  the  outer  con- 
vex surface  being  coarsely  granular,  while  the  inner 
concave  surface  is  smooth,  slaty-grey  or  greenish-grey 
in  colour.  Between  the  convex  and  concave  surfaces 
the  substance  seems  to  be  made  up  of  a  calcareous 
casing,  but  I  have  not  yet  examined  the  material  of 
which  they  are  formed  chemically. 

Most  probably  the  masses  were  originally  higher  up 
in  the  intestine,  and  perhaps  permltt«l  the  passage  of 
the  more  liquid  Intestinal  contents,  but  when  the  mass 
had  passed  into  the  lower  gut  the  fieces  broke  up  the 
formation  of  the  calcareous. 

III.— Spboimbnb  of  Bibs  fbom  a  Case  of 
Infantile  Scubvt. 

It  will  be  noticed  that  the  epipiphyseal  site  of  the 
bone  is  swollen  and  discoloured  with  blood,  the  blood 
spreading  along  under  the  periosteum  and  raising  up 
that  membrane. 

These  pathological  specimens  are  exceedingly  rare, 
owing  to  the  low  mortality  in  infantile  scurvy . 

Db.  Mo  Adam  said  that  in  the  first  case  all  the  con- 
ditions for  cyanosis  were  present,  and  yet  none  was 
present. 

Dr.  Mihill  noticed  in  a  congenital  heart  case  that 
the  cyanosis  was  variable  and  was  dependent  upon 
exertion. 

Dr.  Offigeb  replied  that  the  theory  was  that  ordi- 
narily the  heart  beats  did  not  distend  the  capillaries. 
He  once  observed  a  congenital  heart  patient  faint ; 
pallor  was  present  as  in  an  ordinary  patient. 

"  Treatment  of  [Iriemic  Eclampsia,*'  by  George 
Reginidd  Bakins,  M.D.  Brnx.,  &c.,  Echuca,  Victoria, 
appearing  in  the  A,  M,  Gazette  for  September,  is  re- 
ferred to  in  the  December  issue  of  Medieine^ 
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Cantebbuby  Section. 

Thr  annual  meeting  was  held  in  the  rooms  of  the  Cale- 
donian Society,  Christchurch,  on  October  Hth.  Pre- 
sent—Dr.  Irving  (President)  in  the  chair,  Drs.  Symes, 
Campbell,  Boyd,  Fenwick,  Thomas,  Pairman,  Hacon, 
Manning,  Morton  Anderson,  Bolger,  and  Diamond . 

The  Annual  Report  was  read  and  adopted.  This 
showed  that  there  had  been  regular  monthly  meetings, 
with  an  average  attendance  of  eleven.  Medical  papers 
had  been  read  at  each  meeting.  The  committee  had 
tnet  eleven  times,  and,  in  addition  to  carrying  out 
much  routine  work,  had  endeavoured  especially  to  for- 
ward the  interests  of  the  profession  in  the  direction  of 
restraining  unlicensed  practitioners,  and  the  reckless 
sale  of  proprietary  medicines. 

The  Treasurer's  Report  was  read  and  adopted. 

BLBGTION  OF  OFFIOB-BBAREBS. 

The  following  were  elected : — President,  Dr.  Pair- 
man  ;  proposed  by  Dr.  Hacon,  seconded  by  Dr.  Irving. 
Vice-Presidents,  Dr.  C.  M.  Anderson  and  Dr.  G.  Camp- 
bell ;  proposed  by  Dr.  Symes,  seconded  by  Dr.  Fen- 
wick. Local  Editor,  Dr.  Thomas;  proposed  by  Dr. 
Cooke,  seconded  by  Dr.  Trevor.  Hon.  Secretary,  Dr. 
Fenwick ;  proposed  by  Dr.  Boyd,  seconded  by  Dr.  His- 
lop.  Hon.  TreaBurer,  Dr.  Manning  ;  proposed  by  Dr. 
Thomas,  seconded  by  Dr.  Symes. 

On  the  motion  of  Dr.  Symbs,  seconded  by  Dr.  Camp- 
bell, Drs.  Jennings  and  Boyd  were  added,  to  make  up 
the  Committee  of  Management. 

A  protest  was  lodged  against  the  election  of  one  of 
the  committee,  on  the  ground  that  he  held  an  appoint- 
ment as  surgeon  to  a  medical  aid  society.  A  written 
statement,  affording  full  information  in  regard  to  the 
position,  was  read  from  the  member  affected,  and  a  free 
discussion  took  place.  Members  generally  seemed  to 
be  of  opinion  that  the  medical  aid  society  referred  to 
was  simply  an  extension  of  the  present  Friendly  Society 
system,  and  the  member  was  held  exonerated,  the 
mover  in  the  matter  withdrawing  his  protest. 

The  annual  meeting  was  then  closed,  and  an  ordinary 
meeting  held,  the  same  members  being  present.  The 
report  of  committee  stated  that  a  circular  letter  on  the 
suDJect  of  patent  and  proprietary  medicines  had  been 
forwarded  to  the  sectional  secretaries.  Letters  had 
also  been  sent  on  the  same  subject  to  the  Minister  of 
Justice,  Registrar-General,  and  the  Canterbury  repre- 
sentatives. Mr.  C.  Lewis,  M.H.R.,  had  attended  a  con- 
ference, at  which  the  President  delivered  an  address 
dealing  fully  with  these  matters.  Mr.  Lewis  took  care- 
ful note  of  the  various  points,  and  promised  to  bring 
them  forward  where  practicable. 

On  the  motion  of  Dr.  Fsnwigk,  seconded  by  Dr. 
Campbell,  it  was  carried  that  the  committee  obtain 
the  signatures  of  ten  ratepayers,  calling  upon  the  City 
Council  to  provide  a  public  mortuary.  In  relation  to 
this  matter,  Dr.  Symes  suggested  the  importance  of 
having  a  disinfecting  tank. 

The  Registrar-General  wrote,  disclaiming  any  obliga- 
tion to  initiate  proceedings  for  infringements  of  the 
Act,  and  doubted  the  efficiency  of  Clause  23  in  the 
matter.  He  did  not  think  that,  in  the  present  state  of 
New  ziealand  law,  anything  could  be  done  to  touch 
pretenders. 

A  discussion  took  place  in  relation  to  the  formation 
of  a  Parliamentary  Committee  in  Wellington,  and  Dr. 
Thomas  evidently  voiced  the  feelings  of  members  when 
he  said  that  such  a  committee  had  proved  of  no  use  in 
the  past,  and  in  his  opinion  our  best  Parliamentary 


Committee  consisted  of  the  local  M.H.Ra  Reacting 
upon  these  would  give  ns  the  beat  results. 

By  permission  of  the  Chair,  Dr.  Stmbs  referred  to 
the  C.  D.  Act,  and  called  attention  to  the  jury  rider  in 
a  recent  case,  "  that  it  should  at  once  be  brought  into 
operation."  He  had  recently  been  asked,  as  Police 
Surgeon,  to  brine  up  a  report  on  this  Act.  In  his 
opinion,  this  Act  lessened  prostitution.  Brothels  were 
a  necessary  evil,  and  where  they  don't  exist  the  results 
are  masturbation  or  seduction  of  young  girls.  The 
objection  that  it  was  unfair  to  women  might  be  met 
with  notification,  similarly  to  other  infectious  diseases. 

Dr.  Thomas  thought  that  notification  w  is  objection- 
able, as  leading  to  illegitimate  practice.  Women  could 
not  be  viewed  on  the  same  footing  as  men,  seeing  that 
they  carried  on  the  avocation  for  a  mercenary  purpose. 

Dr.  Hacon  pointed  out  the  social  risks  of  taking 
sides  in  a  question  on  which  there  were  such  strong 
differences  of  opinion. 

Dr.  Campbell  said  that  the  conference  recently  held 
by  St.  Saviour's  Guild  had  agreed  that  notification  of 
venereal  diseases  in  the  manner  adopted  for  infections 
diseases  was  impracticable. 

Dr.  Fenwick  thought  that  the  notification  of 
venereal  disease  would  be  too  important  a  function  to 
place  in  the  hands  of  the  police,  unless  it  was  made  to 
medical  sanitary  authority. 

On  the  motion  of  Dr.  THOMAS,  it  was  agreed  that  the 
committee  should  draw  up  a  report  or  circular  on  the 
subject,  with  the  assistance  of  Drs.  Symes,  Fenwick, 
and  Fox. 

Dr.  Stmes  called  attention  to  the  circumstance  that 
the  City  Council  were  lax  in  carrying  out  the  number- 
ing of  houses,  and  it  was  decided  to  write  to  the  Coun- 
cil, drawing  attention  to  the  importance  of  this. 

Otago  Section. 

The  eighth  and  last  General  Meeting  of  the  session 
was  held  in  the  Dunedin  Hospital  on  Wednesday,  27th 
October,  1897.  Present — Dr.  Ferguson  (in  the  chair), 
Drs.  Batchelor,  Fulton,  Roberts,  McKellar,  A.  Sten- 
house,  and  Smith. 

The  minutes  of  the  last  meeting  having  been  read 
and  confirmed,  some  discussion  took  place  with  regard 
to  correspondence  received  from  the  Canterbury  Sec- 
tion r^new  Medical  Registration  Bill  and  other  matters. 
Finally,  it  was  proposed  by  Dr.  Batchblob,  seconded 
by  Dr.  Robebts,  and  carried,—"  That  the  Secretary 
telegraph  to  Mr.  Scobie  McKenzie,  M.H.R.,  for  copies 
of  the  Medical  Act,  and  that  a  special  meeting  be  held 
to  consider  it  when  the  copies  are  received." 

The  balance-sheet  was  then  read  and  adopted. 

The  office-bearers  nominated  at  the  previous  meeting 
for  the  ensuing  year  were  then  elected.  A  hearty  vote 
of  thanks  to  the  retiring  secretary  (Dr.  Smith)  was 
proposed  by  the  Chairman,  and  carried  unanimously. 

Dr.  Smith  having  replied.  Dr.  Febqubon  proposed 
the  following  motion,  which  was  carried  unanimously  : 
—  <*That  the  Dunedin  Section  of  the  New  Zealand 
Branch  of  the  British  Medical  Association  desires  to 
place  on  record  its  sense  of  the  loss  the  profession  has 
sustained  in  the  death  of  Dr.  A.  J.  Ferguson,  and  the 
sympathy  of  the  members  with  his  ¥ridow  in  her 
bereavement." 

The  Secretary  was  instructed  to  send  a  copy  of  the 
motion  to  Mrs.  Ferguson. 

Dr.  Fulton  then  read  a  paper  on  the  CD.  Act. 
Having  stated  that  very  exaggerated  statements  were 
made  about  policemen  forcibly  seizing  girls,  and  detain- 
ing them  for  examination  against  their  will,  he  read  a 
short  extract  of  the  present  Act,  dwelling  on  points  of 
importance  and  interest.  He  held  that  venereal  disease 
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shcmld  be  notified  in  all  case!*.  Having  shown  that  in 
the  case  of  syphilis  the  greatest  mort^ty  occarred  in 
infants,  he  referred  to  the  shocking  condition  of 
soldiers  in  the  Indian  army,  and  showed  by  statistics 
that  there  was  foar  times  as  mach  venereal  disease  in 
the  British  army  as  there  was  in  either  the  French  or 
Rassian  army.  Relaxation  of  the  Act  in  the  English 
army  caused  a  marked  increase  in  syphilis.  The  estab- 
lishment of  Lock  hospitals  tended  to  redace  syphilis. 
Cases  were  qaoted,  showing  how  the  venereal  diseases 
might  possibly  be  spread  by  tradesmen,  as  in  the  case 
of  milkmen,  batchers,  &c.  He  held  that  cases  should 
be  notified  to  a  Medical  Board,  and  penalties  strictly 
enforced  for  neglect  to  notify. 

Dr.  R0BEBT8  thanked  Br.  Fnlton  for  the  valuable 
naper  just  read.  He  held  that  notification  of  venereal 
disease  was  most  important,  although,  no  doubt,  very 
difficult  to  carry  out.  He  consider^  it  quite  possible 
to  carry  out  the  Act  if  done  efficiently,  without  raising 
any  hue-and-cry. 

Dr.  Batohblob  said  that  the  paper  was  a  most  valu- 
able one,  and  suggested  that  it  should  be  printed.  He 
stated  that  gonorrhoea  was  the  cause  of  far  more  deaths 
in  women  than  syphilis,  and  yet  it  was  looked  upon  as 
a  trifling  ailment  by  most  persons. 

Dr.  STSNH0U8B  stated  that  about  four  per  cent,  of 
the  cases  treated  at  the  Dunedin  Hospital  daring  the 
last  nine  months  were  directly  or  indirectly  venereal. 

Dr.  FfiBonsoN  pointed  out  the  difficulty  there  would 
be  in  getting  people  to  own  up  to  having  venereal 
disease,  or  to  allow  themselves  to  be  examined. 


CANTBRBURT  SECTION  OF  THE   N.Z.  BRANCH 

OF  THE  B.M.A. 

Db.  Hacon  laid  before  the  Canterbury  Section  the 
following  remarks,  distributed  in  psmphlet  form 
among  members  at  the  Nelson  meeting  in  March,  1897 : — 

Ths  Dutt  of  thb  Statb. 
Why  should  there  be  any  difficulty  in  New  Zealand  in 

procuring  pure  calf  lymph  1 
In  March,  1882,  the  ifew  Zealand  Government  was  ad- 
vised— **  It  is  the  duty  of  Oovemment  to  propa- 
gate   calf   lymph    at    vaccine    stations." — vide 
Auttralatian  Medkal  6^azette,  March,  1882,  page  77. 

Vaccmaikm  in  the  Army, 
Since  the  Army  Vacchie  Institute  was  established  in 
January,  1889,  snd  up  to  the  end  of  the  past  army  year, 
it  has  prepared  and  sent  out  lymph  for  no  fewer  than 
290,696  persons.  During  the  past  year  it  has  sent  out 
lymph  for  the  vaccination  of  48,469  persons,  and  it  has 
received  reports  as  to  the  result  of  its  use  in  38,261 
cases,  of  which  36,836  were  soldiers  at  home,  and  1,416 
soldiers  abroad.  At  the  home  stations  primary  vacci- 
nations were  saocessful  in  97*67  per  cent,  of  the  cases, 
and  re-Tacoination  in  88*94  per  cent ;  at  foreign 
stations  the  percentages  of  success  were  67*94  and 
86*39  respectively.  The  results  obtained  at  the  home 
stations  are  very  higfh  and  excellent^  The  annual  re- 
port on  the  subject  just  issued  states  that  the  number 
of  calTes  vaccinated  during  the  year  was  sixteen,  giving 
ao  ayerage  of  2,830  persons  to  each  calf.  The  greatest 
amount  of  lymph  obtained  from  one  adt  was  sufficient 
for  3y906  persons,  and  the  smallest  amount  so  obtained 
for  1,031  persons.  The  total  amount  of  expense  in- 
curred during  the  year,  including  cost  of  calves,  in- 
struments, Ice,  was  only  £76  78.  0^.  In  connection 
with  the  Ashantee  Expedition  last  November,  lymph 
was  sent  for  urgently,  and  sufficient  for  7,003  persons 
was  sent  by  letnm  of  post  without  any  difficulty. — 
DaUjf  Orapkic,  London,  November  4, 1896. 


THR  BOTAL  COMMIBBION  ON  VAOOINATIOK. 

Vaccination  /ram  the  Calf  in  Germany. 

(From  our  Hpecial  correspondent  in  Berlin.) 

From  the  British  Medical  Journal,  October  3,  1896. 

Animal  Vaccine  Stations  of  the  Federal  States. 

With  reference  to  the  recommendation  of  the  Royal 
Commission  on  Vaccination  in  favour  of  the  more  ex- 
tensive introduction  into  this  country  of  vaccination 
with  calf  lymph  as  practised  in  Germany,  the  following 
account  of  the  system  prevalent  in  Qermany  will  be  of 
value : — 

The  animal  lymph  used  in  Germany  is  supplied 
almost  exclusively  by  the  twenty-five  State  institutes 
for  the  production  of  animal  vaccine  established  by  the 
thirteen  Federal  States  of  Germany. 

The  Treatment  of  the  Calves. — The  calves  made  use 
of —light  coloured  or  white  females— are  supplied  at  a 
certain  rate  of  hire  by  wholesale  butchers,  to  whom 
the  carcases  are  returned  after  slaughter  and  examina- 
tion. During  the  time  that  the  calves  remain  in  the 
institute — from  ten  to  twelve  days  generally— they  are 
carefully  fed  with  milk,  eggs,  and  some  hay,  bran,  or 
oats.  The  butchers  report  that  the  meat  of  these  vac- 
cinated calves  is  particularly  good.  The  lymph  is 
taken  from  the  animal  before  slaughter,  hut  it  may  not 
be  used,  of  course,  until  the  healthy  condition  of  the 
animal  has  been  certified  after  microscopic  and  macro- 
scopic examination. 

\  Lymph  before  or  after  Slaughter. — In  order  to  avoid 
the  loss  of  time,  labour,  and  material  which  is  inevit- 
able when  the  animal  is  not  found  to  be  perfectly 
healthy,  some  operators  do  not  take  the  lymph  from  the 
calf  until  after  its  slaughter  and  examination.  This 
practice  has  been  objected  to  on  the  ground  that  the 
pustules  might  be  contaminated  by  all  kinds  of  im- 
purities during  the  process  of  slaughter,  but  where 
proper  precautions  are  taken  these  fears  are  groundless. 
At  the  Cologne  Institute,  for  instance,  the  lymph  is 
taken  after  slaughter,  and  the  results  are  unvaryingly 
good. 

Preparation  of  the  Vacoins. — The  following  quota- 
tion from  the  last  (1896)  official  report  of  the  Garlsruhe 
State  Institute  shows  the  methods  in  use  there,  and  is 
of  interest  too  with  regard  to  the  much-debated  ques- 
tion of  degeneration  of  vaccine  : — 

"Where  suitable  end  healthy  animals  can  be  ob- 
tained, the  purely  animal  propagation  of  vaccine  lymph 
presents  no  difficulties.  The  method  rests  essentially 
on  the  selection  of  good-sized  animals,  on  unremitting 
attention  to  details,  solicitude,  on  the  (flection  and 
proper  preservation  of  the  best  developed  pustules  for 
further  cultivation  and  for  inoculation  before  the  end 
of  fourth  day,  that  is  before  the  beginning  of  suppura- 
tion in  the  pustules,  and  finally  on  the  inoculation,  not 
of  fresh  lymph,  but  of  lymph  that  has  lain  three  or  four 
weeks  or  longer  in  glycerine. 

"Occasionally  of  late  the  best  developed  pustules 
have  been  completely  scraped  out,  preserved  in  gly- 
cerine, and  then,  immediately  before  use,  ground  to  a 
fine  (lowder.  It  seems  that  vaccine  so  prepared  has 
remained  remarkably  effective.*' 

A  Private  Vaccine  Establishment, — Curiously  enough, 
though  Berlin  has  its  own  State  Institute  for  the  pro- 
duction of  animal  vaccine,  the  vaccine  used  for  the 
regiments  of  Guards  stationed  in  Berlin,  and  for  one  or 
two  other  regiments,  is  furnished  by  a  private  institute, 
that  of  Dr.  Fisdn.  This  apparent  anomaly  finds  its 
explanation  in  the  fact  that  Dr.  Pisain  cultivated  calf 
lymph  previous  to  the  establishment  of  the  6tate  insti- 
tutes. He  was  the  first  to  propose  and  introduce 
animal  vaccine  in  the  year  1866.     He  soppUes  the 
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military  aathorities  with  aboat  40,000  portions  of  calf 
lymph  annaally. 

Qtneral  Uite  of  Calf  Vaeeine,—lD  the  Qerman  army 
the  employment  of  animal  lymph  for  vaccination  is  ob- 
ligatory. Bat  it  is  not  so  as  far  as  private  practice  is 
concerned,  so  that  here  vaccination  from  arm  to  arm  is 
occasionally  resorted  to.  But  the  advantages  of  animal 
lymph  are  so  generally  recognised  in  Germany  that  its 
use  IS  almost  universal  de  facto. 

Medical  practitioners  and  Taoclnators  now  have  a 
right  to  be  supplied  regularly  with  weekly  supplies  of 
pure  calf  lymph,  gratis^  by  the  State. 

BY-LAWS   OP  THB    BRITISH    MBDIOAL   ASSO- 
CIATION (N.Z.  BRANCH). 

Bt-Laws. 
Aame. 

1.  The  name  thall  be  "  The  New  Zealand  Branch  of 
the  British  Medical  Association." 

Corutitutmi. 

2.  The  Branch  shall  consist  of  the  Members  of  the 
following  Sections : — 

(1)  Auckland  (4)  Nelson 

(2)  Canterbury  (6)  Otago 

(3)  Hawke'sBay  (6)  Wellington 

and  such  other  Sections  as  may  from  time  to  time  be 
recognised  by  the  Council  of  the  Branch. 

3.  A  Section  may  be  formed  subject  to  the  approval 
of  the  Council  in  any  town  or  district  where  one  does 
not  already  exist,  provided  that  not  less  than  ten  duly 
elected  members  of  the  British  Medical  Association 
sign  the  application.  Any  Section  the  membership  of 
which  shall  sink  below  five,  will  not  be  allowed  repre- 
sentation on  the  Council. 

Couneil, 

4.  The  Council  shall  consist  of  the  Officers  of  the 
Branch  and  of  Delegates  (or  Deputy  Delegates). 

Officen, 

5.  The  Branch  shall  have  the  following  Officers  — 

(1)  President  (4)  Secretary  to  the 

(2)  Pi«8ident  Blect  Council 

(3)  General  ^ecretanr     (6)  Editor 

PrestdfnL 

6.  The  President  shall  be  elected  at  the  annual  meet- 
ing. He  shall  Uke  office  at  the  annual  meeting  follow- 
ing, and  until  then  shall  bear  the  title  of  "  President 
Elect."  He  must  be  a  member  of  the  Section  in  the 
district  in  which  the  annual  meeting  shall  be  held.  He 
shall  be  em  officio  a  member  of  the  Council,  and  shall 
have  a  deliberative  and  a  casting  vote. 

PruidftU  Elect. 

7.  The  President  Elect  shall  be  ex  officio  a  member  of 
the'Council,  and  shall  be  entitled  to  a  vote. 

Qeneral  Secretary, 

8.  The  General  Secretary  shall  be  elected  at  an 
annual  meeting.  He  shall  be  responsible  for,  and  con- 
duct all  business  referred  by  the  Branch  or  Council  to 
the  London  Council.  He  shall  keep  a  correct  list  of 
the  members  of  the  Branch,  collect  all  subscriptions, 
notify  the  secretariss  of  the  several  Sections  of  the 
members  who  are  in  arrears,  and  transmit  the  neces- 
sary funds  for  Journals. 

9.  He  shall  keep  a  separate  Bank  Account  for  the 
Branch,  and  all  cheques  must  be  signed  by  him,  and 
countersigned  by  the  President. 

Secretary  to  the  Council, 

10.  The  Secretary  to  the  Coancil  shall  be  elected  at 
the  annual  meeting.  He  must  be  a  member  of  the  Sec- 
tion in  the  district  in  which  the  next  annual  meeting 
shall  be  held.  He  shall  attend  the  meetings  of  the 
Council  and  shall  record  the  minntes,  conduct  the  cor- 


respondence, and  act  in  accordance  with  the  directions 
of  the  Council.  He  shall  not  be  entitled  to  a  vote  ex- 
cept as  a  Delegate  or  Deputy  Delegate. 

Editor, 

11.  The  Editor  shall  be  elected  by  the  Branch  at  the 
annual  meeting.  He  may  attend  the  meetings  of  the 
Council,  but  unless  appointed  Delegate  Bhall  not  be 
entitled  to  a  vote.  He  shall  be  responsible  for  all 
matter  sent  to  the  medical  papers  in  reference  to  the 
Branch,  except  such  as  may  oe  sent  by  the  direction  of 
the  Council . 

Delegates. 

12.  A  Delegate  is  a  member  specially  appointed  bv 
his  i^ection  to  represent  it  at  any  of  the  meetings  of 
the  Council  or  Branch.  Each  Section  shall  be  entitled 
to  at  least  one  Delegate,  and  an  additional  one  for 
every  twenty  over  the  first  ten  members. 

[For  ezccptdoa  see  By-Law  3.] 

Deputy  Delegates, 

13.  Any  Fection  unable  to  be  represented  by  one  of 
its  own  Members  may  appoint  a  Deputy  Delegate  by 
communication  with  the  Secretary  to  the  Council. 

Meetings, 

14.  The  Council  shall  meet  quarterly  or  as  may  be 
necessary. 

15.  The  Coancil  ^hall  consider  and  decide  on  behalf  of 
the  Branch  all  matters  submitted  to  it  by  the  Sections 
or  by  any  general  meeting  of  the  Branch,  provided 
always  that  except  in  cases  of  emergency,  at  least  one 
month  previous  to  the  meeting  of  the  Council,  notice 
has  been  gfiven  to  each  Section  through  its  Secretary  of 
any  matter  intended  to  be  brought  ^fore  the  Council. 
The  Council  also  shall  control  all  expenditure  on  be- 
half of  the  Branch.  The  Council  has  power  to  admit 
new  members  to  the  Association,  and  affiliate  un- 
attached members  to  the  Branch. 

16.  Business  to  be  brought  before  the  Council  must 
be  notified  to  its  Secretary  not  later  than  two  months 
before  the  meeting.  If  the  Council  be  called  together 
at  the  same  time  as  the  annual  meeting  the  Secretary 
to  the  Council  shall  immediately  inform  the  officer  {aide 
By-law  28)  appointed  to  have  charge  of  the  Annual 
Meeting,  of  the  business  proposed. 

17.  Any  business  brought  before  the  Council  ''on 
emergency  '*  may  not  be  considered  unless  three-fourths 
of  the  members  of  the  Council  present  shall  be  in  favour 
of  doing  so. 

18.  At  meetings  of  the  Council  all  members  of  the 
Branch  or  invited  guests  may  be  present,  but  Members  of 
the  Council  alone  have  the  right  of  speaking  or  Toting. 

19.  At  meetings  of  the  Council,  Sections  which  have 
not  appointed  Delegates  or  Deputy  Delegates  shall  re- 
main unrepresented. 

20.  No  Deputy  Delegate  shall  be  entitled  to  vote  on 
any  question  upon  which  he  has  not  received  specific 
instruction  from  the  Section  which  he  represents. 

21.  No  deed  or  expression  of  opinion  shaU  be  con- 
sidered that  of  the  Branch  until  approved  by  the 
Council. 

Extraordinary  Meetings  of  Council. 

22.  An  Extraordinary  Meeting  of  the  Council  shall 
be  called  by  the  Secretary  to  the  Council  within  three 
days  of  his  receiving  an  invitation  from  the  secretaries 
of  three  Sections,  stating  that  these  Sections  have 
passed  resolutions  to  the  effect  that  such  meeting  is 
desirable. 

23.  Such  meeting  of  the  Coancil  shall  be  called  by 
means  of  a  circular  to  the  secretaries  of  the  Sections, 
mentioning  the  object  of  the  meeting. 

24.  Such  meeting  shall  be  called  for  a  date  not  earlier 
than  one  week,  nor  later  than  four  weeks  from  the  date 
of  the  Secretary's  circular  calling  the  same. 
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25.  Sach  meeting  ►hall  be  held  wherever  the  Presi- 
dent may  decide. 

26.  At  an  Extraordinary  Meeting  of  the  Council  no 
qnestion  shall  be  discasaed  other  than  those  proToking 
the  meeting. 

Annual  General  Meeting, 

27.  An  Ordinary  General  Meeting  of  the  Branch,  to 
be  known  as  the  Annual  Meeting,  shall  be  held  yearly 
about  such  date  and  at  such  place  as  may  be  prescribed 
by  the  Council  at  the  previous  Annual  Meeting.  Bach 
member  shall  have  the  right  of  introducing  professional 
friends. 

28.  The  Section  in  whose  district  the  Annual  Meeting 
18  held  shall  be  responsible  for  the  arrangements  in 
connection  with  the  (Annual)  Meeting ;  and  it  shall 
appoint  an  officer,  who  may  be  the  ^retary  to  the 
Council  (duly  informing  the  Sections  who  has  been  ap- 
pointed), to  whom  all  business  to  be  brought  before  the 
Annual  Meeting  shall  be  notified  before  the  date  of  the 
meeting. 

29.  He  shall  issue  printed  invitations  for  the  Annual 
Meeting  to  all  memoers  of  the  Branch  in  the  colony, 
and  to  the  secretaries  of  the  Sections,  a  programme,  in- 
cluding a  notice  as  complete  as  possible,  of  the  papers 
and  other  matters  to  be  brought  before  the  General 
Meeting  of  the  Branch  not  later  than  twenty-one  days 
before  the  date  of  the  meeting.  He  shall  receive  and 
pay  all  moneys,  and  shall  complete  the  libtof  expenses, 
not  later  than  the  31st  of  May  following.  He  shall  for- 
ward to  the  Secretary  of  each  Section  a  copy  of  the 
**  Expenses  List,"  signed  by  himself  and  the  President 
of  the  Branch,  and  mention  the  sum  due  by  each  Sec- 
tion. It  is  expected  that  each  Section  will  forward  to 
him  its  share  of  the  expenses  not  later  than  the  31st 
day  of  July. 

Qyorvm, 

30.  At  meetings  of  the  Council  five  shall  form  a 
qnomm,  three  Sections  being  represented. 

31.  At  General  Meetings  of  the  Branch  six  members 
shall  form  a  quorum. 

Chairman  of  Meetinae, 

32.  At  all  meetings  the  President  shall  be  Chairman  ; 
but  if  he  be  absent  five  minutes  after  the  time  appointed 
for  any  meeting,  those  present  (if  a  quorum)  shall  elect 
a  chairman. 

33.  The  Chairman  shall  have  a  deliberative  as  well  as 
a  casting  vot^. 

Order  of  Butinese, 

34.  At  each  Annual  General  Meeting  the  order  of 
business  shall  be — 

1.  Formal  reception  of  Delegates. 

2.  Minutes  of  last  meeting. 

3.  Presidents  Address. 

4.  Correspondence, 

5.  Business  as  arranged  and  notified  by  the  Secre- 

tary. 

6.  Election  of  Officers. 

36.  At  each  meeting  of  the  Council,  the  following 
shall  be  the  order  of  business  :— 

1.  Minutes  of  last  meeting. 

2.  Notification  of  **  emergency  businesa" 

3.  Correspondence. 

4.  Admission  of  new  members. 

5.  Business  duly  notified  as  arranged  by  the  Secre- 

tary. 

36.  Business  at  the  meetings  of  the  Council  and  of 
the  Branch  shall,  however,  take  precedence  according 
as  the  Chairman  shall  direct. 

Conduct  of  Bntinese, 

37.  The  Minutes  of  all  Meetings  of  the  Council  and 
of  the  Branch  shall  be  recorded  by  the  Secretary  to  the 
Council  in  separate  books  kept  for  the  purpose,  and 


these  Minutes  shall  be  confirmed  at  the  subsequent 
meeting,  adjourned  or  otherwise,  of  the  Council  or 
Branch  respectively. 

38.  At  any  meeting  of  the  Council  of  the  Branch  no 
Member  rhall  speak  more  than  once  to  a  motion  or 
subject  of  discussion  unless  he  has  the  consent  of  the 
Chairman,  except  the  proposer  of  any  motion,  who  shall 
have  the  right  of  reply ;  and  in  all  proceedings,  as 
occasion  may  require,  resort  shall  be  had  to  the  rules, 
forms,  and  usages  of  the  House  of  Representativep, 
which  shall  be  followed  as  for  as  practicable. 

39.  All  questions  arising  at  meetings  of  the  Council 
or  Branch  shall  be  decided  by  the  sense  of  the  majority 
of  the  meeting  as  ascertained  by  a  show  of  hands,  or, 
on  the  demand  of  any  member  of  Council  or  Branch, 
as  the  case  may  be,  by  ballot. 

(Bzoeption,  see  By-Law  18.) 

40.  All  motions  and  amendments  brought  before  any 
meeting  of  the  Council  or  Branch  must  be  in  writing, 
and  handed  to  the  Secretary,  signed  by  the  proposer 
and  seconder,  before  they  can  be  discussed. 

41.  Visitors,  not  Members  of  the  Branch,  may  speak 
at  any  General  Meeting  of  the  Branch  if  invited  by  the 
Chairman. 

42.  Proceedings  of  all  meetings  shall  be  fully  reported 
at  the  expense  of  the  Branch  in  such  manner  as  di- 
rected by  the  Council,  and  a  resume  be  inserted  in  a 
Journal  approved  by  the  Council. 

Vacancy  of  Office, 

43.  In  the  event  of  the  resignation,  death,  or  incapa- 
city of  any  Officer,  the  Council  shall  appoint  a  successor 
to  act  until  the  next  Annual  Meeting. 

Expcneee  of  Branch, 

44.  The  expenses  of  the  Branch  shall  be  borne  by 
the  several  Sections  in  proportion  to  the  number  of 
their  Members  at  the  date  of  the  meeting. 

45.  The  Branch  shall  be  responsible  for  no  expense 
incurred  by  any  Member  of  the  Branch,  excepting  only 
such  necessary  expenses  as  are  incurred  by  the  Secre- 
taries in  the  performance  of  their  duties  as  such,  or 
by  any  Member  specially  authorised  by  the  Council 
to  incur  expense  in  prosecuting  some  work  for  the 
Branch. 

46.  No  account  shall  be  passed  for  payment  on  be- 
half of  the  Branch  unless  a  voucher  l^  produced  by 
the  Secretary  or  other  Member  through  whom  the 
money  is  paid. 

47.  AH  moneys  paid  by  the  Branch,  except  as  spe- 
cially provided  in  the  By-Laws,  must  be  voted  by  the 
Council. 

Alteration  of  By^Lawe, 

48.  No  By-Law  or  resolution  of  the  Branch  shall  be 
made,  altered  or  repealed  except  by  the  Council,  after 
two  months'  notice  of  motion.  Each  notice  of  motion 
to  state  the  number  of  the  By-Law  and  the  alteration 
proposed. 

49.  Where  provision  is  not  made  in  these  By-Laws 
for  any  question  that  may  arise,  the  Council  shall  refer 
to  and  be  guided  by  '*  The  Memorandum  and  Articles 
of  Association,  and  By-Laws  of  the  British  Medical 
Association." 


MB88B8.  BuBBOUOHS,  Wblloomb  k,  Co.  have  been 
informed  by  the  Executive  Commissioner  for  the 
Brussels  International  Exhibition,  that  the  Interna- 
tional Jury  on  Pharmacy  and  Medicine  have  awarded 
them  the  Grand  Prix  and  two  Gold  Medals  for  the 
high  standard  and  scientific  excellence  of  their  fine 
Chemical  and  Pharmaceutical  Products. 
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PROCEEDINGS   OF  OTHER   SOCIETIES. 

MEDICAL  SOCIETY   OF   QUEENSLAND. 

A  CASE  OF  FATAL  ILLNESS,  APPAR- 
ENTLY FROM  LEUCOMAINE  POI- 
SONING. 

By  J.  A.  Wheeler,  M.B.,  B.S.  Lond., 
M.R.C.S.   Eng.,   Brisbane. 


AT  the  130th  General  Meeting,  held  November  2Dd, 
1897,  Dr.  LovB  read  for  Dr.  Wheeler  notes  of  "A  Case 
of  Fatal  Illness,  apparent! j  from  Leacomaine  Poison- 
ing :— 

A  woman,  43  years  of  age,  was  seized  with 
vomiting  and  purging  on  Friday,  October  8. 
She  attributed  this  to  a  foul  smell  arising 
from  a  creek  running  close  to  her  house,  and, 
on  careful  inquiry,  I  was  satisfied  that  it  was 
not  duo  to  any  article  of  food.  She  said  that 
as  she  passed  over  the  creek  the  previous 
evening  she  almost  vomited,  and  had  a  feeling 
of  nausea  all  night.  Vomiting  and  purging 
commenced  on  Friday  morning,  and  the  vomit 
was  at  first  bile-stained.  This  condition  she 
treated  herself  by  means  of  draughts  of  hot  water, 
but  did  not  attempt  to  take  food  of  any  sort. 

On  Monday,  October  11,  she  felt  a  good  deal 
better,  and  went  to  the  theatre  that  evening. 
The  vomiting  and  purging  returned  that  night, 
and  became  more  severe  all  day  on  Tuesday. 
On  Wednesday  morning  I  was  called  in,  and 
found  her  retching  incessantly,  the  diarrhoea 
having  stopped.  The  vomit  was  at  this  time 
only  a  little  watery  mucus,  with  a  sour  smell. 
The  abdominal  walls  were  very  tender,  par- 
ticularly over  the  region  of  the  stomach.  P. 
90  and  weak,  T.  99**.  She  was  ordered  a 
mixture  of  bismuth  with  a  little  morphia 
and  zyminized  suppositories,  and  small  bits  of  ice 
to  suck.  Cold  compresses  were  also  applied 
over  the  stomach.  In  the  evening,  as  her 
condition  was  unchanged,  a  morphia  suppos- 
itory (gr.  J)  was  given,  and  repeated  in  six 
hours'  time. 

On  Thursday  morning  Dr.  Love  saw 
her  with  me,  and,  as  the  retching  had  been 
very  distressing  all  night,  we  decided  to  give  a 
gr.  XX.  of  dry  bismuth  by  the  mouth,  a 
hypodermic  injection  of  morphia  (gr.  1), 
and  mustard  leaves  over  the  stomach.  An 
attempt  was  made  to  give  iced  champagne 
by  the  mouth,  but  had  to  be  given 
up.  Nutrient  enemata  of  peptonized  meat- 
juice  with  a  little  whisky  were  given  every  three 
hours.  Retching  continued  all  day,  and  the 
bismuth  and  mustard  leaves  were  repeated  in 
the  afternoon  and  evening,  and  another  \  gr. 
morphia  given  at  night.  T.  was  98'6*',and  P.  108. 

She  had  a  very  restless  night,  the  retching 


continuing,  but  not  so  severely.  On  Friday  the 
bismuth  and  application  of  mnstard  leaves  was 
continued,  and  another  attempt  made  to  give 
iced  champagne,  but  it  was  not  retained  and 
was  stopped.  Nutrient  enemata  of  meat-juice 
with  a  slightly-increased  amount  of  whisky 
were  continued,  and  another  gr.  xx.  of  bismuth 
given  in  the  afternoon.  The  tongue,  which  at 
first  was  clean,  to-day  began  to  get  slightly 
furred,  and  she  complained  of  an  intensely 
sweet  taste  in  her  mouth — even  the  ice  tasted 
sweet.  I  obtained  some  of  the  urine  and  tested 
it  carefully  for  sugar,  with  a  negative  result. 
The  temperature  during  this  day  varied  from 
98-6''  to  98•2^  and  the  pulse  from  106  to  112. 

She  had  a  very  fair  night,  and  on  Saturday 
was  able  to  retain  small  quantities  (3i.  doses) 
of  peptonized  albumen  and  champagne  given 
alternately  every  hour.  A  glycerine  enema  in 
the  evening  brought  away  about  half-a-pint  of 
most  offensive  liquid,  which  appeared  to  be 
almost  entirely  mucus.     T.  98*2°,  P.  110. 

On  Sunday  the  t  etching  had  almost  entirely 
disappeared^  and  she  was  able  to  retain  slightly- 
increased  quantities  of  peptonized  albumen  and 
champagne,  and  during  the  day  Carnrick's 
liquid  peptonoids  were  substituted  for  albumen. 
The  nutrient  injections  were  continued. 

During  this  day  she  developed  a  conditi<»n  of 
slight  stupor,  only  answering  questions  on 
being  spoken  to  loudly.  This  afternoon  the 
T.  fell  to  97-6°,  and  the  pulse  rose  to  120,  and 
flagging,  so  gr.  -^  strychnine  was  injected 
hypodermically  with  good  effect. 

By  Monday  morning  the  stupor  had  deepened 
considerably.  She  was  quite  two  minutes 
before  beginning  to  answer  questions,  and  held 
liquids  in  her  mouth  for  some  time  before 
attempting  to  swallow.  Calomel  gr.  iij.  in 
divided  doses  were  given,  and  stimulants  pushed 
freely  all  day. 

During  the  afternoon  the  respirations  became 
very  slow  (9-10  to  the  minute)  and  very 
shallow,  while  the  pulse  ran  up  to  13o,  and 
became  very  weak.  T.  =  97*2*.  An  injection 
of  atropine  (gr.  3^)  gave  improvement  in  both^ 
the  respirations  an  hour  after  being  16  and 
deep,  and  the  pulse  falling  to  1 20  and  getting 
stronger ;  but  by  1 1  p.m.  it  had  risen  to  1 40, 
and  had  become  almost  imperceptible  at  the 
wrist.  ^  gr.  strychnine  had  no  effect.  She 
remained  in  this  condition  all  night,  and  by 
Tuesday  morning  there  was  no  pulse  to  be  felt 
at  the  wrist  or  in  the  carotids,  while  respirations 
had  risen  to  40,  very  shallow.  Death  occurred 
at  6.30  on  Tuesday  evening.  No  P.M.  was  made. 
On  Tuesday,  at  midday,  the  tongue  was  dry, 
shrivelled,  and  black,  and  shortly  after  death  a 
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qnantity  of  horribly  offensive  fluid  escaped  from 
mouth  and  anus.  Discolouration  commenced 
within  an  hour  of  death. 

Dr.  LoYB  added  that  he  had  seen  the  patient  three 
times  in  consultation.  It  was  an  obscure  ca^,  at  first 
looked  on  as  due  to  gastrc-intestinal  irritatioii.  Men- 
ingitis was  ezcloded  owing  to  the  absence  of  character- 
istic symptoms.  No  article  of  diet  could,  by  careful 
enquiry,  be  discovered  as  likely  to  be  the  cause  of  the 
symptoms,  which  resembled  some  forms  of  narcotic 
poiponing.  The  pupils  were  dilated  in  the  later  stages, 
and  the  stupor  was  not  due  to  morphia.  The  kidneys 
were  acting  well,  and  the  urine  contained  no  albumen 
nor  sugar.  He  regarded  it  as  a  case  of  leucomaine 
poisoning. 

Dr.  Thomas  enquired  if  there  was  any  possibility  of 
the  symptoms  having  been  due  to  acute  yellow  atrophy. 

Dr.  LoYS  said  that  there  was  no  trace  of  jaundice, 
nor  was  anything  abnormal  with  regard  to  the  liver 
discovered  by  physical  examination. 

Thb  llth  Annual  and  182nd  General  Meeting  was  held 
on  January  4th,  1898,  in  the  Society's  rooms.  Present 
— Dr.  Francis  (President),  Drs.  Robertson.  Thomas, 
Maloney,  Hardie,  Wheeler,  Carvosso,  Hopkins,  Love, 
and  Turner. 

Dr.  Bell,  M.B.C.S.  Eng.,  L.R.C.P.  Lond.,  was  unani- 
mously elected  to  membership. 

The  Hon.  Secretary  read  the  Report  of  Council, 
which,  on  the  motion  of  the  President,  was  adopted. 

REPOBT  OF  COUNCIL. 

Mr.  President  and  Gentlemen,— in  pre!>enting  the 
Eleventh  Annual  Report  your  Council  has  laid  upon  it 
the  mournful  duty  of  recalling  to  your  minds  the  losses 
which  the  Society  has  sustained  through  the  death  of 
three  of  its  members.  Two  of  our  veterans — Dr.  Hugh 
Bell  and  Dr.  J.  J.  Mullen— having  finished  their  work 
among  us,  have  gone  to  their  rest.  The  third,  Dr.  C.  R, 
Woodward,  of  Toowoomba,  was  cut  off  early  in  a  career 
of  usefulness  just  commencing.  In  no  former  year,  I 
believe,  in  the  hi>tory  uf  the  Society  have  so  many  of 
us  been  thus  called  away. 
Of  new  members,  nine  have  been  elected  during  the 

year.     Two  of  our  members — Drs.  Lawes  and  Green 

have  left  the  cc  lony  for  work  elsewhere ;  one  has 
resigned  ;  and  one  name  has  been  removed  from  our 
list  in  accordance  with  the  rale  relating  to  members  in 
arrears  with  their  subscriptions.  On  the  other  hand, 
we  have  had  the  pleasure  of  welcoming  the  return  of 
one  of  our  ez-Presidents  (Dr.  Hill),  after  more  than  a 
year's  absence  in  the  old  country. 

The  date  of  meeting  has  during  the  session  been 
changed  from  the  second  to  the  first  Tuesday  of  each 
month,  and  the  hour  to  8  p.m.  for  private,  and  8.30 
p.m.  for  public  business. 

The  twelve  monthly  meetings  have  been  fairly  at- 
tended, and,  with  one  exception,  the  clinical  and  scien- 
tific material  provided  has  been  abundant  and  of  high 
quality.  No  fewer  than  twenty  papers  have  been  read 
— a  larger  number  than  during  any  previous  year.  It 
is  encouraging  to  observe  that  many  of  these  were  by 
members  who  have  not  before  contributed  to  the 
Society's  work.  In  addition  to  the  papers,  many  clini- 
cal cases  and  specimens  of  interest  have  been  from  time 
to  time  exhibited  and  discussed.  Dr.  Hardie  has  given 
a  highly  interesting  and  practical  demonstration  of  the 
clinical  value  of  the  Roentgen  rays.  A  discussion  on 
dengue  fever  occupied  part  of  one  of  the  meetings,  and 
discussions  of  value  have  followed  several  of  the  papers 
read.  As  a  result  of  one  of  these,  a  deputation  was 
appointed  to  wait  on  the  Home  Secretary  with  regard 
to  the  building  of  a  Hospital  for  Phthisis ;  and  we  are 


glad  to  note  that  to  a  certain  extent  the  views  of  the 
deputation  have  received  practical  embodiment. 

A  most  important  feature  of  the  year  has  been  the 
preliminary  proceedings  with  regard  to  the  forthcoming 
Intercolonial  Medical  Congress.  Five  representatives 
of  the  Society,  in  addition  to  the  President,  Treasurer 
and  Secretaries,  have  been  elected  to  the  Executive 
Committee  of  the  Congrea^^. 

The  library  has  been  added  to  by  the  purchase  of 
various  recent  medical  works,  and  it  is  hoped  that  it  is 
proving  of  use  to  many  of  our  members. 

As  our  President  for  the  year  has  resided  out  of  town, 
your  Council  has  been  indebted  to  the  hospitality  of 
Dr.  Love  for  its  place  of  meeting.  Our  retiring  Presi- 
dent has,  however,  been  an  example  to  the  other  coun- 
cillors  in  the  regularity  with  which  he  has  attended  our 
meetings,  in  spite  of  the  extra  fatigue  and  unavoidable 
sacrifice  of  time. 

The  Hon.  Treasurer  read  the  balance-sheet  for  1897 
which,  being  audited  and  found  correct,  was  adopted  by 
the  meeting. 

BALANOE-8BBBT  FOB  1897. 

To  Bttlftiice  from  1896    30  17 "l    By  .4.  i/:  (7 34    ^% 

siibHcriptioiiR       ..    49    8    6        United   Service  In- 

^-*f-  ''■  Subscrip.                             stitute 17  J  4  S 

"o"« 25    7    0        Books,  tyiwrriting, 

pr-iiitlng  &  gtamps  18  10  s 

Bxcliaiigeoncheqaes  0    8  1 

Bn'aiioe 34  14  4 

£106  12    7  £106  la  "7 

.,,.,,,      ^  ^      DAVID  Hardik,  Hon.  Treasurer. 

Audited  and  found  correot :  JoBK  Thomson 

January  6tb,  Ibitt. 
The  President  read  his  Valedictory  Addrew».     (See 
page  1.) 

Dr.  Wheelbb  moved,  and  Dr.  Love  seconded,  a  vote 
of  thanks  to  the  President,  for  his  most  able  and  inter- 
esting address.    This  was  carried  with  acclamation. 

LIST  OP  PAPERS  BEAD  DURING   1897. 

1.  Presidential  Address— Dr.  Love. 

2.  FarabcPufB  AmpuUtion— Dr  H.  0.  Qanlc. 

8.  (JlimHtio  Treatment  of    Phtlii«ifl  in   Southern    Queensland— 
Dr.  Hardie. 
4.  Radical  Cure  of  Hernia— Dr.  Hopklnd. 
6.  Notes  of  a  Case  of  Appendicitis— Dr.  Fnllerton. 

6.  Refraction  Headaches— Dr.  Qibfon. 

7.  Notes  of  a  Caae  of  Rickety  Curvatures  and  Deformities— Dr 
Mv'Donnel. 

8.  Preliminary  Note  on  the  Diagnosis  of  Typhoid  Fever  by  Means 
of  tlie  Serum  Reaction— Dr.  Tiimrr. 

».  Two  Caueu  of  Pelvic  Absoeas— Pr.  Byrne. 

H».  Case  of  Meningitis  due  to  the  Meulutfococoua  Intracellularie  of 
Weichselbaum—Dr.  Turner. 

11.  Induction  of  Labour  by  Glycerine  Injections -Dr.  Love 

12.  Notes  of  a  Case  of  Nephro-lithotomy  -  Dr.  Hopkins. 

13.  Notes  of  a  Case  of  Typhoid,  oomplicatrd  with  Hemiplesia— 
Dr.  Green.  " 

14.  A  Case  of  Cerebral  Aneurism-  -Dr.  Ashworth. 

18.  Lead-poisoning  among  Queensland  Children  -T)r.  Turner 

16.  Ocular  Neuritis,  Simulating  Basal  Meningitis— Plumbism— 
Dr.  Gibson. 

17.  Some  Unusual  Oases  of  Lead-poisoning  -  Dr.  Green. 

18.  X-rays  In  Surgery  -  Dr.  Thomson. 

1 9.  Compositor's  Cramp— Dr.  Robertson. 

SO.  A  Case  of  Fatal  Illne8.<<,  apparently  due  to  Leucomaine  Poison- 
ing—Dr.  Wheeler. 

WESTERN   SUBURBS    MEDICAL   ASSOCIATION. 

SYDNEY. 


A  MEBTINO  of  the  Western  Suburbs  Medical  Associa- 
tion was  held  at  121  Bathui-st  h«treet,  Sydney,  on  Tuesday, 

14th  December,  1897.    Among  those  present  were : 

Dr.  Coutie  (in  the  chair).  Drs,  F.  H.  Quaife,  Rennie 
Crago,  Walker-Smith,  Matheson,  Sawkins,  Haukins,' 
Binney,  Evans,  Woodward,  Vandeleur  Kelly,  Mar- 
shall, Worrall,  Parker,  West,  Jamieson,  Roth,  Dixson, 
NelU,  a'Beckett  McCarthy,  Dick,  Fiaschi,  Isbister, 
Trindall,  Hetherington,  Littlejohn  and  Abbott. 

The  object  of  the  meeting  was  *'  to  discuss  the  rela- 
tions of  tJie  medical  profession  to  the  St.  John  Ambu- 
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lance  Association  and  the  Civil  Ambulance  and  Trans- 
port Brigade." 

A  letter  on  the  sabject  from  Dr.  Piikinj^ton  was 
read,  and  the  following  gentlemen  took  part  in  the 
discassion: — Dra.  Binney,  Sawkins,  Worrall,  Fiaschi, 
Dixson,  Roth,  Littlejohn,  Vandeleur  Kelly,  Dick, 
Neill  and  Woodward. 

On  behalf  of  the  St  John  Ambulance  Association, 
it  was  contended  that  the  teaching  was  purely  of 
**  first  aid"  nature,  and  intended  to  qualify  the  pupils  to 
adopt  measures  to  save  sufferers  from  unnecessary  pain 
and  further  injury,  pending  the  doctor's  arrival. 

With  reference  to  the  Civil  Ambulance  and  Trans- 
port Brigade,  Dr.  Littlejohn  pointed  out  that  changes 
had  been  made  in  the  Medical  Staff  of  the  Brigade  and 
that,  at  the  present  time,  only  medical  men  who  were 
members  of  the  British  Medical  Association  could 
beoome  connected  with  the  Society,  also  that  certain 
abuses  in  connection  with  the  Brijfade  were  being 
corrected.  The  meeting  considered  that  the  Brigade 
should  strictly  confine  itself  to  the  rendering  of  first 
aid,  according  to  the  scheme  of  the  St.  John  Ambulance 
Afsociation,  and  to  the  transport  of  p.-itients,  and  any 
further  development  in  the  way  of  treatment  of 
patients  was  strongly  condemned. 

Dr.  Neill  proposed  the  following  resolution : — "That 
the  St.  John  Ambulance  Association  be  written  to  and 
requested  to  withold  from  publication  in  the  lay 
press  the  names  of  their  lecturers  and  examiners,  and 
that  the  Civil  Ambulance  and  Transport  Brigade  bo 
written  to  and  asked  to  correct  certain  abuses  men- 
tioned during  the  discussion."  This  was  seconded,  and 
carried  with  two  dissentients. 


LETTER  TO  THE  EDITOR. 

BIFOCAL  LENSES. 

(To  the  Editor  of  the  Auttralcuian  Medieal  Gazette,) 
SiB,— Dr.  T.  E.  Hamilton  has  somewhat  misunderstood 
my  remark  that  it  is  not  possible  to  combine  +  or  — 
cylinder  with  two  +  spheres.  I  intended  to  convey 
the  meaning  that  it  is  not  possible  to  do  so  with  suc- 
cess. If  he  ceases  to  order  such  combinations  I  think 
he  will  find  that  they  will  give  universal  satisfaction. 
Would  he  kindly  inform  me  in  what  catalogues  they 
are  figured  ? 

Yours,  &c., 

W.  KENT  HUGHES. 


"New  Truss  for  Inguinal  Femoral  Hernia."    This 
letter  will  appear  in  next  issue. 


DINNER  AND  TESTIMONIAL  TO 
DR.  F,  NORTON  MANNING 


It  has  been  decided  that  the  Medical  Profes- 
sion in  New  South  Wales  shall  entertain  Dr. 
F.  Norton  Manning  at  a  dinner,  at  the  Aus- 
tralia Hotel,  on  Wednesday,  9th  February,  on 
which  occasion  he  will  be  presented  with  a 
testimonial 

A  committee  of  medical  men,  including  the 
Presidents  of  the  Medical  Associations  and 
Societies  in  New  South  Wales,  has  been  formed 
to  carry  out  this  intention,  and  circulars  are 
being  issued. 


NOTICES. 


All  cflfnmvnications  intended  for  publiecUion  may  he 
addressed  "  The  Editor^  Av^tralarian  Medical  Oazette, 
121  Bathurgt  Street^  Sydney,'^  or  to  the  BraMh  hditort 
for  the  other  colonies. 

Original  A  rtieles  ivill  he  itutrted  mUUj  on  eondititm 
that  they  are  not  contributed  to  any  other  periodical, 

Ctmtributors  wUl  have  to  pay  the  cost  of  illvstrationg 
accompanying  tJieir  articles. 

The  Australasian  Medical  Gazette  and  tlie  British 
Medical  Journal  are  supplied  to  all  Financial  Mrmhers 
oftheNem  South  Wales,  Queensland^  South  AvstraJiaHf 
Victorian  and  Hew  Zealand  Branches  Free  of  Cost. 

Subscriptions  (£2  2s.  per  annum)  slumld  beforwarded 
to  the  respective  Branch  Treasurers  as  below  ;— 

New  South  Wales,  Br.  Crago,  34  College  Street, 
Sydney;  Queensland,  Dr, A,  W,  Orr,  Brisbane ;  South 
Australia^  Br,  T.  W,  Corbin,  Adelaide ;  Victoria,  Br. 
J.  R,  M,  Thomson,  Essendon,  Victoria ;  New  Zealand^ 
Br,  Ghaham  Campbell,  Christchuroh,  New  Zealand. 

SPECIAL  NOTICE.— Obiginal  Abtiglbs  fob  ik- 

SEBTIOK  IN  THIS  **  GAZBTT£  ''  SHOULD  BKACH  THB 
EdITOB  on  THB  3bD,  OTHBB  OOMMnNICA.TIONS  NOT 
LATBB  THAN  THB  7TH,  AND  COBBEGTBD  PBOOFS  ON 
THB  12TH  OF  BACH  MONTH.  FAILING  THIS,  THB 
EdITOB  WILL  NOT  BB  BESPONSIBLE  FOB  NON- 
INBEBTION  OB  PBINTBBS'  BBBORS.  YBBT  LENGTHY 
COMMUNICATIONS  WILL  ONLY  BB  IN8BBTED  WHEN 
SPACB    PERMITS. 

EDITOR'S  LIBRARY. 


The  Libbaby  of  the  Editob  of  the  ''Aubtbal- 
ASiAN  Medical  Gazette,"  121  Bathubst  Stbrbt, 
Sydney,  is  now  open  to  all  Membebs  of  the 
Bbitish  Medical  Association,  fbom  2  to  5  p.m 
evbby  week  day,  holidays  excepted. 
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EDITKD  for  THB  PllOPUtETOIlS  BY 

SAMUEL  T.  KNAGGS.  Sydnby,  N.S.W. ; 

AND  FUR  THK  OiHBR  BRANCHRS  OF  THB 

BRITISH  MBDIOAL  ASHOGIATION  BY 

F.G.  CONNOLLY,  Brisbane,  Q.  ;  J.  W.  SPRINGTHORPR, 

Mblbouunk,  Vic.  ;  W.  T.  HAYWABD.  adblaidk,  S.a. 

AND  L.  B.  BARNBTT,  DUNKDIN,  N.Z. 


SYDNEY,  20TH  JANUARY,  1898. 

i,  -  — 

EDITORIALS. 


THE     RATIONALE    OF    MIRACULOUS 
CURES  IN  MODERN  DAYS. 

The  publication  of  extraordinary  and  so-called 
miraculous  cures  of  dissease,  combined  with  the 
still  moie  wonderful  rumours  in  circulation 
concerning  the  prodigies  resulting  from  the 
monosyllabic  utterances  of  a  word,  the  per- 
formance of  some  mysterious  passes,  or  the 
exhalation  of  a  breath  upon  some  affected  part, 
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naturally  arrests  the  attention,  excites  surprise, 
and  inspires  those  who  are  impressionable  with 
a  species  of  superstitious  awe.  Divesting  these 
reported  occurrences  of  the  usual  halo  of  exag- 
geration, and  making  every  allowance  for 
partizanship  in  certain  assuredly  authentic  cases, 
the  facts  (?)  recorded,  and  the  popular  excite- 
ment thereby  induced,  warrant  an  impartial 
investigation  and  consideration  by  those  who 
are  the  most  competent  to  inquire  into  the 
subject,  rather  than  the  hostility  and  derisive 
antagonism  which  is  so  frequently  and  injudi- 
ciously directed  towards  those  who  believe 
implicitly  in  these  miracles.  Without 
thoroughly  acquiescing  in  all  the  views  and 
statements  so  earnestly  asserted  regarding  these 
miraculous  circumstances,  and  in  no  way  indi- 
cating even  a  suspicion  of  duplicity  on  the  part 
of  those  cured,  not  even  suggesting  a  charge  of 
bad  faith  against  their  witnesses,  we  confess 
that  we  deem  it  quite  possible  to  harmonise 
such  occurrences  with  certain  phenomena  associ- 
ated with  natural  laws  relating  to  health  and 
disease. 

The  individual  representative  of  Mankind  of 
the  present  day  is  a  very  complicated  and 
wonderfully  constituted  creature,  and,  according 
to  Darwin,  has,  in  the  course  of  epochs  made  up 
of  uncountable  centuries,  become  perfected  by 
a  process  of  evolution  from  living  beings  of  a 
lower  status  of  development. 

For  carrying  out  that  inevitable  law  of 
nature,  "  the  survival  of  the  fittest,"  in  its  due 
integrity,  certain  senses  have  been  provided, 
upon  the  development,  perfection,  and  intensity 
of  which  depends  the  well-being  and  successful 
struggle  for  existence  of  each  individual. 
Though  an  ideal  "perfected  mortal"  should 
possess  these  ''gifts  of  sense*'  intact,  yet, 
through  faulty  evolution,  perversion  of  natural 
laws,  accident,  idiosyncrasy,  or  some  unfathom- 
able reason,  that  consistency  of  perfection  may 
not  be  attained,  and  a  creature  of  faulty  con- 
struction, so  far  as  one  or  more  of  the  special 
senses  are  concerned,  may  be  evolved. 

As  the  special  senses  are  to  the  creature  the 
sole  means  of  gauging,  grasping,  and  contending 
with  the  environments  of  its  existence,  by  the 
impressions  which  these  senses  convey  is  to 
bedetermined  an  ideal  or  a  faulty  existence. 
Let  us,  therefore,  consider  the  senses,  their 
functions  and  fallibilities. 

Pain  is  in  itself  an  indefinable  sensation,  to 
which  all  persons  are  more  or  less  sensitive. 
Its  seat  is  in  the  nervous  system.  To  nerves  of 
sensation  is  delegated  the  duty  of  conveying  the 
feeling  of  pain  to  that  great  central  depot,  the 
brain.    Another  set  of  nerves — those  of  motion, 


control   the  contraction   or  relaxation   of   the 
muscles. 

The  five  special  senses  are  controlled  by  what 
are  called  special  nerves,  those  of  vision,  hear- 
ing, smell,  taste,  and  touch  ;  irritation  of  any 
one  of  these  produces  neither  pain  nor  spasm, 
but  a  development  of  the  special  attribute  of 
such  nerve.  In  addition  to  these,  there  is  a  so- 
called  sixth  sense,  known  as  the  ''muscular 
sense,"  which  confers  an  ability  to  appreciate 
the  weight  of  any  substance  either  held  in  the 
hand  or  impinged  upon  any  surface  of  the  body. 
This  latter  sense  is  probably  the  outcome  of  the 
experience  of  the  motor  nerves,  which  enables 
them  to  gauge  exactly  the  amount  of  resistance 
necessary  to  enable  one  to  sustain  a  given 
weight  in  the  hand,  or  on  any  portion  of  the 
body. 

All  these  varied  outcomes  of  nerve  influences 
upon  the  economy  of  the  human  body  do  not 
affect  each  individual  alike.  As  the  results  of 
heredity,  training,  or  idiosyncrasy,  the  impres- 
sions conveyed  by  these  different  systems  of 
nerves  vary  in  intensity  and  duration.  This 
variation  is  further  diversified  by  the  capability 
of  the  brain  to  receive,  and  estimate,  the  value 
of  such  impressions. 

It  will  thus  l)e  seen  that  many  factors  contri 
bute   to    vary,    intensify,    or    depreciate    the 
multiple  impressions  received  by  the  nerves  and 
conveyed  to  the  brain. 

In  addition  to  this,  experience  has  proved 
that,  in  common  with  humanity,  our  too-con- 
fiding nervous  system  is  liable  to  imposture  and 
deception.  While  single  messages  from  each 
special  nerve  may  convey  a  correct  impression 
of  a  certain  phenomenon,  the  combined  impres- 
sions conveyed  by  two  or  more  special  nerves 
may  lead  to  fallacy  or  misapprehension.  Take 
an  instance:  the  contemplation  of  a  sweet- 
smelling  red  rose  pleases  the  senses  of  vision 
and  smell,  the  subsequent  view  of  a  similar  red 
colour  may  produce  an  involuntary  act  of  the 
olfactory  nerve,  and  apparently  convey  to  the 
sensorium  a  iiimilar  odour  to  that  of  the  rose, 
though  it  actually  may  not  be  present. 

The  nervous  system  has  its  eccentricities, 
varying  moods  and  foibles,  which  may  originate 
from  many  sources,  such  as  dyspepsia,  want  of 
rest,  cerebral  excitement  or  other  causes.  In 
addition  to  thit*,  anj*^  of  the  nerves,  conjointly 
or  severally,  may  become  incapable  of  perform  • 
ing  their  or  its  functions,  or  may  become  hjrper- 
sensitive  and  perform  the  functions  in  an 
exaggerated  manner.  We  have,  therefore,  for 
our  consideration  a  very  complicated  nervous 
organization,  very  human,  and  of  great  variety, 
liable  to    under-estimate,   exaggerate,    misin- 
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terprefc,  or  to  deceive ;  unconsciously  liable  to 
deception  itself,  and  with  a  peculiar  disposition 
to  the  induction  of  errors  in  fellow-nerves,  just 
as  a  telephone  wire  often  conveys  to  our  ear 
words  transmitted  along  another  wire.  These 
facts  must  be  thoroughly  grasped  to  enable  us 
to  duly  appreciate  the  many  and  varying  results 
produced  on  different  individuals  by  exactly  the 
same  phenomena. 

To  all  this  must  be  added  another  factor,  the 
condition  of  the  nerve-centre  to  which  these 
variable  messages  are  conveyed.  In  other 
words,  the  mental  condition  of  the  subject. 

Mankind  is  a  creature  of  impulse  and  emotion, 
subject  to  many  and  various  forms  of  disease — 
physical  and  mental. 

Very  frequently  it  is  impossible  to  determine 
positively  whether  certain  symptoms  indicating 
di.se^ase  arise  from  physical  or  mental  causes. 
Take  pain  as  an  example.  The  ability  for  feel- 
ing and  bearing  pain  varies  very  much  in 
different  individuals.  In  some  persons  of 
extremely  nervous  sensibility,  the  sight  of 
another  creature  in  the  act  of  suffering  causes 
exactly  similar  sympathetic  agonies  within  them- 
selves, whereas  in  other  cases,  either  through 
a  nervous  callousness,  or  a  highly-wrought 
fervour  of  fanatical  excitement,  such  as  possessed 
the  martyrs  of  old,  who  sang  hymns  and  prayed 
while  their  bodies  were  being  burnt,  sensation 
liecomes  numbed,  and  suffering  ceases.  This 
wonderful  power  of  the  mind  over  the  body 
must  be  considered  as  a  powerful  therapeutic 
factor  in  the  treatment  of  disease  in  its  multi- 
tudinous forms  of  invasion.  Let  us  enume- 
rate some  familiar  instances  of  the  influence 
of  mental  impressions  on  the  bodily  functions, 
of  such  a  nature  and  intensity  so  as  to  cure 
or  simulate  disease,  or  even  to  cause  death. 
Some  hypersensitive  subject,  upon  the  sight 
of  a  nauseous  act  or  object,  receives  a  mental 
impression  which  causes  vomiting.  In  some 
persons,  the  sight  of  blood  flowing  from  a  wound, 
or  during  a  surgical  operation,  impedes  the 
action  of  the  heart  and  induces  fainting. 
Powerful  mental  excitement,  such  as  may  be 
produced  by  news  of  the  death  of  a  near  and 
dear  relative,  good  news,  the  accession  of  a 
fortune,  the  non-success  or  success  of  an 
important  law  suit,  or  many  other  matters 
of  similar  import,  produces  an  inability  to 
swallow  food — aptly  expressed  by  that  popular 
novelist  Captain  Marryatt  as  "  chew,  chew,  but 
no  swallow."  Mental  influence  has  prolonged 
the  span  of  life.  Instances  are  recorded,  such 
as  that  of  a  dying  person  expecting  and 
earnestly  desiring  the  presence  of  a  near  and 
dear  friend,  who  has  by  sheer  power  of  will  kept 


the  vital  thread  of  life  intact  until  the  dear 
one  has  arrived,  and  then  peaceably  yields  up 
existence. 

Death  has  resulted  from  mental  impressions 
caused  by  joy,  terror,  and  wild,  superstitious 
fear.  A  pathetic  story  once  filled  the  civilized 
world  with  sympathetic  horror.  The  care- 
taker of  a  cemetery,  in  France,  caught  a 
fine,  handsome  little  boy  stealing  flowers 
from  a  grave  garden.  He  shut  him  up  in  a 
chamel  house  containing  three  dead  bodies,  in- 
tending to  liberate  him  at  sunset,  which  he 
forgot  to  do ;  but  early  next  morning  ho  hurried 
to  set  him  free.  Then — alas !  too  late — he  found 
the  little  fellow,  victim  to  his  thoughtless 
cruelty,  crouched  in  a  corner,  dead,  his  hands  so 
firmly  clenched  that  the  nails  were  imbedded 
in  the  palms,  the  lip;,  bitten  through  by  his 
teeth,  the  mouth  gaping,  the  lifeless  eyeballs 
glazed  and  staring. 

It  is  needless  to  multiply  instances  of  the 
powerful  influence  of  mental  impressions  on  the 
condition  of  the  body.  No  doubt  many  of  our 
readers  can  call  to  mind  numerous  cases  in  point, 
and  we  shall  now  content  ourselves  with  sum- 
marising the  applicability  of  the  matter  now 
discussed  to  an  explanation  of  the  '*  rationale  of 
the  so-called  miraculous  cures  of  modem  days." 

Perfect  health  may  be  defined  as  a  condition 
of  bodily  vigour,  in  which  all  the  functions  of 
life  are  normally  and  perfectly  performed  with 
freedom  from  pain  and  without  variation  from 
natural  temperature  or  other  inconvenience. 

''A  normal  condition  may  be  taken  as  a 
basis  of  health  :  exaggerate  that  normal  con- 
dition and  the  boundary  line  is  passed  into  the 
realms  of  disease.  A  similar  condition  holds 
good  physically,  psychologically,  and  in  matters 
pertaining  to  ethics  and  religion. 

"  Animal  heat  is  essential  to  life  in  mammals, 
and  is  kept  up  by  the  chemical  interchange  in 
the  animal  tissues,  producing  what  is  known  as 
the  combustion  of  oxygen.  Increase  this 
combustion  by  a  too-rapid  oxygenation  of  the 
tissues,  and  you  have  the  diseased  condition 
called  fever.  A  sound-minded  man  may  be  an 
enthusiast  upon  any  subject.  Let  that  subject 
become  an  all-absorbing  one,  so  as  to  dominate 
over  all  other  ideas,  and  the  broad  road  of 
insanity  is  reached. 

"  In  ethics  and  religion  it  is  very  difficult  to 
draw  the  dividing  line  which  separates  a 
healthy  high>minded  enthusiasm  from  that 
moral  perversion  and  the  all-absorbing  fanat- 
icism which  impels  its  victim  to  cope  with 
opposition  by  cruelty  and  bloodshed."  ♦ 

*  "  Some  Minor  Fonna  of  Hypnotic  Suggestion,"  by  S.  T.  Knaggs, 
M.D.,  A.M,  Gautte^  VoL  XV.,  page  620. 
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We  find  that  even  a  well-balanced  mind 
possesses  many  functions  having  emotional 
tendencies.  Such  a  mind,  when  excited  to 
excessive  action,  can  attain  a  morbid  condition 
and  become  endowed  with  unamiable  ac- 
quisitions. Thus,  caution  in  excess  becomes 
cowardice,  veneration  carried  to  extremes 
causes  bigotry,  and  an  overflow  of  self-esteem 
be^ts  egotism. 

An  imperceptible  smile  exhibits  emotion  of  a 
most  trivial  character,  produce<l  by  a  very  light 
.stimulus ;  so  also  a  twinkle  of  the  eye  or  a 
passing  shrug  of  the  shoulders.  Increase  the 
intensity  of  the  stimulus,  be  it  a  joke  or  comic 
act,  the  smile  becomes  a  laugh,  the  laugh  a 
gufGEiw,  and  the  shoulder-shrug  merges  into  an 
immoderate  shaking  of  the  sides  so  that  the 
subject  laughs  all  over  his  face  and  body,  and 
all  this  occurs  within  the  realms  of  health. 
Let  the  stimulus  now  become  some  form 
of  a  tragedy,  and  a  morbid  zone  is  reached, 
producing  hysterical  demonstrations  of  alter- 
nate laughing  and  crying,  and  what  had 
previously  been  jactitations  of  amusement 
now  become  converted  into  hysterical  con- 
vulsions of  increasing  intensity,  so  as  even 
to  culminate  in  that  terrible  eclampsia  cap- 
able of  producing  death  from  sheer  physical 
exhaustion.  This  is  of  course  a  figurative 
diagrammatic  case,  overdrawn  for  sake  of  il- 
lustration, and  the  factors  necessary  to  produce 
such  phenomena  would  be : — A  suitable  subject 
and  an  appropriate  stimulus.  The  more  sus- 
cej'tible  the  subject  to  respond  to  the  stimulus 
the  less  intense  will  be  the  stimulus  required. 
The  more  frequent  the  subject  is  submitted  to 
the  influence  of  a  suitable  stimulus  the  inten- 
sity of  the  stimulus  may  be  gradually  decreased. 

It  is  thus  that  we  unravel  the  mystery  of  the 
so-called  *' miraculous  cures  of  modern  days." 
Given  a  moderately  susceptible  subject,  suffer- 
ing from  some  subjective  fimctional  disease, 
it  is  quite  possible  by  a  mental  impression, 
aided  by  the  patient's  faith  in  the  efficacy  of 
the  cure,  to  produce  the  restoration  of  health. 
He  becomes  imbued  with  the  confidence  similar 
to  that  which  enables  a  man  to  swim,  to  keep 
his  balance  on  a  bicycle,  or  his  seat  on  horse- 
back. The  only  difference  existing  between 
the  inexperienced  in  the  water,  on  a  bicycle, 
or  on  horseback,  and  the  experienced,  is  ex- 
pressed by  that  one  word,  "  Confidence,"  which 
begets  a  very  good  and  powerful  mental  im- 
pression. Thus  explained,  the  so-called  miracu- 
lous cures  lose  their  superstitious  halo  of  the 
supernatural.  We  thus  properly  realise  what 
a  powerful  influence  the  mind  possesses  over 
the  body,  knowing  as  we  do  that  it  is  capable 


of  soothing  the  deepest  sorrow,  of  exciting  the 
most  powerful  emotions,  and  possessing  as  it 
does  an  influence  capable  of  extinguishing  its 
possessor's  life. 


LETHBRIDGE  v.  BOYD. 


On  another  page  (40)  there  may  h%  found 
an  account  of  this  action  for  damages  against  a 
medical  practitioner.  The  case  is  of  interest 
from  several  points  of  view.  First :  It  impresses 
upon  medical  practitioners  again — if  that  were 
at  all  necessary — the  importance  of  fractures, 
their  diagnosis  and  treatment  in  private 
practice.  A  practitioner  never  knows  when  he 
may  be  called  upon  to  defend  his  diagnosis  and 
treatment  of  a  patient  in  a  court  of  law  ;  he 
should  fashion  his  course  accordingly.  Second  : 
The  case  shows  another  instance  of  how  sarcoma 
can  develop  at  the  site  of  a  fracture.  Third  : 
This  action  demonstrates  the  importance  of 
knowing  when  a  medical  attendant  can  be 
legally  supposed  to  have  finished  his  treatment 
of  a  case.  In  this  action  plaintiff  sought  to  hold 
the  defendant  doctor  responsible  for  months  after 
he  had  terminated,  as  he  believed,  his  treament. 
Fourth  :  This  case  shows  how  useful  is  an  insti- 
tution such  as  the  Medical  Defence  Association 
of  Victoria,  and  similarly  the  New  South  Wales 
Medical  Union,  to  those  practitioners  who  are 
wise  enough  to  become  members.  The  medical 
practitioner  who  was  defendant  in  this  case  was 
not  a  member  of  any  such  association,  had  he 
been  a  member  it  is  possible  that  the  action 
might  not  have  come  into  court. 

We  take  this  opportunity  to  again  urge  all 
medical  practitioners  to  join  a  defence  organisa- 
tion. The  N.S.  Wales  Medical  Union  and  the 
Victorian  Medical  Defence  Association  have 
almost  similar  objects,  and  no  practitioner  is 
allowed  to  become  a  member  of  these  institutions 
unless  he  is  of  good  repute  and  has  been  pro- 
posed and  seconded.  Should  a  practitioner,  who 
is  a  member,  require  the  assistance  of  his 
association,  he  has  to  state  his  case  in  writing  ; 
and  afterwards,  should  the  ruling  body,  after 
careful  deliberation,  consider  the  case  a  reput- 
able one  and  deserving  of  their  support,  they 
will  give  it  support  to  the  full  extent  provided 
by  the  laws  of  the  Association.  Any  practi- 
tioner in  New  South  Wales  or  Victoria  who  is 
not  a  member  of  his  colony's  defence  organisa- 
tion should  join  without  delay  ;  and  further,  in 
those  colonies  where  there  is  not  a  medical 
defence  organisation,  all  medical  practitioners 
should,  without  delay,  unite  and  establish  one. 
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PUBLIC  HEALTH  ACT  OF  N.S.W. 

In  accordance  with  the  Public  Health  Act  of 
1896,  the  Governor,  acting  on  the  advice  of  the 
New  South  Wales  Board  of  Health,  has  de- 
clared the  following  to  l)e  infectious  diseases 
within  the  meaning  of  the  Act  :- 

Scarlet  fever. 

Diphtheria  and  membranous  croup. 

Typhoid  fever. 
The  proclamation  took  effect  on  1  st  January, 
1898.  Necessary  forms  for  notification  will 
be  supplied  by  local  authorities,  which  are : 
(I)  Municipal  councils  in  municipal  areas  ;  (2) 
Police  authorities  in  areas  outside  municipal 
boundaries  The  penalty  for  not  reporting  pro- 
claimed infectious  diseases  is  £5,  under  clause 
21,  part  iii.,  of  the  Act. 


LETTER  TO  THE  EDITOR. 


THE  MEDICAL   PROFESSION   AND   THE  CIVIL 
AMBULANCE    AND  TRANSPORT   BRIGADE. 


{To  the  Editor  of  the  AnttraUuian  Medical  Gazette.) 
Sir, — As  I  have  been  connected  with  the  above  insti- 
tation  for  the  past  few  weeks,  and  there  appears  to  be 
a  good  deal  of  misunderstanding  regarding  its  present 
principles  and  regnlations,  I  should  be  obliged  if  you 
would  kindly  publish  the  following  statement  concern- 
ing it  in  the  AuitraUuian  Medical  Oaaette  :  — 

The  Civil  Ambulance  and  Transport  Brigade  exists  for 
two  objects,  and  for  two  objects  only.  Firstly ,  to  render 
first  aid  in  cases  of  emergency,  and  instruct  the  general 
community  in  so  rendering  first  aid  ;  and  secondly,  to 
place  at  the  service  of  the  community,  free  of  charge, 
a  means  of  transport  for  cases  of  emergency,  available 
at  a  moment*s  notice  at  any  hour  of  the  day  or  night, 
and  in  any  locality. 

Whatever  the  opinion  may  be  regarding  its  first  ob- 
ject, the  second  must  receive  the  approbation  of  all  in- 
habitants of  large  cities,  where  accidents  are  of  daily 
occurrence,  and  must  especially  commend  itself  to  the 
medical  profession. 

Now,  it  may  be  objected  that  we  already  have  the 
ancient  and  honourable  Order  of  St,  John  of  Jerusalem 
to  fulfil  these  purposes,  and  that  an  additional  ambu- 
lance association  is  unnecessary  and  undesirable.  'I  he 
reply  to  (his  is,  that  whereas  the  St.  John  Ambulance 
Amociation  admirably  fulfils  the  first  function  of  the 
Civil  Ambulance  and  Transport  Brigade,  it  does  not 
efficiently  cope  with  the  latter  function. 

I  am  aware  that  the  St.  John  Ambulance  Associa- 
tion possesses  ambul  tnces  ostensibly  for  this  purpose, 
but  it  must  be  within  the  experience  of  every  medical 
man  of  Sydney  who  has  been  summoned  to  attend  a 
case  of  accident,  thai  the  only  means  of  transport 
actually  and  practically  available  is  the  ambulance  of 
the  Civil  Ambulance  and  Transport  Brigade.  This  has 
certainly  been  my  own  experience. 

Now,  while  it  will  be  admitted  that  an  efiicient 
transport  service  for  cases  of  accident  is  a  most  desir- 
able mstitntion  in  all  cities*  it  may  further  be  objected 
that  all  requirements  would  be  fulfilled  by  the  Civil 
Ambulance  and  Transport  Brigade  amalgamating  with 
the  SU  John  Ambulance  Association,  and  supplement- 
ing this  institution  by  supplying  the  necessary  trans- 
port service.     With  reganl  to this»  lam  informed  by 


the  Hon.  Sec.  of  the  Civil  Ambulance  and  Transport 
Brigade  that  this  institution  desires  in  no  way  to  act 
antagonistically  to  the  St.  John  Ambulance  Associa- 
tion, but  that,  so  far  from  doing  so,  it  is  ready  at  the 
present  moment,  and  has  always  been  ready,  to  amal- 
gamate with  and  supplement  the  St.  John  Ambulance 
Association .  1  am  informed  that  a  scheme  of  amalga- 
mation was  drawn  up,  and  after  being  agreed  upon  by 
a  joint  committee  of  the  two  institutions,  was  finally 
rejected  by  the  St.  John  Ambulance  Association. 
Therefore  the  onus  in  the  matter  rests  with  them,  and 
not  with  the  Civil  Ambulance  and  Transport  Brigade, 
which  is  desirous  of  co-operating  with  the  St.  John 
Ambulance  Association. 

Now,  as  to  the  principles  on  which  the  Civil  Ambu- 
lance and  Transport  Brigade  is  conducted. 

Shortly  after  my  connection  with  the  institution,  I 
submitted  to  the  committee,  for  adoption  by  the 
Brigade,  the  following  principles  for  its  guidance. 
These  principles  were  unanimously  agreed  to  withoot 
demur  :— 

1.  The  Civil  Ambulance  and  Transport  Brigade  shall 

strictly  confine  itself  to  rendering,  and  instruct- 
ing the  general  community  in  rendering,  first 
aid  to  the  injured  ;  and  to  transporting  cases  of 
emergency. 

2.  The  Brigade  shall  in  all  cases  place  any  patient 

coming  under  its  care  in  the  hands  of  a  medical 
man  as  soon  as  possible. 

3.  No  case  shall  be  transported  withont  the  authority 

of  a  medical  man,  except  in  cases  of  accident, 
where,  after  due  endeavour,  suc^  authority  can- 
not be  procured. 

4.  All  instruction  in  first  aid  shall  be  carried  out  by 

duly  qualified  medical  men. 

6.  The  names  of  medical  men  giving  this  instmction, 
shall,  under  no  circumstances,  be  advertised  in 
the  public  papers. 

I  have  not  the  least  desire  to  figure  as  a  champion  of 
ambulance  associations,  though  I  consider  that,  under 
proper  control,  they  are  excellent  institutions.  I  have 
stated  the  above  fiibcts  merely  in  faimeas  to  the  Civil 
Ambulance  Brigade  and  to  myself.  My  action  in  the 
matter  has  been  throughout  entirely  in  tlie  interests  of 
the  profession. 

The  question  is  not  as  to  the  desirability  or 
otherwise  of  ambulance  aFsociations.  We  have 
these  institutions  now  firmly  established  amongst 
us,  and  no  action  on  the  part  of  the  medical 
profession  will  suppress  them.  My  contention  is, 
therefore,  that  the  best  thing  for  the  public  and  for 
ourselves  is  that  they  should  be  properly  controlled  and 
regulated  by  medical  men.  The  Civil  Ambulance  and 
Transport  Brigade  is  eagerly  desirous  of  being  so  con- 
trolled, and  I  have  been  endeavouring  for  the  past  few 
weeks  to  control  it,  but  if  other  medical  men  will  not 
assist  in  the  matter  I  must  shortly  give  up  the  attempt 
I  have  been  making,  and  leave  the  Civil  Ambulance 
and  Transport  Brigade  to  its  own  devices. 

Surely  the  worst  thing  possible  for  all  concerned 
would  be  to  refuse  it  the  medical  control  it  desires,  and 
cast  it  off  to  its  own  resources. 

I  am,  Sir,  yours  faithfully, 
B.  SYDNEY  LITTLEJOHN,  B.A.,  M.D.,  CM. 

94  Darlinghurst-road,  Sydney. 
December  18,  1897. 


A  paper  by  Foumess  Barrington,  F.B.C.6.  Kng., 
M.B.,  M.S.  Edin.  (Sydney),  "  Impressions  of  a  Year's 
Gynecology  in  Germany,"  which  appeared  in  the  Au^^ 
tralaeian  Medical  Oaeette  for  July  last,  is  freely  com- 
mented on  in  the  ThtrapetUie  Oaeette  of  November  15. 
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COLLEGE  OF  DKNTISIRV.  VICTORIA. 


Opening  of  New  rREuiSE^. 

Thb  new  picmises  of  the  College  of  Dentistry,  at 
IVl  L'^nsdale-street,  Melbourne,  were  opened  on 
NoTcmber  15th.  The  arrangements  in  the  new  estab- 
lishment are  not  pretentioufi,  but  tbej  are  very  com- 
plete. 'J  here  is  a  commodious  clasyroom  for  lecturing 
purposes,  and  a  large  and  well-lit  operating-room, 
fitted  with  the  latest  appliances,  the  intention  being  to 
combine  the  work  of  a  dental  hospital  with  the  teach- 
ing of  a  college  of  dentistry.  A  large  number  of  ladies 
attended  the  opening  ceremony,  as  well  as  many 
medical  men,  dentists,  and  students.  The  chair  was 
taken  by  Mr.  Bimon  Eraser,  M.L.C.,  president  of  the 
infttitntion.  who  declared  the  premises  open. 

Dr.  A.  i*.  Merrill,  D.D.S.,  dean  of  the  college,  de- 
livered an  address  on  the  objects  of  the  college,  the 
principal  one  of  which  was  to  provide  for  Australian 
youths  as  good  training  in  scientific  dentistry  as  they 
could  obtain  by  going  to  the  best  schools  of  America  or 
Korope.  During  the  four  months  since  the  college  was 
begun  about  160  lectures  had  been  delivered  in  all  the 
various  subjects  which  it  was  necessary  for  a  dentist  to 
study,  and  two  examinations  had  been  held,  with 
highly  satisfactory  results.  Mr.  A.  R.  Clarke,  one  of 
the  Tioe-presidents,  proposed  "  Parliament,"  and  re- 
ferred to  the  necessity  for  an  amending  bill  giving  the 
Dental  Board  greater  power  as  an  educational  body. 
Mr.  Zox,  M.L.A.,  responded  in  ahumorons fashion,  and 
eulogised  the  work  which  the  college  had  set  itself  to 
perform.  He  concluded  by  proposing  *'  Success  to  the 
College."  Mr.  John  Iliffe,  the  other  vice-president,  res- 
pond^. He  said  the  Dental  Hospital  had  been  at  work 
since  1990,  and  was  unique  in  its  way,  because  it  had 
never  been  in  debt.  For  the  first  year  1,179  patients 
were  attended  to,  and  there  were  1 ,863  operations,  of 
which  106  were  filiings.  Last  year  they  attended  to 
4,164  patients,  and  conducted  7,081  operations,  of  which 
1, 1 29  were  fillings.  Altogether  12,290  persons  had  been 
attended  to,  and  there  were  21,100  operations.  (Ap- 
plause.) I'he  results  of  the  work  already  done  in  the 
college  were  gratifying,  and  he  considered  that  the 
success  of  the  institution  was  assured. 

The  proceedings  closed  with  a  vote  of  thanks  to  the 
president,  and  the  company  were  afterwards  invited  to 
partake  of  light  refreshments. 


A  meeting  of  mediral  gentlemen  practiMing  at  Ben- 
digo,  Victoria,  was  held  last  month,  to  form  a  Bendigo 
branch  of  the  Victorian  Medical  Association.  Dr.  0. 
Penfold  was  elected  president,  Dr.  H.  L.  Atkinson 
vice-president,  and  Dr.  W.  J.  Long  hon.  sec. 


PUBLIC  HEALTH 


His  Excellency  the  Lieutenant-Governor  of  New  South 
Wales  has  declared  the  following  diseases,  vis..  Scarlet 
Fever,  Diphtheria  and  Membranous  Craupf  and  2\^haid 
Fever,  to  be  infectious  diseases  within  the  meaning  of 
the  Public  Health  Act  of  1896.  On  and  after  January 
1, 1898,  these  diseases  are  to  be  notified  to  the  proper 
anthority.  The  following  regulations  have  been  issued 
in  connection  therewith  :— (ioYEBNOR's  Reoulationb 
trvDEB  Public  Hbalt?!  Act,  1896.— Part  III.— 1.  The 
form  of  certificate  for  notification  of  cases  of  infectious 
disease  shall  be  the  form  in  Schedule  A.  2.  Medical 
officers  to  public  institutions  shall,  in  addition  to  giving 
the  address  at  which  the  case  is,  give  the  address  whence 


it  wa9  removed.  H.  The  local  authority,  on  receiving  a 
notification  certificate  signed  by  ii  legally  qualified 
medical  practitioner,  after  ascertaining  that  the  house 
refrrred  to  in  it  is  within  the  district  of  the  paid  local 
authority,  shall  copy  the  certificate  in  the  prescribed 
reffistcr,  and  shall  then  transmit  it  by  the  first  post  to 
the  ^\*crcta^y  to  the  Boanl  of  Health.  4.  If  the  certi- 
ficHtc  bos  been  receive<l  by  the  wron<;  local  authority, 
it  shnll  be  forthwith  sent  by  tbu  said  local  authority  to 
the  local  authority  within  whose  district  the  house 
named  in  it  is  situated.  5.  Legally  qualified  medical 
practitioners  shall  prepare  their  claims  for  fees  in  the 
usual  official  voucher  forms,  and  shall  state  therein  the 
name  of  the  district  in  respect  of  which  each  cUim  is 
made,  the  date  of  report,  and  the  patient's  name,  and 
shall  forward  such  vouchers  to  the  Secretary  to  the 
Board  of  Health  at  the  close  of  each  .month. 
6.  The  form  of  register  to  be  kept  by  the  local 
authority  for  a  municipal  district  shall  be  the  form  in 
Schedule  H.  7.  The  form  of  register  to  be  kept  Ity  the 
local  authority  for  a  police  dii«trict  shall  be  the  form  in 
Schedule  C.  8.  When  the  case  of  infectious  d/sease 
notified  is  that  of  a  person  of  school  age,  the  local 
authority  shall  forthwith  notify  the  head  teacher  of  the 
school  usually  attended  by  such  person,  in  the  form  of 
Schedule  D.  9.  The  local  authority  shall  deliver  at 
every  premises  on  which  the  presence  of  a  case  of  in- 
fectious disease  has  been  notified,  the  notice  ordered  to 
be  given  in  section  26  of  the  Act  in  the  form  in  Sche- 
dule E.  10.  The  form  in  which  Registrars  of  Deaths 
shall  notify  the  Hoard  of  Health  that  they  have  regis- 
tered a  death  ascribed  to  an  infectious  disease  shall  be 
the  form  in  Schedule  F.  11.  'Ihe  owner  or  occupier  of 
infected  premises  on  whom  notice  has  been  served  by  a 
local  authority  to  cleanse  and  disinfect  the  same  or  part 
thereof,  and  to  disinfect  or  destroy  infected  articles 
thereon,  who  has  informed  the  local  authority  that  be 
will  carry  out  the  said  cleansing  and  disinfecting  him- 
self, Rhall,  if  he  fails  to  complete  it  to  the  satisfaction 
of  a  legally  qualified  medical  practitioner,  as  certified 
by  the  latter  to  the  local  authority  in  writing,  within 
the  time  named  in  the  said  notice,  be  liable  to  a 
penalty  not  exceeding  (£20)  twenty  pounds.  12.  The 
body  of  every  person  who  has  died  of  an  infectious 
disease  shall  be  wrapped  as  soon  as  may  be  after  death 
in  a  wrapper,  so  as  to  envelope  it  completely,  which 
wrapper  shall  be  wet  with  a  solution  made  by  mixing 
five  parts  of  carbolic  acid  with  ninety-five  parts  of 
water.  13.  Every  such  body  shall  be  coffined,  and  the 
lid  of  the  coffin  shall  be  permanently  fastened  down 
within  twenty-four  hours  after  death.  14.  The  joints 
of  the  lower  part  of  every  coffin  used  to  contain  the 
body  of  a  person  who  has  died  of  an  infectious  disease 
shall  he  watertight.  15.  Any  person  wilfully  offend- 
ing against  any  of  the  three  last  preceding  regulations 
shall  be  liable  to  a  penalty  not  exceeding  (£5)  five 
pounds.  (Smallpox  and  leprosy  must  be  notified  as  at 
prwent.) 

The  local  Board  of  Heath,  Launceston,  has  received 
the  following  report  from  their  Health  Officer  (Dr. 
Wilson),  on  the  proposed  site  for  the  new  fever  wards 
in  connection  with  the  General  Hospital,  Lauz^oeston : 
— "  In  compliance  with  the  request  of  the  Public 
Health  Boaid,  I  have  inspected  the  site  of  the  ptopoeed 
ward  for  infectious  diseases  in  the  grounds  of  the  (iene- 
ral  Hospital.  1  am  of  opinion  that,  under  proper  man- 
agement, it  will  not  be  fraught  with  danger  to  the 
inhabitants  in  the  neighbourhood.  In  compliance  with 
the  wishes  of  the  Health  Committee,  I  express  no 
opinion  on  the  effect  that  this  building  may  have  on 
the  health  of  the  patients  in  the  General  Hospital." 

The  Tasmanian  Government  has  passed  a  vote  of 
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£100  for  works  at  the  jetty  of  the  qaarantine  station, 
Barnes  Bay.  A  farther  amount  is  reqaired  to  effect 
certain  necessary  repairs  to  the  buildings,  and  it  is 
earnestly  hoped  the  Government  will  provide  this. 

Scarlet  fever  has  disappeared  from  Ulverstone,  Tas- 
mania ;  but  an  epidemic  has  occurred  at  Bumie.  The 
resident  medical  man  (Dr.  iiooke)  has  requested  the 
Central  Board  of  Health  to  have  an  inspection  made  of 
a  certain  locality  where  the  disease  has  been  very  pre- 
valent, by  a  skilled  authority.  An  inspection  of  the 
locality  is  to  be  made. 

The  Central  Board  of  Health,  Tasmania,  has  passed  a 
resolution  affirming  that  all  State  schools  should  be  in- 
spected quarterly  by  the  inspectors  of  the  Education 
Department,  with  reference  to  their  sanitary  condition 
ana  the  quality  of  the  drinking-water  supplied  to  the 
children. 


VITAL  STATISTICS. 


Stdnby.— The  Registrar-Generars  report  on  the  vital 
statistics  of  Sydney  and  suburbs,  shows  that  there  were 
960  births  recorded  in  Sydney  during  November — 
viz.,  499  of  males  and  461  of  females.  The  deaths 
numbered  607 — viz.,  266  males  and  242  females.  One 
hundred  and  eighteen  deaths  took  place  in  public  insti- 
tutions. According  to  the  classification  of  the  causes 
of  death,  local  diseases,  with  a  total  of  256  deaths, 
occasioned  60.49  per  cent,  of  the  mortality  of  the 
month,  and  the  most  prominent  in  this  class  were  : — 
Heart  disease,  47 ;  pneumonia,  19  ;  enteritis,  64. 
Constitutional  diseases  came  next  with  89  deaths  (17.55 
per  cent.),the  principal  being — Cancer,  34  \  and  phthisis 
37.  There  was  one  death  from  leprosy  at  Little  Bay, 
an  Bnglishman,  aged  72.  Specific  febrile  or  zymotic 
diseases,  81  deaths  ;  diarrhosal  diseases,  66;  scarlet  fever, 
3  ;  typhoid  fever,  4  ;  puerperal  fever,  4.  Diseases  or 
casualties  incidental  to  child-bearing  resulted  in  the 
deaths  of  8  mothers.  This  represents  one  death  of  a 
mother  to  every  120  children  registered.  The  number 
of  deaths  of  children  under  five  years  of  age  was  209, 
or  41.22  per  cent,  of  the  total  mortality,  and  of  these 
169  were  under  the  age  of  one  year.  The  number  of 
births  to  every  1,000  of  the  population  was  2.34,  and  of 
deaths  1.24. 

Mblboobnb, — During  the  month  of  November  there 
were  registered  in  Greater  Melbourne  960  births  (602 
males  and  448  females^)  ftnd  541  deaths  (296  nudes 
and  246  females).  To  every  1,000  of  the  popu- 
lation the  proportion  of  births  was  26.62,  and  of  deaths 
14.59  per  annum.  Deaths  among  children  under  5 
years  of  age,  171,  of  which  127  were  under  one  year  of 
age.  The  principal  causes  of  death  were : — Diphtheriaf 
4 ;  typhoid  fever,  3 ;  scarlet  fever,  3 ;  cancer,  25  ; 
phthisis,  61 ;  apoplexy,  15 ;  pneumonia,  42  ;  enteritis, 
37  ;  bronchitis,  12 ;  Bright's  disease,  10. 

Adblaidb. — During  the  month  of  October  there 
were  registered  in  the  city  of  Adelaide  78  births  and  61 
deaths.  Four  of  tfie  deaths  were  under  1  year  of  age. 
There  were  3  from  cancer,  4  from  phthisis,  1  from 
pneumonia,  7  from  old  age.  There  were  846  births 
and  247  deaths  in  the  colony  of  South  Australia, 
exclusive  of  the  Northern  Territory. 

Hobabt. — During  the-  month  of  November  there 
were  49  deaths  registered  in  the  registration  district  of 
Hobart,  but  one  of  these  was  of  a  person  not  usually 
resident  in  the  district.  In  the  city  there  were  30 
deaths,  giving  an  annual  death-rate  of  12.4  per  1,000. 
The  principal  causes  of  death  were — Cancer,  2 ;  phthisis, 
B ;  tuberculosis,  2 ;  old  age,  4 ;  aneurism,  2  ;  heart 
disease,  2 ;  bronchitis,  1  ;  pneumonia,  1  ;  pleurisy,  1  ; 
enteritis,! ;  peritonitis,  i' ;  suicide,  1 ;  and  the  remain- 


der were  of  a  general  nature.  Of  the  deaths,  3  were 
of  persons  under  one  year  of  age ;  16  between  5  and  65 
years,  and  11  over  65  years.  The  total  number  of 
births  registered  was  71 — males,  30 ;  females,  41.  In 
the  city,  68— males,  25  ;  females,  33. 

Nbw  Zbalakd. — The  proportion  of  deaths  regis- 
tered during  November  to  every  1,000  of  the  popula- 
tion was  0.94  for  Auckland  and  suburbs,  0.55  for 
Wellington  with  suburbs,  0.87  for  Christchurch  and 
suburbs,  and  0.78  for  Dunedin  and  suburbs.  The  total 
births  in  these  four  boroughs  amounted  to  371. 
The  deaths  were  137,  to  which  males  contributed  63, 
and  females  74.  Thirty-one  of  the  deaths  were  of 
children  under  five  years  of  age ;  24  of  these  were 
under  one  year  of  age.  There  were  7  deaths  from 
cancer,  20  from  phtlusis,  8  from  pneumonia,  3  from 
diphtheria. 

Ballabat.  -During  the  month  of  November  113 births 
were  registered  in  Ballarat  and  suburbs.  There  were 
50  deaths.  The  principal  causes  of  death  were— 
isepticsmia,  2 ;  cancer,  6  ;  phthisis,  8;  pneumonia,  4. 

Westbbn  Austbalia.— During  the  quarter  ending 
September  30, 1897,  there  were  registered  in  the  colony 
1,117  births,  viz.,  575  of  males,  and  542  of  females  ;  of 
these  62,  or  5 .55  per  cent.,  were  illegitimate.  There 
were  17  cases  of  twins.  The  stillbirths  numbered  35. 
During  the  same  period  501  deaths  were  registered ; 
352  of  these  were  of  males,  and  149  of  females  ;  and  of 
these  110  were  under  the  age  of  one  year.  The  princi- 
pal causes  of  death  were — Typhoid  fever,  60  ;  diarrhoea, 
7  ;  dysentery,  12  ;  diphtheria,  4  ;  cancer,  6  ;  phthisis, 
25  ;  premature  birth,  26  ;  Oronchitis,  15 ;  pneumonia, 
42 ;  enteritis,  21 ;  accident,  37  ;  suicide,  12. 


UNIVERSITY  AND  HOSPITAL  INTELLIGENCE. 

Umiybbsity  of  Sydney. 
Thb  following  are  the  results  of  the  annual  examina- 
tions of  students  in  the  Faculty  of  Medicine  : — 

FIB8T  YBAB  BZAMINATIONS. 

Passed  (alphabetical).  —  L.  W.  Bond,  Eleanor 
Bourne,  J.  H.  Cahill,  W.  H.  El  worthy,  B.  B.  L.  Fitz- 
patrick,  W.  H.  Horton,  F.  J.  Johnson,  B.  F.Llewellyn, 
A.  Muscio,  B.  C.  G.  Page,  W.  L.  Bees,  H.  F.  Sadler,  D. 
Wallace,  B.A.,  Margaret  I.  White. 

Benwick  Scholarship  for  proficiency  in  the  subjects 
of  the  examination. — ^A.  Muscio. 

HONOUBS. 

Chemistry.— Class  I. :  A.  Muscio.  Class  II. :  E.  C.6. 
Page,  D.  Wallace. 

Physics. — Class  I.:  A.  Muscio,  D.  Wallace.  Class 
II. :  R.  F.  Llewellyn,  E.  C.  G.  Page,  Eleanor  Bourne, 
Margaret  I.  White,  F.  J.  Johnson,  J.  H.  Cahill. 

Biology. — Class  I. :  Eleanor  Bourne,  A.  Muscio,  D. 
Wallaoe.    Class  II. :  E.  C.  G.  Page,  B.  F.  Llewellyn. 

SECOND  YEAB  EXAMINATION. 

Passed. — A.  Anderson,  J.  E.  V.  Barling.  J.  a'B.  D. 
Barton,  B.A.;  D.  A.  Cameron,  G.  ^,  C.  Clarke,  £. 
Combes,  H.  Cox,  Mabel  J.  Graham,  Eleanor  C.  Green- 
ham,  F.  G.  Grifliths,  B.  L.  Hart,  A.  C.  Holt,  B.A.,  R. 
W.  M'Credie,  A.  H.  Macintosh,  B.  W.  H.  Maffey,  B.A., 
Alice  Pritchard,  B.A.,  E.  J.  Savage,  W.  A.  R.  Sharp, 
B.A.,  G.  B.  Thomas. 

Class  Lists. — Anatomy  and  physiology.  Passed  with 
distinction  :  A.  H.  Macintosh.  Passed  with  credit : 
Mabel  J.  Graham,  J.  E.  V.  Barling,  H.  Cox. 

Organic  Chemistry.— Honours— Class  I.  :  A.  H. 
Macintosh,  Mabel  J.  Graham,  J.  E.  V.  Barling.  Class 
II.  :  F.  G.  Griffiths. 

THIBD  YBAB  EXAMINATION. 

Passed.— A.  J.  Blue,  W.  F.  Burfitt,  B.A.,  S.  B.  Bnrge, 
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H.  Bosby,  T.  J.  Cohen,  W.  J.  Darack,  W,  B. 
Hvris,  H.  G.  Holmes,  H.  J.  P.  Knight,  O.  J.  1  ees,  J. 
J.  8.  M*Ev3y.  6.  McLean,  W.  R.  Oliver,  E.  R.  Roseby. 

Class  LisU.— Passed  with  distinction  :  W.  F.  Barfitt, 
B.A.  Passed  with  credit :  K.  O.  Holmes,  U.  J.  P. 
Knight,  aeq.  ;  6.  McLean,  O.  J.  Leea. 

John  Harris  Scholarship,  for  proficiency  in  Anatomy 
and  Physiology  :  W.  P.  Burfitt,  B.A. 

FOURTH  YBAB  BXAMIKATION. 

Pas.->ed  with  Credit.  — C.  B.  Blackburn.  F.  P.  Sandcs, 
D.  Ac.  D.  MacMasier,  B.A.,  B.Sc,  C.  S.  Willis,!'.  0. 
Wilson,  K.  Ludowici. 

Passed  (alphabetical).— G.  F.  Brade,  U.  J.  W.  Bren- 
nand,  B.A.,  W.  D.  Cargill,  W.  O.  U.  Kichler,  J.  Mac- 
kenzie, F.  W.  A«  Margarev,  B.  A.  Marsdcn,  J.  M.  Roe, 
H.  L.  A.  Shorter,  C.  J.  Taylor.  F.  W.  West,  J.  C.  Win- 
deyer. 

FIFTH  TEAB  EXAMINATION. 

UonoQTS  at  Graduation. — Class  1.  :  J.  MacPherson, 
M.A..B.SC  (medal).  Clas>  II.:  E.  C.  Hall,  K.  W. 
Kater,  H.  Z.  Throsby.  L.  K.  EUi?. 

Order  of  merit  of  fifth  year  subjects  taken  together. 

Passed  with  distinction  :  J.  Macpherpon. 

Passed  with  credit  :  R.  H.  Pulleine,N.  W.  Eater,  L. 
K.  Ellis,  B.C.  Hall,  aeq.  ;  H.  Z.  Throsby,  Q.  H.  Bohrs- 
mann.  T.  W.  Lipscombe.atq  ;  R  Dey,  C.  V.  Bowkcr,  J. 
J.  O'Keefe.  H.S.  Starey. 

Passed  (alpbab<!tical}.— Ada  Affleck,  Harriet  E. 
BiiBn^  Julia  Carlile-Thomas,  P.  U.  Coolev,  H.  R.  Co|)e, 
Alice  S.  Newton,  W.  H.  Read,  H.  Sheldon,  W.  W. 
Sterens,  W.  B.  Walton. 

In  the  list  of  passed  published  it  t>hould  have  been 
stated  that  Mr.  J.  J.  E.  Uurack  was  awarded  the  Dens- 
Thomson  scholarship  for  chemistry  and  physics. 


Albary  Hospital,  N.S.W.— Dr.  G.  P.  Dixon  has  been 
elected  resident  medical  officer,  at  a  salary  of  £15U  i)er 
aonom. 

Barraba  UospitHl,  N.S.W.— Dr.  V.  Poggioli  has  been 
elected  medical  officer. 

Collareudabri  Hospital,  N.S.W.^Dr.  J.  £.  Foley  has 
been  elected  medical  officer . 

Hobart  Hospital,  Tasmauia.  -  At  the  December  meet- 
ing of  the  Boanl,  the  ChairmHn  iiricfly  referred  to  a 
number  of  improvements  that  had  been  effected  during 
the  pjiNt  twelve  mouths.  They  hnd  bet.-n  engaged  dur- 
ing the  year  in  connection  with  the  laboratory,  which 
had  been  completed,  and  proved  a  great  acquisition  to 
the  in>tif.iition.  The  InMJteriological  laboratory  fittings 
co6t  £100,  and  were  erected  under  the  direction  of  Dr. 
Ur^ory  bprott.  There  had  been  a  large  increase  in  the 
numticr  ox  ca>cs  treated  und  the  operations  performed 
by  the  honorary  medical  staff.  The  institution  owed  a 
great  deal  to  the  honorary  medical  staff. 

Zeehan  Hospital,  Tasmania. — The  Government  has 
voted  iiSOO,  conditionally  to  £150  being  locally  raised, 
to  provide  extra  accommodation  at  this  hospital. 

Queenstown  Hospital,  Tasmania.— -The  Government 
of  Tasmania  has  voted  £1,000,  provided  £500  be  sub- 
scribed locally,  to  erect  a  hospital  for  the  residents  of 
Queenstown  and  Mount  Lyell  districts. 

>kew  Asylam  for  the  Deaf  and  Dumb  and  the  Blind, 
Hobart.— A  new  asylum  for  the  teaching  of  the  blind 
aud  deaf  and  dumb  is  being  erected  in  Hobart  by  the 
Ooveroment,  at  a  cost  of  £1,100. 

LAUNCESTON  HOSPITAL  (TAS.) 

The  Hospital  Board  has  received  a  petition  from  the 
memb-irs  of. the  Launccston  Section  of  ihe  Victoiian 
Branch  of  the  British  Medical  Association,  asking,  in 
view  of  a  change  in  the  resident  medical  staff,  that  in 


place  of  the  present  arrangement,  an  honoraiy  staff, 
consisting  of  three  surgeons  and  three  physicians,  he 
appointed.  At  the  present  time  the  two  resident 
medical  officers  have  sole  charge  of  the  patients,  and 
the  honorary  staff  are  only  called  in  consultation,  or 
to  assist  in  the  major  surgical  operations. 

The  petition  sets  forth  that  under  the  proposed 
system  a  large  »4iving  of  expense  would  result,  inas- 
much as  the  salaries  of  the  resident  medical  officers 
need  not  be  so  large  ;  the  poorer  classes  would  receive 
more  or  less  special  treatment,  and  the  general  public 
would  re?eive  the  benefits  of  the  experience  gained  by 
the  profession,  who  would  be  aided  in  elaborating 
their  science  and  perfecting  their  art. 

The  petition  was  received,  and  will  be  discussed  at  a 
special  meeting,  the  Chairman  intimating  that  before 
any  change  could  be  made  the  whole  question  would 
liavc  to  be  submitted  to  Parliament. 

It  is  anticipated,  therefore,  that  the  management  of 
the  different  hospitals  in  the  colony  will  form  the  sub- 
ject of  a  Parliamentary  enquiry  in  order  that  some 
uniform  system  of  management  may  be  adopted. 

The  Launceston  Hoi^pital  Board  finance  committee 
reported  at  their  December  meeting  that  the  total  re- 
ceipts from  fees  for  the  pa^t  1 1  months  amounted  to 
£921  12s.  9d..  as  against  £581  19s.  dd.  for  the  corre- 
sponding period  of  last  year.  At  the  end  of  November 
there  was  a  balance  of  £95  15s  Id.  in  hand,  Hnd  it  was 
hoped  it  would  be  im-i-eabed  sufficiently  by  the  end  of 
the  year  to  enable  the  Hoard  to  meet  the  expense  in- 
curred in  the  purchase  of  the  bacteriological  laboratory. 

The  foundation-stone  of  the  isolation  wards  to  be 
erected  in  the  hospital  grounds  was  laid  on  the  23rd 
ult.  by  Mrs.  R.  iS.  Scott.  The  stone  bears  the  following 
inscription :  -"  Erected  in  commemoration  of  the 
sixtieth  year  of  the  reign  of  Her  Majesty  Queen  Vic- 
toria.*' A  cheque  for  £500  collected  oy  the  public  was 
laid  upon  the  stone,  the  Government  undertaking  to 
supplement  this  amount  by  a  vote  of  £850.  The  Chair- 
man of  the  Board  read  a  statement  prepared  by  the 
Surgeon-Superintendent,  in  which  he  said  there  was  no 
intention  to  make  the  new  wards  a  hospital  for  the  re- 
ception uf  infectious  cases.  The  wards  would  be  uaed 
only  as  isolation  wards  in  the  event  of  diseases  of  an 
infectious  character  breaking  out  in  the  hospital.  This 
s  atemeut  was  received  with  a  considerable  amount  of 
satisfaction,  as  ihere  was  a  general  opinion  that  the 
wards  would  be  used  for  the  reception  of  all  infect  ous 
cases  occurring  within  the  city,  and  that  the  pitients 
in  the  (general  wards  woula  be  expised  to  risks  and 
dangers  of  infection,  as  the  fever  wards  are  within 
forty  feet  of  the  general  hospital. 


MEDICAL  NO  FES. 


Medical  Magistrates. — Dr.  Jas.  Dickinson,  of  Bridge 
town,  W.A.,  has  been  appointed  a  Justice  of  the  Peace 
for  that  colony. 

Dr.  W.  A.  Chappie  and  Dr.  Morice,  of  N.Z.,  who 
left  Lond  n  to  attend  the  public  health  lectures  of  the 
Medical  Congress  in  Moscjw,  finished  their  labours  at 
th:4t  city  and  went  on  to  ^t.  Petersburg,  where  they 
spent  a  couple  of  days  sightseeing.  From  the  Russian 
capital  they  mude  their  way  to  Stockholm,  and  thence 
to  Copenhagen.  Whilst  in  Russia  they  enjoyed  the 
privilege  of  free  conveyance  on  the  railways,  a  con- 
cession mtide  to  all  delegates  to  the  conlerence  at 
Moscow  by  the  Russian  Governmen*. 

Dr.  J.  Logan  Campbell,  one  of  the  oldest  residents  of 
Auckland,  N.Z.,  recently  attained  his  81st  birthday, 
and  celebrated  it  by  proceeding  with  a  party  to  make 


40 


THE  AUSTRALASIAN  MEDICAL  GAZETTE,      [Jawdabt  20, 1898. 


the  ascent  of  Bangitoto,  a  volcanic  cone  1,200  feet 
high,  at  the  entrance  of  Auckland  harboar.  A  path 
has  been  cut  through  the  scoria  to  enable  yisitors  to 
ascend  more  easily,  and  this  occasion  was  the  opening 
of  the  road  to  the  public. 


NAVAL  AND  MILITARY    INTELLIGENCE. 

N.S.W.  Forces. — His  Excellency  the  Governor  of 
N.8.W.  has  been  pleased  to  approve  of  the  following 
announcements  : — Medical  Staff  Corps — Honorary  Sur- 
geon-Captain Joseph  Lievesley  Beeston,  of  Newcastle, 
to  be  Surgeon-Captain  on  the  Partially-paid  Establish- 
ment ;  Surgeon-Captain  and  Honorary  Surgeon- Major 
Edward  Johnston  Jenkins,  of  Sydney,  is  transferred  to 
the  Reserve  of  Officers  ;  Surgeon- Captain  Alexander 
Jarvie  Hood,  of  Sydney,  is  transferred  to  the  Reserve 
of  Officers ;  Honorary  Surgeon-Lieutenant  Harold 
Browne,  of  Molong,  N.S.W.,  resigns  his  commission ; 
Frederick  WilUam  Hall,  M.D„  M.S.  Lond.,  of  Sydney, 
to  be  Surgeon-Lieutenant  on  the  Partially- paid  Es- 
tablishment. 

Tasmania  Defence  Forces. — His  Excellency  the  Go- 
vernor of  Tasmania  hns  been  pleaded  to  approve  of  the 
following  promotion :— Surgeon-Lieutenant  W.  W. 
Giblin,  of  Hobart,  of  the  Tasmanian  Rifle  1-egiment, 
to  be  a  Surgeon-Captain. 


OBITOARY. 


Ernbbt  Hart,  D.C.L.  (Honoris  causa)  Durh.,  M.R.C.8. 
Eng. ;  editor  of  the  British  Medical  Journal, 
The  death  of  Mr.  Ernest  Hart  is  announced  by 
cable  to  have  taken  place  on  the  8th  instant.  This 
intelligence  will  not  take  Australasians  wholly  by  sur- 
prise, inasmuch  as  this  distinguished  member  of  the 
medical  profession  was  known  to  have  been  suffering 
for  some  considerable  time  past  from  diabetes,  com- 
plicated with  other  maladies.  Mr.  Ernest  Hart,  bom 
in  1836,  was  educated  at  the  City  of  London  School. 
Subsequently  he  entered  the  school  of  medicine  at- 
tached to  St.  George's  Hospital.  He  afterwards  ob- 
t  lined  the  post  of  ophthalmic  surgeon  and  lecturer  on 
ophthalmology  at  St.  Mary's  Hospitnl  Medical  School, 
practising  for  some  years  as  a  surgeon,  and  he  was  the 
autbor  of  a  method  of  treatment  of  aneurism.  For 
several  years  Mr.  Hart  was  co-editor  of  the  Lancet^ 
and  in  1869  was  selected  as  editor  of  the  British 
Medical  Journal,  For  several  years  he  devoted  himself 
to  public  works  in  connection  with  questions  of  social 
and  sanitary  progress.  He  was  editor  of  the  Sanitary 
Beeord  and  London  Medical  Be4Jordf  chairman  of  the 
National  Health  Society,  chairman  of  the  Smoke 
Abatement  Committee,  and  chairman  of  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Asso- 
ciation. As  hon.  secretary  of  the  Workhouse  Infirmaries 
Association  in  1866-67  he  rendered  great  public  service 
in  exposing,  in  concert  with  others,  the  defective  ar- 
rangements for  the  sick  poor  in  workhouses ;  and  in 
an  article  on  the  **  Hospitals  of  the  State,"  published  in 
the  Fortnightly  Beview  of  that  year,  he  laid  down  a 
series  of  propositions  for  the  creation  of  asylums  for  the 
sick,  which  were  subsequently  embodied  in  the  Aletro- 
politan  Asylums  Act  (1867).  He  also  established 
societies  for  the  protection  of  infant  life,  the  abate- 
ment of  smoke,  and  the  establishment  of  cheap  con- 
certs for  the  poor.  As  chairman  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association  Mr. 
Hart  took  part  in  promoting  the  better  organisation  of 
the  medical  departments  of  the  army  and  navy,  and  in 
shaping  the  Public  Health  Acts.  Among  sanitary  in- 
vestigations Mr.   Hart  especially  examined  into  the 


various  epidemics  which  have  been  due  to  the  poUutioD 
of  milk,  has  established  the  necessity  of  aafegoarding 
the  milk  supply  of  towns,  and  devised  a  series  of  regu- 
lations to  this  end  which  are  widely  adopted  in  Lon- 
don, Glasgow,  Clifton,  &c.  After  investigating  the 
condition  of  the  peasantry  of  Galway,  Donegal,  and 
Mayo,  he  published  in  the  Ibrtnightly  Beview  proposals 
for  favouring  the  creation  of  a  peasant  proprietary, 
and  reclaiming  waste  lands,  which  were  adopted  by  the 
Government,  and  published  in  the**  Migratory  Classes" 
of  the  Tramways  Act,  Ireland. 

Hugh  Bell,    M.B.  18^3,   M.D.  1847,  Lond.;   M. 

1842,  F.  (by  exam.)  1846,  E.C.S.  Eng. ;  L.S.A.  Lond., 

1843,  died  at  Brisbane  on  December  22.  Dr.  Bell,  who 
was  a  colonist  of  46  years'  standing,  was  formerly 
Visiting-Surgeon  to  the  Lady  Bowen  Hospital,  Honor- 
ary Consulting  Medical  Officer  to  the  Hospital  for 
Sick  Children,  Member  of  the  Queensland  ^ard  of 
Health,  Visiting-Surgeon  to  the  Brisbane  Hospital, 
Medical  Officer,  Brisbane  Gaol,  and  a  Member  of  the 
Queensland  Medical  Board. 

Waltbb  BROWif,  M.D.  Edin.,  1846  ;  M.R.C.S.  Eng., 
1843  ;  L.S.A.  Lond.,  1841,  died  at  Parramatta,  N.S.W., 
on  December  16,  aged  76  years.  Dr.  Brown  was  one 
of  the  best-known  and  best-loved  men  in  the  town. 
He  commenced  practice  in  Parramatta  in  1858,  and 
continued  until  about  four  years  ago.  During  his 
long  connection  with  the  town,  he  acted  up  to  the 
highest  ideals  of  good  citizenship.  His  advice,  attend- 
ance, and  means  were  ever  at  the  disposal  of  the  poor, 
and  until  he  relinquished  practice  altogether  he  acted 
as  one  of  the  honorary  medical  officers  to  the  Parra- 
matta District  Hospital.  He  was  for  many  years 
visiting-surgeon  to  the  Parramatta  gaol,  and  for  12 
months  acted  as  medical  superintendent  of  the  Parra- 
matta Hospital  for  Insane  at  the  time  Dr.  Greenup  met 
with  his  death  at  the  hands  of  one  of  the  patients.  He 
was  one  of  the  oldest  volunteers  in  the  colony— the 
first  captain  of  the  Parramatta  volunteer  corps — and  a 
good  shot.  Dr.  Brown,  at  the  time  of  his  decease,  was 
the  oldest  M. D.  of  Edinburgh  University  in  N.S.W., 
and  was  to  have  taken  the  chair  at  the  Kdinborgh 
University  Graduates'  Dinner,  given  last  year  in 
Sydney,  but  ill-health  prevented  him. 


MEDICO- LEGAL. 


Lethbbidok  v.  Botd. 


AN  ACTION  FOB  DAMAGES. 

On  December  15,  16,  and  17,  in  the  Third  Civil 
Court,  Melbourne,  before  Mr.  Justice  A' Beckett  and  a 
jury  of  six,  an  action  was  carried  on  by  Richard  Letb- 
bridge,  civil  servant,  against  Hugh  Boyd,  M.D.,  L.  et 
L  Mid.  R.C,P.  and  8.  Edin.,  of  Bendigo,  medical  prac- 
titioner, for  alleged  unskilful  treatment,  damages  being 
laid  at  £5,000.  The  plaintiff,  in  his  statement  of 
claim,  declared  that  on  or  about  April  20,  1896,  he  re- 
tained the  defendant  to  attend  him  professionally,  and 
that  the  defendant  unskilfully,  improperly,  negli- 
gently, and  ignorantly  diagnosed  the  complaint  from 
which  he  was  suffering.  It  was  set  forth  that,  whereas 
the  plaintiff  suffered  &om  sarcoma  in  the  left  humeras, 
the  defendant  diagnosed  the  case  as  one  of  fracture  of 
t*-:e  left  humerus.  The  defendant,  in  his  answer,  ad- 
mitted that  he  diagnosed  the  case  as  one  of  fracture  of 
the  humerus,  and  treated  it  as  such,  and  he  said  that 
such  diagnosis  and  treatment  were  correct.  Mr. 
Purves,  Q.C.,  and  Mr.  Leon  appeared  for  the  plaintiff. 
The  Attorney*General  (Mr.  Isaacs)  and  Mr.  Daffy  for 
tlie  defence. 
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Mr.  Pnrves,  Id  openinf?  the  case,  said  that  the 
plaintiff,  who  was  a  school  teacher,  suffered  from  pains 
in  the  shoalder,  and  early  in  1896  was  treated  for 
muscalar  rbenmatism.  On  April  20, 1896,  he  fell  from  a 
bicycle  in  Bendigo  upon  his  shoulder,  and  was  placed 
nnder  chloroform  and  bandaged  by  Dr.  Eadie.  He 
afterwards  went  to  Dr.  Boyd,  and  told  the  doctor  that 
he  thought  he  had  broken  his  arm.  Dr.  Boyd  examined 
him,  and  said  that  he  had  fractured  the  surgical  neck 
of  the  humerus.  Plaintiff  suffered  intense  agony  for 
many  months,  and  was  placed  in  splints  by  Dr.  Boyd. 
Afterwards,  u|x>n  being  chloroformed  and  treated  by 
Dr.  Boyd  and  Dr.  Atkinson,  a  lump  on  the  shoulder, 
which  indicated  dislocation,  disapfjeared,  but  the 
plaintiff  continued  to  suffer  great  )>ain.  What  the 
plaintiff  really  suffered  from  was  sarcoma,  a  malignant 
growth  akin  to  cancer.  This  was  ultimately  diagnosed 
by  Dr.  O'Bara,  who  amputated  the  left  arm,  after  re- 
oeiving  a  written  opinion  from  Sir  T.  N.  Fitzgerald 
confirming  his  diagnosis.  The  whole  of  the  treatment 
prescribed  by  Dr.  Uojd  aggravated  the  patient's  com- 
plnint,  and  he  should  not  be  debarred  from  recovering 
damages. 

Amongst  the  witnesses  examined  for  the  plaintiff,  in 
addition  to  himsielf,  were  Drs.  R.  B.  Duncan,  C.  H. 
Mollison,  and  Henry  0*Hara  ;  while  for  the  defence,  in 
addition  tq  the  defendant,  there  were  Professor  Allen, 
Drs.  H.  L.  Atkinson,  A.  H.  Stnrdee,  George  A.  t^yme, 
F.  D.  Biid. 

Mr.  Isaacs  having  addressed  the  jury  for  the  de- 
fendant, and  Mr.  Purves  having  put  the  case  for  the 
plaintiff,  Mr.  Justice  A*Beckett  summed  up  as  follows : 
— This  was  an  action  for  negligence,  and,  in  estimating 
the  relation  subsisting  between  doctor  and  patient,  it 
was  not  to  be  supposed  that  any  man  was  infallible, 
and  the  law  did  not  exact  from  the  practitioner  that  he 
should  possess  the  highest  skill  possessed  by  the  most 
eminent  members  of  his  profession  It  required,  how- 
ever, that  he  should  be  reasonably  fitted  for  the  duty 
which  he  undertook,  that  he  should  give  reasonable  at- 
tention to  the  case  that  was  piesented  to  him,  and 
that  if  any  peculiarities  exhibited  themselves  in  the 
case  he  should  do  his  best  to  explain  them,  and  iind  the 
remedy  fur  whnt  should  appear  to  him  to  be  wrong. 
It  was  alleged  in  the  f^tatement  of  claim,  however, 
that  the  defendant  had  been  guilty  of  gross  negli- 
gence, that  the  disease  of  sarcoma  was  not  ob- 
served, and  that  what  the  doctor  thought  was  fracture 
was  sarcoma.  With  regard  to  the  questions  of  fact  to 
be  decided,  there  was  strong  conflict  of  evidence,  but  it 
was  for  the  jury  to  say  which  set  of  facts  they  adopted 
If  the  jury  were  in  a  comiitiun  of  doubt,  being  unable  to 
satisfy  themselves  one  way  or  the  other  with  any  rea- 
sonable degree  of  assurance,  they  were  to  remember 
that  the  plaintiff  had  brought  the  defendant  into  court, 
and  had  undertaken  to  satisfy  the  jury  of  what  he 
alleged.  The  responsibility  of  doing  that  rented  upon 
the  plaintiff,  and  if  he  failed  to  remove  the  doubt 
about  the  matter  the  vei-dict  hhould  be  for  the  defen'^- 
ant.  Here  was  a  young  man,  who  a  fortnight  pre- 
viously had  been  suffering  from  frheumatic  pains,  but 
not  in  an  acute  form.  He  went  about  on  his  bicycle, 
and  met  with  a  severe  accident.  He  appealed  to  a 
doctor,  who  was  apparently  not  prepared  to  fay  what 
was  the  matter  with  him,  but  put  his  arm  in  a  sling. 
The  plaintiff  then  went  to  defendant,  who  examined 
him  carefully,  and  found  a  crepitus  or  crackling  of  the 
bone.  The  young  man  had  met  with  an  accident 
which,  according  to  the  direct  medical  evidence,  was 
not  onlikely  to  produce  a  fracture.  The  defendant's 
evidence  about  the  existence  of  a  fracture  was  without 
the  least  ambiguity.  He  was  certain  that  when  he  was 
'  consulted  the  ailment  was  a  fracture,  and  not  a  sar- 
coma, and  he  called  the  attention  of  the  plaintiff's 


sister  to  the  signs  of  the  fracture,  and  she  also  detected 
the  crepitus.  No  high  degree  of  skill  was  required  to 
detect  a  fracture.  It  was  looked  for,  and  if  present 
was  readily  discerned.  1  he  treatment  adopted  by  the 
defendant  was  such  as  would  be  proper  for  such  a  frac- 
ture. What  apparently  occurred,  so  far  as  the  fracture 
was  concerned,  was  this  i—It  appeared  to  have  yielded 
to  the  ordinary  surgical  treatment  which  Dr.  Boyd 
applied,  and  the  defendant  was  under  no  difficulty 
until  the  complication  in  connection  with  the  sarcoma 
arose.  As  against  that  view,  it  was  said  that  the  noice 
which  Dr.  Boyd  heard  was  the  crackling  of  the  sar- 
coma. All  the  mtdical  evidence  was  to  the  effect  that 
such  a  crackling  could  not  possibly  have  been  caused 
by  the  sarcoma  at  that  stage,  and  that  it  is  doubtful 
whether  it  could  have  been  caused  by  it  at  all.  It 
should  also  be  borne  in  mind  that  Dr.  Atkinson,  when 
be  examined  the  patient,  heard  no  crackling.  Of 
course  it  was  for  the  jury  to  decide  the  point,  but  it  was 
his  duty  to  tell  them  bow  the  evidence  struck  him.  It 
was  attempted  to  be  said  tl  at  the  jury  could  see  for 
themselves  from  the  specimen  that  there  would  be  a 
crackling.  That  was  contradicted  by  all  the  medical 
evidence.  Neither  he  (the  judge)  nor  learned  counsel 
were  wiser  than  the  medical  witnesses.  'J  heir  course 
of  study  obviously  enabled  them  to  ^ay  with  certainty 
that  which  might  appear  to  laymen  difficult  to  under- 
stand. It  would  be  roonstrouH  to  set  up  conjectural 
theories  against  the  evidence  of  those  men  of  bcience 
upon  scientific  subjects.  He  thought  that  the  jury 
would  say  that  the  leaning  that  the  medical  witnesses 
would  have  to  a  brother  practitioner,  whom  they  might 
rightly  or  wrongly  consider  unjustly  attacked,  would 
not  warp  their  judgment,  and  that  their  sense  of  honour 
was  not  so  dull  and  their  self-respect  bO  poor  that  they 
would  btand  up  in  the  court  and  say  what  they  believed  to 
be  false  because  they  thought  that  a  brother  practitioner 
w  s  unjustly  assttiled.  It  would  be  lamentable,  indeed, 
if  men  to  whom  ko  much  was  trusted  could  be  swayed 
by  such  ciicnmsiances.  The  jury  would  be  only  exer- 
ci>ing  their  judgment  as  rea>onable  men  in  allowing 
themselves  to  be  guided  by  the  evidence  of  the  scientific 
experts  Pa8>inu'  10  the  question  of  fracture,  it  should 
be  noted  that  the  fact  that  no  fracture  could  be  detected 
in  the  speeimen  did  not  prove  that  no  fracture  had 
taken  place.  Dr.  Mollison  and  Dr.  0*Haru  were  the 
best  witnesses  for  the  plaintiff  on  thi>  point.  Dr.  Mol- 
lison said  that  he  would  have  expected  more  deformity 
in  the  specimen  if  there  had  been  a  fracture,  but  the 
direct  evidence  of  fracture  would  be  obliterated.  He 
said  that  the  absence  of  deformity  in  the  bone  was 
opposed  to  the  supposition  that  it  had  been  fractured. 
According  to  Dr.  Mollison,  there  was  a  large  quantity 
of  sarcomatous  matter  ronud  the  bone,  which  might 
have  destroyed  all  evidence  of  the  fracture.  Acconiing 
to  Professor  Allen  and  Dr.  Bird,  the  bone  proper  had 
gone,  and  its  place  was  taken  by  an  irregular  growtli, 
which  was  the  result  of  the  tumour.  The  substance  in 
which  the  fracture  existed  had  gone,  and  it  was  there- 
fore impossible  to  detect  it.  The  other  medical  authori- 
ties called  for  the  defendant  expressed  the  same  views, 
and  almost  as  strongly.  It  was  to  be  observed,  also, 
that  there  was  no  evidence  as  to  the  alleged  non-exist- 
ence of  fracture  at  the  time  when  Dr.  Boyd  treated  him 
for  fracture,  t^arcoma  was  frequently  produced  by  such 
an  accident  as  this,  and  the  evidence  disclosed  nothing 
contrary  to  the  course  which  the  disease  would  take 
afttr  the  occurrence  of  a  fracture.  The  existence  of  the 
sarcoma  at  a  later  peiiod  in  no  way  negatived  the  exist- 
ence of  a  fracture  at  an  earlier  period.  Supposing,  how- 
ever, that  during  the  treatment  of  the  fracture  sarcoma 
developed  itself,  producing  symptoms  which  were  ob- 
served or  which  snould  have  been  observed  by  the  medi- 
cal attendant,  as,  for  instance,  excessive  pain ;  then,  if 
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these  BymptomB  were  not  gufficientl  j  oonsidered,  or  were 
passed  by  carelessly,  although  the  negligence  would  not 
be  gross  negligence  as  set  out  in  the  particulars,  there 
would  still  be  negligence  which  would  justify  a  verdict 
for  the  plaintiff.  If  Dr.  Boyd  was  the  regular  medical 
attendant  engaged  in  constantly-  looking  after  the 
patient,  and  was  kept  informed  by  the  patient  of  all 
his  symptoms,  then  the  doctor  could  not  be  absolved 
from  his  responsibility.  But  Dr.  Boyd  said  that  his 
professional  attendance  on  the  case  terminated  on  June 
1.  [f  Dr.  Boyd  had  left  the  country  on  June  1,  and 
had  not  seen  the  patient  agnin,  it  would  be  utterly  un- 
justifiable to  charge  him  with  negligence,  but  if,  on  the 
other  hand,  he  continued  to  see  the  plaintiff  profession- 
ally, as  the  plaintiff  alleged,  then  Dr.  Boyd  could  not 
be  relieved  of  responsibility  by  the  plea  that  be  con- 
sidered his  professional  attendance  to  have  ceased,  and 
that  he  was  not  charging  for  further  attendances.  Upon 
this  point  there  was  a  direct  conflict  of  evidence,  the 
plaintiff  alleging  that  he  visited  the  doctor  several 
times  in  his  surgery,  and  also  saw  him  in  the 
street,  and  the  defendant  alleging  that  the 
conversations  which  he  had  with  the  plaintiff 
were  not  professional,  but  simply  general.  As 
to  the  alleged  dislocation,  the  preponderance  of  evi- 
dence was  greatly  in  favour  of  there  having  been  no 
dislocation,  and,  as  to  the  visibility  of  the  sarcoma,  the 
medical  evidence  went  to  show  that  the  growth  could 
only  have  been  visible  for  about  two  months  prior  to 
amputation.  The  doctor  was  not  answerable  for  a 
later  disease,  which  might  have  been  latent  at  the 
time  of  the  fracture,  or  might  have  been  caused  by  it ; 
but  if  he  was  called  upon  to  observe  the  patient,  and 
if  he  was  informed  of  the  patient's  symptoms,  which 
should  show  to  an  intelligent  and  educated  mind  that 
there  was  something  wrong  in  addition  to  the  fracture, 
then  he  could  not  get  rid  of  his  liability  by  saving  that 
his  last  charge  for  professional  attendance  was  on 
June  1.  As  to  damages,  the  jury  would  bear  in  mind 
thattbe  youngman  must  have  loet  his  arm  in  any  case.  If 
the  jury  thought  that  there  had  been  negligence,  then 
they  would  asses3  damages  to  compensate  the  plaintiff 
for  the  pain  which  he  suffered  during  the  tim»)  that  the 
arm  was  unnecessarily  part  of  his  body.  Of  course 
such  a  verdict  would  be  much  more  serious  to  Dr. 
Boyd  than  could  be  expressed  in  damages.  If  the  jury 
were  unable  to  satisfy  their  minds  upon  the  case,  then 
the  law  provided,  and  rea«onauly  so,  that,  as  the 
plaintiff  was  unable  to  satisfy  them  of  the  meiits  of  his 
case,  they  suould  find  for  the  defendant. 

After  a  retirement  of  a  quarter  of  an  hour,  the  jury 
returned  into  court  with  a  verdict  for  the  defendant. 


LUKEB  T,  HAGABTT. 


A  CBBTIFICAT£  FOB  COSTS. 

An  argument  on  the  question  whether  a  certificate 
for  costs  should  be  granted  in  the  case  of  JLuker  v. 
Hagarty  was  held  before  Mr.  Justice  Owen,  of  the  New 
South  Wales  Supreme  Court,  on  December  2nd  last. 
The  plaintiff.  Donald  Luker,  M.B.,  Oh.M.,  had  sued 
Denis  Joseph  Hagarty  to  recover  damages  for  alleged 
libel,  the  article  complained  of  having  been  cut  from  a 
newspaper  and  pasted  up  in  the  bar  of  the  defendant's 
hotel  at  Brewarrina.  Plaintiff  was  a  medical  man  prac- 
tising at  Brewarrina,  and  the  article  reflected  on  his 
skill  in  his  profession.  The  jury  returned  a  verdict  for 
plaintiff  for  £25,  and  the  question  of  a  certificate  for 
costs  was  adjourned.  Mr.  Wise  and  Mr.  Carlos  (in- 
structed by  Mr.  James  Lynch,  of  Brewarrina)  appeared 
for  the  plaintiff,  and  moved  for  a  certificate  for  costs  ; 
Mr.  Pring  (instructed  by  Mr.  T.  M.  Slattery)  appeared 
for  the  defendant. 


His  Honor,  after  hearing  aigoment,  gimoted  the  cer- 
tificate. He  said  the  charact^  of  a  professional  man, 
such  as  a  medical  man,  was  of  great  importance  to  him, 
and  he  was  of  opinion  that  the  action  could  hare  been 
more  cheaply  brought  in  Sydney  than  in  the  District 
Court  in  the  locality.  The  defendant  did  not  plc«d 
justification—that  the  libel  was  true,  and  that  it  was 
for  the  public  benefit  to  have  these  matters  ventilated  ; 
nevertheless,  in  mitigation  of  damages,  he  could  have 
gone  into  the  allegations  ;  and  if  he  had  done  so,  the 
charges  being  that  a  medical  man  had  been  guiltyof  negli- 
gence, of  malpractice  or  ignorance  in  the  exercise  of  his 
profession,  it  would  have  been  necessary  for  the  plaintiff 
to  call  the  most  eminent  medical  men  he  could  find  to 
vindicate  his  treatment  of  the  patient ;  and  it  was  onlf 
in  Sydney  evidence  of  that  kind  could  be  obtained.  He 
(his  Honor)  was  also  of  opinion  that  but  for  the  state* 
ment  of  plaintiff's  counsd,  that  the  plaintiff  only  came 
into  court  to  vindicate  his  character,  and  did  not  want 
heavy  damages,  the  jury  might  have  given  much  heavier 
damages.  For  those  and  other  reasons,  the  certificate 
for  costs  would  be  granted  ;  and,  as  the  libel  wa^,  in 
his  opinion,  a  gross  one  upon  the  character  of  the  plain- 
tiff, he  declined  to  make  any  order  as  to  scale  of  costs. 


MEDICO- PABLI A  MBNTABY. 


Fedbbation  and  the  Mbdigal  Pbofbbsion. 
A  DBPUTATIOM  from  the  Medical  Defence  Association 
of  Victoria  waited  on  the  Premier  on  Thursday,  Decem- 
ber 23rd,  and  pointed  out  tnat  it  had  been  s  ated  by  the 
President  of  the  Medical  Congress  at  Toronto,  a  few 
months  ago,  that,  owing  to  the  provinces  of  Canada 
losing  autonomv,  medical  graduates  of  the  provincial 
universities  had  been  debarred  from  registration  in 
Great  Britain  unless  they  underwent  a  further  examin- 
ation. The  Victorian  Association  pointed  out  that  if 
the  Australian  colonies  became  federated  the  students 
of  Melbourne  and  Sydney  Universities  might  be  simi- 
larly treated.  Sir  Qeorge  Turner  replied  that  the  fede- 
rated colonies  would  still  retain  the  power  of  self- 
government.  He  thought  the  fears  expressed  were 
groundless,  but  he  suggested  that  the  Association  should 
write  to  the  British  Medical  Association  as  to  whether 
Victorian  graduates  would  be  disqualified,  and  have  the 
reply  cabled,  so  that  the  matter  might  be  dealt  with  at 
the  sitting  of  the  Federal  Convention.  The  deputation 
also  asked  that  provision  should  be  made  in  the  federal 
constitution  requiring  all  medical  students  to  pass  a 
standard  examination  to  enable  them  to  pi^ctise  in  any 
colony  without  further  examination.  Sir  George  Tur- 
ner promised  to  look  into  the  matter,  but  added  that  if 
this  was  conceded  to  one  profession  others  might  want 
similar  treatment.~/fi^diMy  Morning  Herald. 


MEDICAL  ETHICS. 


The  following  announcement  has  been  extracted  from 
the  coloured  Christmas  number  of  a  N.8»W.  country 
newspaper  : — 

[A  CABD.] 

DR.  F.  W.  B    ♦     •    ♦    •    • 

Presents  the 

Compliments  of  the  Season 

to  his  Clientele,  and  wishes  all 

A  hale, 

hearty,  and 

prosperous 
New  Year. 
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GHANGB  OF  ADDBKSS,  ftc 


Allan,  Dr.  E.  B.,  has  removed  from  Collins-street, 
Melboame,  to  Dftjlesford,  Vic. 

A9DBB80N,  Br.  Thomas  L.,  late  of  the  Helboarne 
Hoepital,  has  commenced  practice  at  Fremantle,  W.A. 

AsHWOBTBy  Dr.  L.  N.,  has  removed  from  Warwick 
to  Aiamac,  Q. 

CooPSB,  Dr.  H.  E.,  has  obtained  an  appointment  at 
Oalley  Swamp,  near  Oarooar,  N.8.W. 

GoRT,  Dr.  6.  C,  formerly  of  Bingara,  has  commenced 
practice  at  Jnnee,  N.S.W. 

Dick,  Dr.  Bobert,  of  Bandwick,  N.8.W.,  has  re- 
turned from  Europe  per  steamer  *'  Koenigin  Luise.'* 

DIXOH,  Dr.  G.  P.,  late  of  Sydney,  has  gone  to  Al- 
bury,  N.S.W.,  having  been  elected  resident  medical 
officer  at  the  local  hospital. 

FoLBT,  Dr.  J.  E.,  a  recent  arrival,  has  settled  at 
Oollarendabri,  N.8.W.,  having  been  appointed  medi- 
cal officer  of  the  local  hospital. 

Gamble,  Dr.  Fbeda,  late  of  the  Melbourne  Ho  - 
pital,  has  commenced  the  practice  of  her  profession  at 
65  Collins-street  East,  Melbourne. 

Habt,  Dr.  J.  W.,  has  removed  from  Barraba  to  Can- 
ning, N.8.W. 

Hay,  Dr.  J.  B.,  formerly  of  Deniliquin,  N.S.W.,  has 
settled  at  Cobden,  Victoria. 

Haywood,  Dr.,  is  acting  as  assistant  for  Dr.  Rooke, 
of  Buniie,  Tas.,  who  has  recently  recovered  from  a 
lerere  illness. 

Hebbino,  Dr.  Bdwabd  Ken,  has  purchased  the 
practice  of  Dr.  Harbison,  at  Shepparton,  Vic. 

HlUDEB,  Dr.  H.  V.  C,  of  Ashfield,  near  Sydney,  has 
gone  to  England  for  a  few  months. 

Jebmyv,  Dr.W.  H.,  late  of  Nyngan,  N.S.W.,  has 
joined  his  brother  at  Mt.  Gambler,  S.A. 

JOHK8TON,  Dr.  A.  A.,  has  removed  from  Clifton  Hill, 
Vie*,  to  Penola,  8. A. 

J0KB8,  Dr.  P.  Sydeby,  of  16  College-street.  Sydney, 
has  gone  to  Europe  per  Orient  Co.*s steamer*'  Orizaba," 
for  a  year's  holiday. 

Larcasteb,  Dr.  L.  B.,  late  of  Sydney  Hospital,  has 
gone  to  Warwick  Hospital,  Q. 

MaoCabthy,  Dr.  C.  E.  de  Lacy,  late  of  Feilding, 
H.Z.,  has  commenced  practice  at  2^han,  Tas. 

FOGOIOLI,  Dr.  v.,  has  settled  at  Barraba,  N,S.W., 
having  been  elected  medical  officer  of  the  local 
hospital. 

POBTEB,  Dr.  G.  D.,  has  removed  from  Richmond  to 
Nelaon,  N.Z. 

800TT,  Dr.  G.  AFrLBCK,  has  removed  from  Mary- 
borough to  Ballarat,  Vic. 

81MP8OR,  Dr.  F.  W.,  formerly  of  Booleroo  Centre, 
S.A.,  left  for  England  in  the  steamer  '*  Damascus.*' 

Slateb,  Dr.  HowABD,  formerly  of  Karridale,  W.A., 
haa  settled  at  Whitianga,  N.Z. 

Spabk,  Dr.  E.  J.,  has  returned  to  Hobart. 

8TBPHEK,  Dr.  W.,  a  recent  arrival  from  Canada,  has 
comncenced  practice  at  Waiwera  8.,  Otago,  N.Z. 

Stewabt,  Dr.  A .,  haa  removed  from  Montalbion  to 
Irrinebank,  Q. 

TXRRAST,  Dr.  B.  G.,  late  of  Wagga,  has  settled  at 
Harrickville,  Sydney. 

Tibbitb,  Dr.  W.  H.,  has  removed  from  Gunning  to 
Dnbbo,  N.8.W. 

Wabbbe,  Dr.  J.  M.,  has  returned  from  his  trip  to 
Baiope»  and  commenced  practice  at  Westport,  N.Z. 

W1LU8,  Dr.  T.  H.  B.,  haa  removed  from  Daylesford 
fo  Malven,  Ylc* 


MEDICAL  APPOINTMENTS. 


The  following  medical  appointments  are  announced  :— 

Bowker,  G.  V.,  M.B.,  &c.,  to  be  a  Resident  Medical  Offloer  of  the 

Sydney  Hospital. 
Branson,  O.  A.,  M.R.C.S.,  &0.,  to  be  a  Fublio  Yaociuator  at  Bendigo, 

ViCf  «i««  Dr.  J.  AmeflB,  resigned. 
Byrne,  W.  S.  0.,  M.D.,  to  be  a  member  of  the  Queensland  Medical 

Board,  Wcf  the  late  Dr.  J.  J.  Molleo. 
Oobb,  J.  F.,  M.R.O.S.  Bng.,  to  be  Ooyemment  Medical  Offloer  and 

Vaoohiator  for  the  district  of  Rylstone,  N.S.W.,vic«  Dr.  J.  BatOD 

left  the  district. 
Cope.  H.  R.,  H.B.,  Ac,  to  be  a  Resident  Medical  Offloer  of  the  Syd- 
ney Hoepital. 
Dermer,  W.  T.,  M.B^  Gb.B.,  fto.,  to  be  Offloer  of  Health  for  East 

Fremantle,  W  A^ 
Dixon,  O.  P..  M.B.  Syd«,  dto.,  to  be  Resident  Medical  Officer  at  the 

Albnry  Hospital,  N.S.W. 
Dooker,  Dr.  W.  B^  to  be  Assistant   Resident  Medical  Offloer  to  the 

Midwifery  Branch  of  the  Women's  Hospital,  Melbourne. 
Downie,  T.  T.,  M.B.,  Ao.,  to  be  Public  Vaccinator  at  O«itton  Hill, 

Vic,,  vice  Dr.  A.  A.  Johnston,  resigned. 
Gamble,  H.  W.  B.,  L.R.C.S.,  Ac,  to  be  Acting  Offloer  of  Health  for 

Oreswiok  Shire,  Vic,  vice  Dr.  Wm.  Cory,  resigned. 
Qibfion,  J.  Lockhart,  M.B.,  Ac,  to  be  a  meaber  of  the  Queensland 

Medical  Board,  ticf  the  late  Dr.  Hugh  Bell. 
John«ton,  A.  A.,  L.R.G.S..  Ac,  to  be  Medical  Offloer  to  attend  to 

the  destitute  poor  and  aborigines  within  Uie  District  of  Penola, 

8A. 
Kelsall,  H.  T.,  M  D.,  Ac,  to  be  a  Member  of  the  Dental  Board  for 

Western  Australia. 
Lovegroye,  T.  H.,  M.R.O.S.  Eng.,  Ac,  to  be  a  member  of  theMedioal 

Board  of  Wrat«>m  Australia. 
McGlelland,  W.  0.,  M.B.,  Ae..,  to  be  Medical  Superintendent  of  the 

Sydney  Hospital,  v<m  Dr.  B.  H.  Blnney,  resigned. 
Malcolmsoii,  J.  F.,  L.F.PJS.,  Ac,  to  be  Offloer  of  Health  for  the  Town 

of  Port  Melbourne,  Vic,  viot  Dr.  W.  8.  Sroythe. 
Noonan,  P.,  L.R.G.P.  Ed.,  Ac,  to  be  Medical  Offloer  of  Health  to 

the  Hamilton  District,  Tas. 
Rend,  W.  H.,  M.B.,  Ac,  to  be  a  Resident  Medical  Officer  of  the  Syd- 
ney Hospital. 
Saw,  A.  J.  H.,  M.D.,  Ac,  to  be  a  member  of  the  Dental  Board  for 

Western  Australia. 
Sheldon,  H.,  M.B.,  Ac,  to  bo  a  Resident  Medical  Officer  of  the  Syd- 
ney HoepitaL 
Stacey,  H.  Sl,  M.B.,  Ac,  to  be  a  Resident  Medical  Offloer  of  the 

Sydney  Hospital. 
Sprott,  Qrcgory,  M.B.,  Ch.M.  Glas.,  D.P.H.,  to  be  Offlcer  of  Health 

for  district  of  Queensborough.  Tas. 
Throsby,  H.,  M.B.,  Ac,  to  be  a  Resident  Medical  Offloer  of  the  Syd- 
ney Hospital. 
Tratman,  F.,  M.D.,  Ac,  to  be  a  member  of  the  Dental  Board  for 

Western  Australia. 
Williams,  Dr.,  to  be  Health  Offloer  of  Ckiokemup,  W.A. 


MEDICAL   RESIGNATIONS. 

The  following  resignations  are  announced ; — 
Amess,  J.,  M.B.,  Ac,  as  a  Public  Vaccinator  at  Bendlgo.  Vic 
Gory,  Wm.,  M.D..  Ac,  as  Offloer  of  Health  for  Creswiok  Shire,  Vic 
Flint,  F.  S.,  Xi.R.G.8.,  Ac ,  as  a  Public  Vaccinator  in  &A. 
Johnston,  A.  A.,  L.R.G.S.,  Ac,  as  Publlo  Vaccinator  at  Glifton 

Hill,  Vic. 
Watson,  A.  E.  H.,  L.R.C.P.,  Ao.,  as  a  Publlo  Vaoclnator,  SJL 


REVIEWS. 

A  Makual  OF  Obstetric  Practice  :  For  Students 
and  Practitioners.  By  Professor  A.  DUhrssen, 
M.D.,  late  first  assistant  in  the  obstetric  clinic  of 
the  Charity  Hospital  in  Berlin.  Translated  and 
edited  from  the  6th  edition  by  J.  W«  Taylor, 
F.R.C.S.,  and  F.  Edge,  M.D.,  F.R.C.S.  37  figures. 
London  :  H.  E.  Lewis.  1897.  818  pp.  Size, 
cr.  8yo.    Price,  6s. 

This  little  manaal  is  one  of  the  best  of  its  kind  with 
which  we  are  acquainted.  It  is  a  translation  of  a 
work  extensively  used  in  Berlin  and  throughout 
Germany,  where  it  has  already  passed  through  six 
editions.  It  is  essentially  a  practical  work,  and 
remarkably  free  from  irrelevant  matter .  It  contains  in 
a  small  size  a  safe  guide  for  students,  and  a  compressed 
reference  book  for  practitioners  to  the  present  sci* 
entific  practice  of  midwifery  In  (Germany, 
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The  table  of  contents  is  similar  to  that  found  in 
many  works  on  obstetrics ;  that  is  to  say,  there  are 
many  chapters  siibdi7ided  into  the  following  parts  : — 
Anatomical  Introduction,  Physiology  of  Pregnancy, 
Physiology  of  Labour ;  The  Other  Presentations,  The 
Management  of  Labour  in  Greneral  and  in  the  Various 
Presentations  ;  Physiology  of  the  Lying-in  ;  Regimen 
of  the  Lying-in  ;  Pathology  of  Pregnancy  ;  Diseases  of 
the  Ovum  ;  Untimely  Birth  ;  Pathology  of  Labour  ; 
Diagnosis  of  the  various  forms  of  Contracted  Pelvis ; 
Labour  Obstructed  by  Abnormal  Resistance  on  the 
part  of  the  child  ;  Pathology  of  the  Puerperium ; 
Obstetrical  Operations  ;  A  few  Rules  on  the  Prepar- 
ation of  the  History  of  a  case  of  Labour. 

The  methods  of  antisepsis  are  described  to  their 
smallest  details.  The  author  is  convinced  of  the 
necessity  of  doing  this  from  experience  in  his  operative 
coarse  for  practitioners  and  students.  The  new  era  of 
obstetrics,  the  surgical  one,  can  only  obtain  its  best 
results  when  antisepsis  has  become  a  matter  of  second 
nature  to  the  student. 

The  translators  are  to  be  congratulated  upon  their 
success  in  placing  this  work  before  the  English- 
speaking  student.  The  book  is  deficient  in  illustrations, 
but  on  the  whole  we  have  no  hesitation  in  recommend- 
ing it  as  a  good,  cheap,  and  well-digested  manual  of  the 
scientific  practice  of  modern  obstetrics. 


Mastoid  Abscesses  and  thbir  Tbbatmbnt.  By 
A.  Broca,  M.D..  and  F.  Lubet-Barbon,  M.D. 
Translated  and  edited  from  the  French  by  H.  J. 
Curtis,  B.S.  and  M.D.  Lond.,  F.R.C.S.  Eng., 
Assistant  to  the  Professor  of  Pathology,  and 
Assistant  in  the  Ear  and  Throat  Department, 
University  College  Hospital,  London.  With 
eleven  coloured  illustrations.  London  :  H.  E. 
Lewis.    1895.     268  pp.    Size,  cr.  8vo.     Price,  6b. 

The  surgical  treatment  of  the  mastoid  is  at  the 
present  moment  engaging  the  attention  of  both  general 
and  aural  surgeons,  not  to  speak  of  general  prac- 
titioners. From  year  to  year  operations  multiply, 
methods  are  perfected,  the  indications  for  them  become 
more  precisely  defined,  and  there  are  better  results. 

The  authors  of  the  original  of  this  work  have 
performed  1 4G  operations  on  the  mastoid,  these  being 
distributed  amongst  129  patients.  The  present  volume 
is  a  translation  of  a  memoir  entitled  "  Les  Suppura- 
tions de  PApophyse  Mastoide  et  leur  Traitement/' 
which  was  published  in  1896  after  being  awaided  the 
Prix  Meynot  by  the  French  Academy  of  Medicine  in 
1894.  The  authors  having  written  such  an  admirably 
clear  account  of  the  subjects  included  under  the  above 
title,  from  clinical,  pathological,  and  therapeutical 
standpoints,  with  careful  descriptions  in  detail  of  more 
modpm  operations  such  as  those  of  Schwartze  and 
Btacke,  it  is  well  worthy  of  being  translated  into 
English.  The  translator  is  to  be  congratulated  upon 
his  efforts,  and  the  publishers  upon  their  work. 

The  table  of  contents  is  as  follows  : — Introduction  ; 
Chapter  L,  Mastoid  Abscesses,  discussed  in  five  sections; 
Chapter  II.,  Mastoid  Fistulas,  discussed  in  three  sections ; 
Chapter  III.,  Chronic  Suppurative  Inflammations  of 
the  Middle  Ear,  with  Latent  Mastoiditis  ;  Chapter  IV., 
Results,  with  Cases  and  Statistics. 

For  the  convenience  of  English  readers  the  scales 
for  temperature,  etc.,  have  been  reduced.  There  are 
five  figures,  several  temperature  charts,  and  a  useful 
index.  The  work  is  an  excellent  monograph  upon 
mastoid  abscesses  and  their  treatment.  Its  price 
places  it  well  within  the  reach  of  practitioners  and 
students. 


Ringworm  and  Aloproia  Areata,  theib  Path- 
ology, Diagnosis,  and  Trbatubnt.  By  H. 
Aldersmith,  M.B.  Lond.,  F.R.C.6.,  Medical  Officer, 
Christ's  Hospital,  London.  4th  edition,  enlarged 
and  rewritten,  with  new  illustrations.  Loudon  : 
H.  K.  Lewis.  1897.  327  pp.  Size,  cr.  8vo. 
Price,  lOs. 

This  is  the  fourth  edition  of  this  well-known  work. 
It  has  been  entirely  rewritten,  so  that  it  forms  a  new 
book  rather  than  a  new  edition.  It  is  considerably 
larger  than  any  previous  edition.  The  publisfaeTB  have 
executed  their  work  well.  The  author  has  had  a  long 
practical  knowledge  of  the  diseases  discussed,  having 
gained  his  experience  in  their  daily  treatment  for  over 
a  quarter  of  a  century.  The  author  states  that, 
although  the  last  edition  has  been  out  of  print  for  some 
time,  it  has  been  necessary  to  defer  the  publication  of 
a  further  one  to  allow  time  for  the  fair  consideration 
and  corroboration  of  the  discovery  by  M.  Sabouraud  of 
**the  plurality  of  fungi  causing  ringworm." 

The  different  varieties  of  Tinea,  all  of  which  are  as 
distinct  from  each  other  as  favus  is  from  ringworm, 
are  now  separately  described,  both  clinically  and 
microscopically.  The  treatment  of  ringworm  is  dis- 
cussed in  three  chapters.  The  first  chapter  details  the 
remedies  for  small  places,  the  second  those  for  extensive 
places,  while  the  third  describes  minutely  the  "  croton- 
oil  treatment"  and  "croton-oil  needling,"  first  sug- 
gested by  the  author  in  1880.  The  chapter  on  alopecia 
areata  contains  a  resum^  of  the  opinions  of  many 
dermatologists  as  to  whether  it  is  or  is  not  contagious  ; 
and  presents  also  the  recent  views  of  Sabouraud,  who 
contends  that  this  disease  is  due  to  the  same  micro- 
bacillus  as  found  in  Seborrhoea  and  in  ordinary 
baldness. 

There  are  six  figures  and  seven  plates,  and  a  oaefol 
index.  This  revised  and  enlarged  edition  upon  ring- 
worm and  alopecia  areata  will  be  found  most  useful  to 
all  those  who  come  across  these  and  similar  affections. 


Rheumatism  and  its  Trbaimbnt  bt  thr  Use!  of 
THE  Pbbcusjso-Punctator.  By  J.  Brindley 
James,  M.R.C.S.  Bng.  2nd  edition.  London  : 
The  Rebman  Publishing  Co.,  Ltd.  1897.  40  pp. 
Size,  8vo.    Price,  2s. 

This  booklet  is  one  of  the  second  edition  of  the  above 
publication.  The  author  has  now  experienced,  for 
many  years  the  use  of  acupuncture  (in  the  ordinary 
way  and  by  the  percusso-punctator)  in  thj  treatment 
of  sciatica,  lumbago,  rheumatism,  etc,  and  expresses 
himself  more  satisfied  than  ever  with  it  This  small 
treatise  is  the  development  of  a  paper  read  at  the 
annual  meeting  of  the  British  Medical  Association  held 
at  Cardiff  some  ten  years  ago. 

The  contents  of  the  booklet  are  as  follows  : — Preface  ; 
Chapter  1.,  Mechanism  of  the  Percusso-punctator ;  II., 
Practical  Use  of  the  Percusso-punctator ;  III.,  Instances 
of  Acupunctural  Treatment ;  IV.,  Applicability  of  Aca- 
puncture  to  Various  Affections  ;  V.,  Treatment  of  Sci- 
atica and  Lumbago  by  the  Injection  of  Sulphuric  Sther  ; 
VI.,  On  Diet  in  Rheumatism  ;  VII.  and  VII I.,  N^vrose 
and  Acupuncture -a  Suggestion. 

The  efficacy  of  the  treatment  by  acupuncture  has  been 
warmly  advocated  by  Mr.  MacNamara,  ex-president  of 
the  Royal  College  of  Surgeons  of  England. 

The  following  quotation  shows  a  little  of  the  author's 
style  and  how  he  treats  sciatica  and  lumbago  by  the 
injection  of  sulphuric  ether  ; — "  After  preliminary  dry- 
cupping  over  the  seat  of  lesion,  I  inject  with  a  sab- 
cutaneous  syringe,  daily,  Un  minims  of  sulphuric  ether. 
If,  in  the  coarse  of  a  week,  I  find  no  marked  piogrMB« 
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I  gradually  increase  this  injection-doee  ap  to  a  maoBimM.m 
of  thirty  minims.  Concurrently  with  this  external 
treatment,  I  have  ever  found  it  adyisable  to  administer 
internally,  (1)  at  the  outset,  a  brisk  purgative  ;  (2)  a 
mixture  containing  ^v«  grains  of  salicylate  qftoda  in 
OMtf  omnce  of  infuaion  of  gentian,  with  ten  minims  of 
ehleric  ether  and  another  ten  minims  of  tineture  of 
ginger,  every  four  hours.  ...  In  not  one  solitary 
eaae  have  I  found  this  system  prove  a  curative  failure. 
Usually,  in  about  a  week's  time,  my  rheumatic  patients 
have  found  themselves  cured.  In  cases  of  lumbago 
and  sciatica,  I  have  found  it  work  more  expeditious 
wonden  still.    .    .    ." 

In  the  two  concluding  chapters,  the  author  has  a 
Gralenical  tilt  at  the  individual  and  national  failings 
which  induce  "n^vrose.**  This  term  (or,  better, 
nevrosis)  has  been  invented  in  France  to  indicate  the 
special  affection  of  the  now  departing  century,  viz., 
a  general  tendency  to  a  morbid  hypenesthesia. 

The  booklet  is  written  in  a  light,  airy,  original,  and 
interesting  style.  It  needs  a  chapter  devoted  to  a 
solid  matter-of-fact  description  of  the  method  and  its 
application,  the  needles,  tneir  size,  asepticity,  etc. 

The  price  of  this  small  monograph  places  the 
author's  views  upon  acupuncture  within  the  reach  of 
all  practitioners  and  students. 


Tbb  Thomas  Walkbb  Conyalbscbnt  Hospital, 
Pamunatta  River,  N.8.  \V.  Fourth  A nnual  Reports 
to  the  Committee.     Sydney  :  W.  E.  Smith.     1897. 

We  are  gratified  to  read  this,  the  fourth  annual 
printed  pamphlet  containing  the  account  of  the  suc- 
cessful working  of  this  most  useful  charitable  institu- 
tion. This  year  the  pamphlet  contains  20  pages. 
There  is  a  memorandum  by  the  committee  signed  by 
the  secretary  at  the  City  OflSce,  7  Gresham-street, 
Sydney,  in  which  all  those  who  have  given  their 
serTices  daring  the  year  in  any  way  whatever  are 
heartily  thanked  for  their  kindness.  After  this  comes 
the  report  by  the  visiting  medical  officers.  Next  the 
matron's  report.  Then  the  appendix  to  the  visiting 
medical  officen'  report,  which  is  a  complete  series  of 
statistical  tables  similar  to  those  to  be  found  in  the 
reports  of  nearly  all  the  general  hospitals  in  Sydney. 
After  this  appendix  of  diseases,  we  get  a  report  from 
the  head  gardener,  an  extract  from  which  we  quote  : — 

"On  June  the  22nd  a  plant  of  the  British  oak 
iQuerctu  robur")  was  planted  near  the  children's  cottage 
hythe  matron.  Miss  Spencer,  to  commemorate  H.M. 
Qoeen  Victoria's  recora  reign.  On  September  2Hrd 
two  specimens  of  the  New  Caledonian  pine  (Arawaria 
Cookii)  were  planted  by  the  Right  Hon.  C.  C.  Kingston, 
P.C,  and  the  Hon.  Sir  Philip  O.  Fysh,  K.C.M.O., 
members  of  the  Australasian  Federal  Convention 
risiting  the  hospital." 

Upon  these  "Arbor  Bays"  the  committee,  in  the 
memorandum  above  referred  to,  expresses  the  hope 
that  the  trees  planted  may  prove  long-lasting  mementos 
of  very  interesting  historical  occasion  p. 

In  reading  the  report  of  the  visiting  medical  officers 
and  the  appendix  thereto  we  find  that  on  the  80th 
September,  1896,  there  were  70  patients  in  the 
hospital ;  808  were  admitted  during  this  year  ;  making 
in  ill  878  patients  under  treatment.  We  find  that  635 
were  discharged  cured,  243  relieved,  28  unrelieved, 
1  died,  and  71  remained  under  treatment  at  the  end  of 
the  year.  The  results  are  most  satisfactory,  the 
number  of  cases  cured  is  large,  and  of  those  classified 
u  relieved  many  were  so  much  improved  in  condition 
^t  they  might  reasonably  have  been  described  as 
cued.  There  has  been  one  death :  the  case  was  one  of 
°€ut  disease.    As  in   former   years,  the  practice  of 


giving  admission  to  some  apparently  incurable  cases 
has  been  adhered  to,  and,  as  before,  completely  justified 
by  the  great  benefit  many  of  them  hjive  received 
during  their  stay  in  the  hospital .  The  list  of  unrelieved 
cases  comprises  chiefly  chronic  lung  diseases  and 
diseases  of  the  brain  and  spinal  cord,  and  the  list  is 
swelled  by  those  who  did  not  remain  in  long  enough  to 
derive  any  benefit.  The  cases  of  cancer  had  all  been 
operated  on  before  admission,  and  nearly  all  were 
much  improved  when  dischaiiged.  Cases  of  phthisis, 
as  also  in  former  years,  were  rigidly  excluded  from  the 
hospital.  A  large  number  of  convalescent  typhoid 
cases  were  again  treated. 

Altogether  the  reports  are  most  satisfactory,  and  in 
our  opinion  reflect  great  credit  upon  all  concerned  in 
the  maintenance  and  administration  of  this  most 
excellent  institution. 


Thibtt-sizth  Annual    Bbpobt  of   thb  N.S.W. 

iNSTirUTION    FOB  THB     DBAF    AND   DUMB  AND 

THB  Blind.   Sydney  :  Wm.  Brooks  and  Co.    1897. 

This  pamphlet,  of  86  pages,  contains  the  report  of 
the  above  institution  for  the  year  ending  September 
30th,  1897.  A  perusal  of  its  pages  convinces  us  that 
excellent  work  is  being  accomplished  by  the  inetltution 
on  behalf  of  the  afflicted  inmates.  The  number  of 
pupils  in  attendance  at  the  date  of  last  report  was  105. 
Two  former  pupils  were  re-admitted,  and  22  new 
scholars  were  received  ;  16  were  discharged  or  removed 
by  their  friends,  leaving  113  at  present  on  the  rolls  ; 
the  net  increase  for  the  year  being  8.  The  health  of 
the  pupils  has  been  remarkably  good  ;  no  illness  of  any 
importance  has  occurred.  The  hospital  has  been  unoc- 
cupied the  whole  of  the  year.  Several  afflicted  children 
have  been  refused  admission  to  the  institution  during 
the  year  on  account  of  being  over  age.  The  financial 
result  of  the  year's  operations  is  not  so  favourable  as 
that  of  last  year.  The  expenditure  has  exceeded  the 
income  by  £103  16s.  2d.  There  has  been  an  increase 
of  income  to  the  amount  of  £134  7s.  3d.,  but  the 
expenses  were  also  increased  to  the  sum  of  £510 
13s.  9d.  The  year  commenced  with  a  credit  balance 
of  £41  7s.  and  terminated  with  an  overdraft  of  £62 
9f,  2d.  The  total  income  for  the  year  was  £4134 
12s.  lid.,  and  the  expenditure  was  £4238  9s.  Id.  The 
superintendent's  report  is  satisfactory,  fo  also  the 
reports  from  the  music-master  and  the  master  in 
drawing  and  modelling.  The  report  of  the  examiners 
from  the  Department  of  Public  Instruction  is  also 
satisfactory,  stating,  as  it  does,  that  **  the  pupils  are 
making  satisfactory  progress  in  their  studies,  the 
teachers  are  attentive  to  duty,  and  efficient,  and 
the  general  management  of  the  school  is  in  the  highest 
degree  creditable  to  the  superintendent  and  his  staff  of 
workers."  The  report  contains  some  specimens  of 
composition  by  the  inmatee,  the  subject  being  the 
record  reign  of  H.M.  the  Queen.  These  specimens, 
when  one  considers  the  affliction  and  the  age  of  the 
writen,  are  excellent. 

In  bringing  the  institution  under  the  notice  of  the 
medical  profession,  the  directors  desire  them  to  bring 
before  parents  and  guardians  of  children  afflicted  with 

deafness  or  blindness  the  following  information  : (1.) 

That  this  is  an  institution  where  their  blind  or  deaf 
children  can  be  educated,  and  so  trained  that  in  after 
life  they  may  be  able  to  support  themselves;  (2.) 
that  the  institution  is  open  to  all  classes  of  society, 
both  rich  and  poor,  and  that  school  fees  are  charged 
only  according  to  the  cireumstances  of  the  parents ; 
(8.)  that  deaf  or  blind  children  from  7  to  14  years  of 
age  are  eligible  for  admission,  and  that  the  sooner  such 
children  are  sent  after  reaching  the  age  of  seven  years 
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the  better ;  (4.)  that  the  institution  has  room  for 
more  pupils,  and  the  directors  are  anxious  that  every 
deaf  and  every  blind  child  in  the  colony,  capable  of 
being  educated,  should  enter  the  institution  and  par- 
ticipate in  the  benefits  which  it  confers  ;  (5.)  that  the 
institution  is  not  an  asylum,  but  an  educational 
establishment  for  deaf  or  blind  children  only. 

As  the  institution  is  depebdent  to  a  large  extent  on 
the  generosity  of  the  public  for  the  necessary  funds 
with  which  to  carry  on  thin  good  work,  an  earnest 
appeal  for  subscriptions  is  now  made. 


Notes  on  Malabia  in  Connection  with  Metitoro- 
LOOiGAL  Conditions  at  Sierra  Leone.  By 
Hurgeon-Major  E.  M.  Wilson,  C.M.O.,  lately 
Senior  Medical  Officer  at  Sierra  Leone.  London  : 
U.  K.  Lewis.     1897. 

This  little  pamphlet  consists  of  tables  which  were 
undertaken  with  a  view  to  ascertaining  what  effect,  if 
any,  was  produced  by  the  various  meteorological  con- 
ditions on  the  malarial  fevers,  endemic  in  Sierra  Leone, 

Surgeon-Major  Wilson  puts  forward  his  conclusions 
which  he  explains  by  means  of  these  tables;-  L  Each 
Battalion  of  the  West  India  Regiment  suffers  excep- 
tionally from  fever  the  first  year  of  its  service  on 
this  coast.  If.  The  white  troops  suffer  much  more  in 
proportion  than  the  black.  III.  The  largest  number 
of  cases  occur  in  the  middle  of  the  rainy  season,  in 
the  period  of  the  greatest  rainfall  and  of  highest 
reUti  ve  humidity,  and  lowest  temperature  in  the  shade, 
t.«.,  July  and  August.  IV.  The  smallest  number  of 
cases  occur,  broadly,  in  the  period  of  least  rainfall, 
least  relative  humidity,  and  greatest  heat.  V.  The 
most  important  factor  in  influencing  the  disease 
appears  to  be,  not  the  rainfall  itself,  but  the  relative 
humidity  of  the  atmosphere.  V I.  The  black  troops  are 
more  affected  by  chnnges  in  the  meteorological  con- 
ditions than  the  white.  VII.  The  case  mortality  is 
small  at  all  periods. 

Arohives  of  the  Roentgen  Rat  (formerly  Archives 
of  Skiagraphy).  Edited  by  W.  S.  Hedley,  M.D., 
M.K.C.i^.,  in  charge  of  the  Electro-1  hecapeutic 
Department,  the  London  Hospital,  and  Sydney 
Rowland  M. A.,  M.R.C.S.,  ftc.  London:  The 
Rebmau  Publishing  Company,  Ltd.  Vol.  II. — 
No.  1.    July,  1897.     Price,  4s.  net. 

This  is  the  first  number  of  the  second  volume  of  the 
well-known  *'  Archives  of  Skiagraphy."  The  title  has 
been  changed  out  of  compliment  to  the  discoverer  of 
the  mysterious  X  rays.  It  is  now  the  organ  of  the 
recently-formed  Roentgen  Society.  It  will  deal  with 
'*  the  new  radiation,*'  not  only  in  view  of  its  practical 
usefulness,  but  from  the  still  wider  standpomt  of  its 
scientific  bearings. 

Professor  Sylvan  us  Thompson,  IT.R.S.,  writes  On  the 
Ifainre  of  BoeiUgejCB  Say 9.  Then  follows  an  account 
of  the  first  general  meeting  of  the  Roentgen  Society, 
and  Dr.  Hedley  writes  a  long  article  on  Boentgen  Bayt, 
The  plates  comprise  illustrations  of  a  fractured 
olecranon,  an  entire  adult  body,  a  case  of  phthisis, 
vesical  calculus,  and  others  of  interest.  These  illus- 
trations are  exceeding  clear  and  instructive. 

"Acute  Gastric  Ulcer — Perforation  —  Operation — 
Recovery,*'  by  R.  Humphrey  Marten,  M.B.,  B.C.  Can- 
tab., M.R.C.S.,  L.R.C.P.  Lond.  (Adelaide),  as  pub- 
lished in  tie  AustralaHan  Medical  Gazette  for  Sep- 
tember, is  quoted  from  in  the  December  number  of 
Medieine. 


PROCKSDINQS   OF    AUSTRALASIAN    MEDICAL 

BOARDS. 

The  following  gentlemen,  having  presented  their 
diplomas,  have  been  duly  registered  as  legally  qualified 
medical  practitioners  by  the  respective  boards: — 

NEW  SOUTH  WALKS. 
Foley,  John  Bdmand.  Lie.  R.  .Coll.  Phys.  Bdin.  ISOi,  Lie  R.  CaXL 

Surg.  Bdin.  1894,  Lie  Faa  Pbys.  et  Harg.  Glas.  1894. 
Magniu,  Frank  Douglns,  M.D.  National  Univ.  Washington,  DlC 
U.8.A.,  1895. 

For  Additional  Registration  :— 
Kirkland,  Thomas   Speirs,  M.D.  Univ.  Olasg.  1896,  FeU.  B.  OoIL 
Surg.  Bdin.  1897. 

TASMANIA. 
MacGarthy,  Charles  Bdward  De  Lacy,  U.B.  Trln.  OolL  Dub.  1873. 

WBSTBRN  AUSTRALIA. 
Anderson,  Thomas  Lyncwolde.  M.6.  Melb.,  1896. 
Smeaton,  Bronte,  M3.  Adel.,  1896.  - 

Nix,  Herbert  William,  MJICS.  Bng.  1890,'  L.R.O.P.  Loud.  1£90, 
M.B.,  B.Ch.  Camb.  1891. 

NBW  ZEALAND. 
The  following  have  applied  for  registration  :— 
Brawls,  Bdward  James,   H.B.,   B.8.,  Univ.    Durham  1(94,    ILD. 

U97. 
Irving,  William,  M.R.G.B.  Eng.,  L.R.C.P.  Lond.    1891,  M.a,  B.a 

Cantab  1897. 
De  Renzi,  Henry  Garter  Gastriot,  M.RC.S,  Bng.,  lj.B.aP.   Lond. 
1891. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIRTHS 
BATBMAN.— Cnthe  2Sth  Deoember,  at  her  residence,  RavenstlKVpe. 

Albion    Park,    N.S.W.,  the  wife  of  Dr.  Arthur  W.  Bateman, 

of  a  daughter. 
FAITHFUL L.— On  the  2ud  December,  at  Wilga,  Potts  Point,  Sydner, 

the  wife  of  R.  L.  Faithfull,  M.D.,  of  a  daughter. 
LAMROCK.— On  the  11th  January,  at  Lauri>ton,  N\  aveiley,  N.  &W., 

the  wife  of  Leslie  Jnroes  Lsmrock,  M.D.,  of  a  daughter. 
LEVY.— On  the  Bth  December,  at  Church  st,  Newtown,  Sydney, 

the  wife  of  Dr.  A.  Lewis  Levy,  of  a  daughter. 

MA  RRI AO  F  S 
BUCHANAN— GAMBLE.— On  the  17tii  November,  at  ScoU Church, 
Collins  street,  Melbourne,  by  the  Rev.  Dr.  Alex.  Marshall,  M.A., 
James  S.  Buchanan,  M.B.,  F.R.G.8.,  of  Collins  street,  younger 
son  of  Mr.  and  Mrs.  Robert  Buchanan,  of  Berwick,  to  ^Ifreda 
H.  Oamble,  M.B.,  Ch.B.,  second  daughter  of  Mr.  and  Mrs.  Walter 
M.  Gamble,  of  PhoBoix,  Charles  street,  Praluvn,  Vie. 

BUTCHART-^HAPPLB.~On  the  17th  Nov.,  at  St.  Andrew's 
Cbnrch,  Middle  Brighton,  Melbourne,  by  the  Rev.  Reginald  Ste- 
phen, John  Elder  Butchart,  L.R.C.P.B.,  to  Maud,  daughter  of 
the  hktc  R.  Chappie. 

OIBBES—MELL.— On  the  15th  Doc.,  at  St.  Paul's  Church,  Gennan- 
ton,  N.S.W.,  by  the  father  of  the  bride,  a^ted  by  the  father  of 
the  bridegroom,  Alexander  Bdward  Gibbes.  M.  .,  Ch.B.  ( AdeL), 
second  son  of  Rev.  G.  B.  Gibbes,  Incumbent  of  Kiama,  to  Grace 
Marion,  elder  daughter  of  Rev.  T.  B.  Owens  Mell,  iDcumbent 
of  Germanton. 

MGDONAGH— AMORA.— On  the  4th  Dec ,  at  St.  Joseph^s  Chitroh, 
Woollahra,  Sydney,  by  the  Rev.  T.  FitsgeraUU  O.S.F.,  John 
McDonagh.  B.A.,  M.D.,  M.R.aP.,  F.R.C8n  eldest  son  of  the 
late  Dr.  McDonagh,  of  Sydney,  to  Anita  J.  Amora,  eldect 
daughter  of  Senor  Don  J.  Horatio  Amoia,  of  Sydney. 

SHELDON— DALTON.— On  the  S6th  October,  at  St.  Maiy^s,  North 
Sydney,  by  His  Eminence  Cardinal  Moran,  Mark,  eldest  son  of  W. 
Sheldon,  M.D^  North  83dney,  to  Blanche  Mary,  daughter  of 
the  Hon.  Thos.  Dalton,M.L.C.,  WheaUelgh,  North  Sydney. 

8TUDDT-PLUMMER.— On  the  16th  Deo.,  at  St.  Anne's  Ohurch, 
Stratbfleld,  Sydney,  by  the  Rev.  H.  J.  Rose,  W.  B.  Studdy,  M.B., 
Oh.M.,  second  son  of  the  late  A.  H.  Studdy,  Baq ,  of  Snmnier 
Hill,  to  Alice  M.,  second  daughter  of  James  Plununer,  Rsq^ 

Highdere,  Burwood.  

DEATHS. 

BROWN.— On  the  16th  Deoember,  at  Parramatts,  N.S.W.,  Walter 
Brown,  M.D^  aged  76  years. 

COOLBY.— On  the  16th  Deoember,  at  Oampbelltown,  N.3.W.,  Ida. 
the  beloved  wife  of  Alfred  Glover  Cooley,  M.R.Oja.,  agied  11 
years. 

BADIB.— On  the  24th  Deoember,  at  Sah  Luma,  Balaclava,  yia, 
Florence  Amelia,  aged  86  years,  the  wife  of  Dt.  James  Sadie. 

MCMASTBB.— On  the  7th  January,  at  Woodaide,  Goulbnm,  N& W., 
Constance,  wife  of  Dr.  R.  D.  MoMsster,  aged  S7. 

PARRY.— On  the  24th  December,  at  Murrumbnrrah,  N.&W., 
Annie,  wife  of  Dr.  L.  Davenport  Parry,  aged  84. 

PARRY.— On  the  9th  Jauoary,  at  Murmmborrah.  Franeis  Archi- 
bald, infant  sc  n  of  Dr.  L.  Davenport  Parry,  aged  i  months. 

POUND.— On  the  1st  December,  at  Hook,  Hampshire,  BngUuid,  Dr. 
F.  J.  Fonnd,  of  Suva,  Fiji. 
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ORIGINAL  ARTICLES. 


PRESIDENTIAL  ADDRESS. 

Bkliybrxd  at  the  Annual  Meeting  of  the 

Qdeknblakd  Branch,  B.M.A., 

By  E.  H.O'Dohbbtt,  L.  et  L.  Mid.  KQ.C.P.L, 

L.R.C.S.L,  Brisbane. 


Gentlbmbn, — There  are  so  many  Presidential 
addresses  delivered  every  year  that  one  finds 
rather  a  difficulty  in  selecting  any  new  subject 
that  would  be  of  interest  to  the  members. 

On  looking  over  one  of  the  journals  the  other 
day  I  came  across  a  very  interesting  article  by 
Dr.  Manson,  of  University  College,  London, 
on  tropical  medicine  and  the  necessity  for  a 
special  couise  of  such  for  the  medical  men  in- 
tending to  make  their  home  in  a  tropical 
climate.  The  idea  is  a  most  practical  one.  It 
struck  me  forcibly  how  much  behindhand  the 
people  here  were  in  some  of  the  important 
diseases  almost  peculiar  to  their  own  country, 
and  what  little  effort  is  being  made  to  make  them 
aware  of  some  of  the  dangers  to  which  they 
are  exposed,  and  which  are  to  a  great  extent 
preventable.     Take,  for  instance,  first, 

AnchyloatamiasiSf  because  I  believe  it  is  one 
of,  if  not  the  most  recent  we  have  had  to  con- 
tend with. 

In  1895  Dr.  Lawes,  at  that  time  a  medical 
ofiSoer  of  the  Brisbane  Hospital,  and  also  at  one 
time  of  the  Children's  Hospital,  read  a  very  inter- 
esting paper  on  the  subject  before  the  Queens- 
land Branch  of  the  British  Medical  Association. 

Dr.  Turner  and  Dr.  Ashworth  have  also  con- 
tributed most  valuable  papers.  These  cases 
were  nearly  all  found  in  children,  although  Dr. 
Hogg,  who  was  one  of  the  medical  officers  in 
charge  at  Goodna.  mentioned  a  case  of  an 
adult  who  died  in  the  asylum,  in  which  the 
worms  were  found  post-mortem. 

The  most  prominent  symptom  of  the  disease 
was  ansemia  of  a  most  profound  kind,  quite 
unlike  any  of  the  ordinary  cases.  A  good 
many  of  these  cases  were  kept  under  ob- 
servation at  the  Children's  Hospital,  and  not- 
withstanding the  use  of  all  the  approved  drugs 
the  majority  of  the  cases  ended  fataUy. 

In  some  articles  written  upon  tropical  dis- 
ease mention  was  made  of  this,  and  particular 
stress  was  laid  upon  the  importance  of  examin- 
ing the  stools.  It  was  on  making  a  microscopic 
examination  that  the  ova  were  found,  and  thus 
the  diagnosis  was  established. 

Having  ascertained  so  much  was  of  course 
aatiafactory,  but  then  came  the  important  mat- 


ter of  treatment.  Nothing  so  far  seemed  to 
be  effectual.  Iron  was  tried  in  many  forms, 
anthelmintics,  &c.,  but  they  were  of  no  avail. 
Thymol  was  tried  in  ordinary  doses,  but  to  Dr. 
Turner  belongs  the  credit  of  finding  that  by 
large  doses  he  had  succeeded  in,  at  any  rate, 
expelling  the  worms.  Seven  of  these  cases  were 
found  in  Nudgee  Orphanage.  They  were  all 
sent  to  hospital,  and  did  very  well  under  the 
Thymol  treatment.  In  the  first  instance  the 
police  had  taken  charge  and  sent  them  to  the 
orphanage  for  protection,  as  they  were  ill-fed 
and  apparently  had  been  quite  neglected,  the 
disease  being,  I  believe,  peculiar  to  children  of 
that  kind. 

I  was  fortunate  enough  to  be  present  at  a 
post-mortem  made  by  Dr.  Lawes  on  the  body  of 
a  boy  aet  1 1  years,  at  the  Brisbane  Hospital,  in 
1895. 

The  first  thing  that  struck  one  was  the 
general  marked  anaemia.  On  opening  the  ab- 
domen and  examining  the  duodenum  dozens  of 
these  little  worms  were  found  stuck  to  it  like 
leeches,  and  one  had  to  use  a  certain  amount  of 
force  to  detach  them.  These  little  bloodsuckers 
are  called  anchylostomum  duodenale,  and  are,  I 
believe,  almost  peculiar  to  that  portion  of  the 
intestine,  although  some  are  found  in  the 
jejunum. 

Another  disease,  which  is  not  in  any  way 
new  to  us,  is  *'  Filaria  Sanguinis  Hominis." 

To  the  late  Dr.  Joseph  Bancroft  we  are  in- 
debted for  the  discovery  of  the  disease  in  this 
colony.  He  found  the  parent  worm,  and  his 
name  will  always  live  in  medical  history  in  con- 
nection with  it  (Filaria  Bancrofti). 

Dr.  Jackson  some  years  ago  wrote  a  very  in- 
teresting paper,  and  Drs.  Thomas  and  Peter 
Bancroft  have  also  contributed  most  valuable 
articles  on  the  subject. 

There  is  not  a  gentleman  present  who  has  not 
come  across  many  such  cases  in  all  their  dif- 
ferent forms.  We  know  the  cause,  viz.,  impure 
water ;  and  we  also  know  that  it  is  extremely 
common  both  in  children  and  adults  from  Bris- 
bane to  the  northernmost  part  of  Queensland, 
and  yet  I  am  quite  satisfied  that  if  you  asked 
a  layman  there  is  not  one  out  of  every  ten  that 
could  tell  you  what  filaria  means. 

Allowing  people  to  remain  uninformed  on 
matters  of  such  importance  is  the  mistake. 
Why  do  so  when  much  harm  can  be  prevented 
by  enlightenment  ?  So  much  has  been  already 
written  about  this  now  rather  too  common 
disease  that  I  have  nothing  original  to  add. 
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We  all  know  its  different  symptoms,  and 
what  measures  each  of  us  found  most  effectual, 
but  I  maintain  that  sufficient  stress  is  not  laid 
upon  matters  of  such  vital  importance.  Water 
seems  to  be  an  important  element  in  the 
causation  of  different  worm  diseases,  for  besides 
those  that  I  have  already  mentioned  there  is 
yet  another  which  is  just  as  grave. 

I  refer  to  Hydatids,  the  name  of  which  is 
known  all  over  Australia. 

Here  many  of  our  leading  men  have  con- 
tributed noticeable  articles  on  the  subject.  Dr. 
iEneas  McDonnell  has  compiled  some  valuable 
statistics  regarding  it,  and  a  great  deal  has  been 
written  about  it  in  all  the  other  colonies.  In 
Victoria  at  some  of  the  public  places,  such  as 
railway  stations,  (be,  notices  are  posted  warn- 
ing the  public  of  the  dangers  of  the  disease,  and 
offering  suggestions  for  its  prevention.  So 
much  has  been  written  that  any  remarks  from 
me  would  only  mean  repetition. 

While  on  the  subject  of  water  I  cannot  omit 
mentioning  a  most  interesting  paper,  read  a  few 
months  ago  by  Dr.  Turner  before  the  Queens- 
land Medical  Society,  upon  some  cases  of  lead 
poisoning  occurring  in  the  children  of  Queens- 
land. 

He  clearly  demonstrated  them,  and  suggested 
the  drinking  of  tank  water  as  a  probable 
cause.  However,  Mr.  Henderson,  the  city 
analyst,  at  the  request  of  the  members,  has 
kindly  undertaken  a  careful  examination,  and 
we  await  the  result  with  great  interest.  Many 
cases  that  were  hard  to  account  for  would  be 
explained  away  if  the  doctor's  theory  is  cor- 
rect, and,  knowing  as  we  do  his  particularly 
careful  work,  we  must  attach  great  importance 
to  anything  he  may  write. 

My  main  object  in  glancing  thus  lightly  over 
a  few  of  the  diseases  existent  here,  most  of 
which  are  but  little  known  except  to  medical 
men,  was  to  call  special  attention  to  a  society 
that  was  formed  in  Victoria  as  far  hack  as 
1875.  It  was  named  "  The  Australian  Health 
Society."  Among  the  members  were  many  in- 
fluential men  of  all  professions.  The  objects 
were  threefold : — 

Firstly,  to  create  an  educated  public  opinion 
with  regard  to  sanitary  matters  in  general 
by  the  aid  of  the  platform,  the  Press,  and 
other  suitable  means. 

Secondly,  to  induce  and  assist  people  by  per- 
sonal influence,  example,  and  encourage- 
ment to  live  in  accordance  with  recog- 
nised laws,  wherebv  health  is  maintained 
and  disease  prevented. 


Thirdly,  to  seek  the  removal  of  all  noxious 
influences  deleterious  to  the  public  health, 
and  to  influence  and  facilitate  legislation 
in  that  direction. 

In  addition  to  this  there  was  a  special  note — 
'*  That  the  Council  of  the  Australian  Health 
Society  would  gladly  welcome  aid  in  support  of 
the  above  objects. 

"A  dense  mass  of  ignorance  exists  in  matters 
affecting  personal,  domestic,  and  public  health. 
The  Society's  mission  is  to  endeavour  to  remove 
it.  It  has  been  well  said  that  the  health  of  the 
people  is  the  wealth  and  the  strength  of  the 
nation.  The  qualities  called  into  exercise  by 
the  care  of  health  are  those  which  tend  to  build 
up  a  nation  strong  in  every  sense.  The 
Society  is  supported  for  the  people  by  the 
people." 

Now,  gentlemen,  the  fact  of  it  having  existed 
for  the  last  twenty-two  years  is  to  my  mind 
sufficient  proof  of  its  success.  There  is  no 
manner  of  doubt  that  such  a  Society  would  be 
a  distinct  benefit  here.  The  remark  about 
"the  dense  mass  of  ignorance  in  matters 
affecting  public  health"  we  all  know  is  only 
too  true. 

The  education,  too,  of  public  opinion  is  of 
great  importance.  If  the  general  public  were 
better  informed  by  properly  qualified  medical 
men,  and  made  to  more  fully  realise  the  dan- 
gers of  ignorance,  they  would  be  much  less 
liable  to  be  so  shamefully  victimised  in  the 
many  ways  that  we  know  are  occurring  nearly 
every  day  in  our  midst. 

I  consider  the  formation  of  such  a  Society 
most  desirable.  Let  us  form  a  Branch  here. 
There  would  be  no  doubt  of  its  success,  and  I 
feel  quite  sure  that  it  would  go  a  long  way 
towanis  educating  the  people  in  a  proper  way, 
and  would  probably  save  them  the  further  ex- 
penditure of  money,  often  hardly  earned,  that 
has  hitherto  been  going  into  the  pockets  of 
quacks  and  adventurers. 

Such  a  Society  would,  I  feel  sure,  do  good  in 
many  ways,  but  even  if  only  in  the  way  men- 
tioned it  would  be  a  source  of  some  satisfac- 
tion. 

It  would  be  hard  to  estimate  the  amount  of 
money  the  poor  misguided  public  have  been 
robbed  of  by  such  means. 

I  fear,  gentlemen,  that  my  remarks  do  not 
deal  extensively  enough  with  the  important 
subjects  I  have  brought  under  your  notice,  but 
in  so  necessarily  limited  a  space  fuller  details 
might  be  considered  tedious  and  unnecessary, 
and  I  should  only  succeed  in  boring  you  most 
thoroughly. 

My  year  of  Presidency  concludes  this  even- 
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ingy  and  I  beg  to  thank  you  all  most  sincerely 
for  your  consideration  to  me  during  my  term  of 
office.  The  real  Kofrd  work  of  the  Branch  has 
fallen  upon  our  secretary.  How  he  has 
worked  there  is  no  necessity  for  me  to  say,  for 
we  are  all  well  aware  of  the  fact. 

I  have  to  thank  the  Council  for  their  loyal 
assistance  in  every  particular.  There  is  a 
steady  increase  in  the  number  of  members, 
thirty-six  having  been  added  within  the  last 
two  years. 

The  Branch  is,  I  believe,  doing  good  work, 
and  on  three  or  four  occasions  when  matters  of 
general  interest  to  our  profession  have  arisen 
meetings  of  a  most  friendly  and  satisfactory 
nature  were  held,  in  which  the  Queensland 
Medical  Society  and  our  own  Branch  took  part, 
the  result  always  being  to  our  mutual  advan- 
tage. 

I  need  not  say  that  such  a  state  of  things 
was  gratifying,  and  goes  a  long  way  to  show 
that  in  all  matters  which  affect  the  profession 
generally  we  are  united. 

Again,  gentlemen,  I  thank  you  for  your  con- 
sideration. 

PEOPLE'S    PBODBNTIAL    BBNBFIT    SOCIETY 
Ltd.,  SYDNEY,  N.S.W. 

Thb  following  are  the  Medical  OffioeA  of  this 
Society: — Mettrs.  W.J.  S.  McKaj,  O.  Bobnman,  B. 
Bobnman,  I^DgtoD,  Lennbofl,  A.  O'Connor,  Longher 
(Leicbhardt),  Forbes  (Asbfield),  Tayler  (Woollahra), 
Scott  (Balmain),  Anderson  (Petersham),  Patrick  (Mar- 
rickTille),  B.  H.  Collins  (North  Sydney).  CbemisU  :— 
Peterkin  (City),  Olson  (Newtown),  Batterfield  (Red* 
fen),  Goldrich  (Qlebe),  Powell  (Paddington),  Pratt 
(Petersham),  Davenport  (North  Sydney),  Brereton 
(Marrickville). 

«' Tabloid**  Chsxioal  Food  (Phobphates  Cok- 
POURD).— This  '*  tabloid  **  overcomes  all  the  objections 
which  have  been  raised  to  the  syrup  or  flaid  form  of 
this  Talaable  combination  of  the  phosphates  of  iron, 
calciam.  potaasimn  and  sodium.  There  is  no  difficulty 
in  securing  its  administration  regularly  and  without 
objection  on  the  part  of  young  or  sensitive  patients. 
The  dosage  can  be  regulated  with  exactness,  since 
each  ** tabloid**  contjdns  an  accurately  adjusted 
quantity  of  each  of  its  ingredients.  ** Tabloid*' 
Chemical  Food  is  easily  taken  because  of  it«  small  sixe 
and  sugar-coatin^f.  It  is  suited  for  continued  adminis- 
tration, because  it  is  well  borne  by  those  suffering  from 
sensitive  digestive  organs.  It  is  of  special  value  for 
children  suffering  from  ausemia,  rickets,  and  for  such 
as  are  thin  and  pale  without  apparent  cause,  and  it  has 
been  advocated  for  continuea  administration  during 
the  period  of  second  dentition.  A  marked  advantage 
poM^essed  by  *'  Tabloid  **  Chemical  Food  over  similar 
combinations  in  fluid  form  is  that  it  does  not  stain  the 
teeth.  "Tabloid**  Chemical  Food  (Phosphates  Com- 
pound) is  supplied  in  two  sises-S^  gr.  and  5  gr. — 
representing  \  and  I  dram  of  a  standard  compound 
Bymp  of  Phosphate  of  Iron.  Bach  size  is  supplied, 
sngaiHXiated,  in  bottles  of  25  and  100.   (B.  W.  h.  Co.) 


RETIRING  ADDRESS. 
Dkliysrbd  on  tub  18th  January,  1898. 
Bt  J.  Irving,  M.D.  Edin.,M.R.C.S.  Eng.,  Presi- 
dent OF  THE  Canterbury  Section,  N.  Z. 

Branch,  B.M.A. 

♦ 

Gentlemen, — I  should  feel  that  I  was  guilty  of 
a  great  dereliction  of  duty  if,  upon  vacating  the 
Presidential  chair  for  a  third  time,  I  was  to 
omit  to  thank,  most  sincerely,  those  members 
of  the  Committee  whose  unremitting  attention 
to  their  duties,  always  arduous,  often  difficult, 
and  which,  we  hope,  are  about,  inter  alia,  to 
culminate  in  satisfactory  legislation  for  the 
benefit  of  the  whole  of  New  Zealand, 
have  enhanced  the  pleasure  of  office,  and 
relieved  me  of  much  labour  and  anxiety.  Some 
three  months  ago,  our  indefatigable  Secretary 
gave  us  a  resumd  of  the  work  of  the  Society 
during  the  previous  nine  months.  Since  then, 
the  work  of  the  Committee  has  been  very  much 
increased,  in  consequence  of  the  assistance  of 
the  Medical  Society  being  sought  by  the  Hon- 
orable the  Premier  in  the  drawing  up  of  a  new 
Medical  Registration  Bill,  and  also  in  the  set- 
ing  forth  of  a  new  C.  D.  Act. 

Some  of  the  older  members  of  this  Society 
will  remember  that  the  original  act  was  called 
the  *' Contagious  Diseases  Women's  Act,"  to 
distinguish  it  from  other  "  Contagious  Diseases 
Acts  "  which  applied  to  other  subjects.  Since 
the  passing  of  that  Act  women  have  ascended 
to  a  much  higher  platform,  and,  as  I  think  very 
properly,  they  are  still  ascending. 

In  the  Bill  we  have  drafted,  the  words 
"  Women's  Act "  will  be  omitted,  for  we  pro- 
pose to  make  it  applicable  to  both  sexes,  thus 
differing  very  materially  from  the  House  of 
Commons  which  passed  the  old  Act,  mainly,  it  is 
to  be  feared,  for  the  protection  of  the  one  sex, 
to  the  utter  and  most  un-Christian  and  unprinci- 
pled disregard  of  consequences  to  women  and 
their  offspring.  Such  shortsighted  and  suicidal 
legislation,  we  hope,  is  now  entirely  of  the  past, 
and  that  the  New  Zealand  House  of  Represen- 
tatives will  show  to  the  world  that  New 
Zealand  is  at  all  events  ahead  of  the  mother 
country  in  these  matters.  Moreover,  some  so- 
called  "barbarous  nations"  have  instituted 
legislation  touching  these  things  which  should 
put  many  European  nations  to  the  blush, 
particularly  the  one  which  we  are  all  proud  to 
belong  to.  In  our  labours  in  this  direction,  I 
wish  gratefully  to  acknowledge  the  able  and 
untiring  assistance  which  the  Committee  have 
received  from  other  members  of  the  profession, 
and  especially  from  Dr.  Symes.  Were  anyone 
inclined  to  doubt  the  benevolence  of  the  medical 
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profession  (bearing  in  mind  the  derivation  of 
the  word),  there  is,  I  think,  ample  proof  of  it  in 
the  legislation  which  has,  mainly  during  the 
last  thirty  years,  been  advocated,  and,  gener- 
ally, successfully,  by  medical  men  for  diminish- 
ing and  stamping  out  diseases  amongst  our 
fellow  men. 

Gentlemen,  we  have  had  the  pleasure  of 
seeing  the  New  Zealand  Medical  Society 
converted  into  a  branch  of  the  B.M.A., 
and  during  my  term  of  office,  now  expired, 
many  things  have  been  done  to  consolidate  the 
Society,  and  to  increase  its  popularity  with  the 
profession,  and  extend  its  usefulness. 

Tn  conclusion,  I  beg  to  thank,  very  sincer^. 
all  those  members  of  the  Society  who  h 
instrumental  in  furthering  the  inte: 
Association,  and  for  the  loyal  suppo 
given  to  your  President.  I  have 
honourable  position,  to  which  you  e 
with  pleasure  to  myself,  and,  I 
satisfaction  to  you.  I  vacate  the 
favor  of  my  successor,  Dr.  Pairman,  with 
but  with  every  confidence  that  the  interests  of 
the  Society  will  be  safe  in  his  hands,  and  I 
sincerely  hope  that  you  will  afford  him  the 
same  loyal  support  which  it  has  been  my  privi- 
ledge  to  receive  at  your  hands. 

The  announcement  in  Monday's  telegrams  of 
the  death  of  Mr.  Ernest  Hart  has  caused  a 
pang  of  sorrow  to  us  all,  and  to  many  thousands 
of  medical  men  ;  doubtless  others  more  capable 
of  doing  justice  to  his  great  attainments  and 
huge  category  of  good  works  will  allude  to  his 
early  death,  which  is  not  only  a  great  loss  to 
the  profession,  but  to  the  public  at  large ;  but  he 
leaves  behind  him  an  enduring  monument  of 
intellectual  work  and  scientific  attainment, 
doubtless  far  more  gratifying  to  himself  than 
the  most  sumptuous  monument  which  admiring 
friends  and  the  grateful  public  could  erect  over 
his  ashes,  for  he  was  a  member  of  the  Crema- 
tion Society,  and  one  of  its  founders. 

The  TemaiDder  of  Dr.  IrviDg^s  a'idrefls  dealt  with  the 
important  sohject  of  cremation,  and  is  published  in 
the  Christchnrch  Star  of  January  19, 1898.  The  argu- 
ments  for  and  a^cainst  this  mode  of  barial  are  daly  set 
forth,  and  a  strong  plea  is  put  forward  for  the  establish- 
ment of  a  crematorinm  in  ^7ew  Zealand. 


GASTRIC    ULCER    AND    SECONDARY 

PAROTIDITIS. 

By  F.  S.  Hone,  M.B.,  B.Ch.  (Adklaidk), 
MoBPHETT  Vale,  S.A. 


The  Lamctt  of  December  18th,  under  the  heading 
Australia,  contains  a  precis  of  papers  contributed  to 
the  Aiutralanan  Medical  Octzette  for  October  last,  on 
"Lead  Poisoning  among  Queensland  Children,"  by 
A.  Jefferis  Turner,  M.D.  Lond.,  Brisbane  ;  and"  Ocular 
Neuritis  simulating  Basal  Meningitis— Plumbism,**  by 
J.  Lockhart  Gibson.  M.D.  Edin.,  Brisbane. 

In  Medicine  for  January,  1898,  reference  is  made  to 
an  article  which  appeared  in  the  Aurtralasian  Mtdieal 
ffazette  of  September  last,  by  B.  A.  Stirling,  L.  et  L. 
Hid.,  R.G.P.  et  R.C.8.  Edin.,  etc.,  on  **  Spontaneous 
Oangrene  of  the  Testicle.** 


Since  Murchison  was  so  struck  by  the  preva' 
lence  of  the  parotid  bubo  and  other  glandular 
inflammations  in  the  course  of  typhus,  that  he 
spoke  of  that  disease  as  *'the  plague  in  modem 
times,''  the  occurrence  of  parotiditis  has  been 
noticed  in  most  of  the  acute  infectious  diseases. 
It  has  been  recorded  in  cases  of  smallpox,  scar- 
latina, and  more  frequently  in  enteric  fever. ^ 
In  diphtheria,  the  parotid  sometimes  suffers  in 
to  the  sub-maxillary,  *^  in  rare  cases 
resemble  the  swelling  of  mumps.  "^ 
lemmsen^j^agge^  and  others  give  it  as  a  pos- 
complimjlon  of  influenza,  while  cases  are 
pneumonia  following  influenza,^ 
,^  on  five  occasions  in  five  thou- 
neumonia,  whether  of  influenzal 

apart  from  these  cases  where  the  sys- 
tem is  charged  with  a  poison  of  one  sort  or 
another,  it  has  been  noticed  of  recent  years  that 
parotitis  comes  on  with  some  degree  of  fre- 
quency in  injuries  and  diseases  of  the  abdomen 
and  pelvis.  Attention  was  directed  to  this  fact 
through  the  occurrence  of  this  complication 
after  oophorectomy  and  ovariotomy,  and  one 
still  hears  of  it  chiefly  in  connection  with  pelvic 
disorders.  Yet  it  certainly  occurs  in  other 
abdominal  disorders ;  and  Stephen  Paget,  who 
some  ten  years  ago  collected  101  cases  that  had 
come  on  in  the  course  of  abdominal  and  pelvic 
troubles,  was  able  to  classify  them  as  follow' : — 

50  following  injury  or  disease  of  the  genera- 
tive organs  (or  temporary  derangement 
like  slight  injuries,  menstruation,  &c.). 

10  following  injury  or  disease  of  the  urinary 
tract. 

28  following  injury  or  disease  of  the  abdo- 
minal wall,  sub-peritoneal  cellular  tissue 
or  peritoneum. 

18  following  injury  or  disease  of  the  alimen- 
tary canal. 

I  must  confess  that,  in  spite  of  a  general 
knowledge  of  these  facts,  I  was  not  aware  of 
parotitis  as  an  actual  complication  of  gastric 
ulcer,  till  the  occurrence  of  a  case  recently 
under  my  own  observation  led  me  to  look  up 
the  subject.  And  the  fact  that  even  now,  after 
considerable  search,  I  can  find  no  mention  of 
such  a  possibility  in  any  of  the  articles  on  ulcer 
of  the  stomach,  in  any  of  the  leading  text- 
books, may  perhaps  serve  as  an  excuse  for  my 
ignorance. 
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The  following  are  the  notes  of  the  case  which 
directed  my  attention  to  the  subject : — 

Miss  M.,  ceL  39,  had  an  attack  of  hiemate- 
mesis  on  June  6th,  in  which  she  threw  up  about 
a  cupful  of  bright  blood,  partly  clotted.  Drove 
up  to  see  me  immediately  afterwards,  and 
appeared  none  the  worse.  Stated  that  she  had 
had  rather  a  bad  attack  of  indigestion  for  a 
week  previous,  with  a  good  deal  of  epigastric 
discomfort^  but  no  severe  pain.  Had  felt  sick, 
but  had  not  vomited  till  that  morning.  Had 
suffered  from  hssmatemesis  about  six  years 
before  this.  Was  laid  up  for  three  weeks  after- 
wards, during  part  of  which  time  the  stools 
were  tarry.  Since  that,  had  suffered  from  fre- 
quent attacks  of  indigestion,  lasting  a  week  or 
more.  From  other  statements,  she  had  evidently 
been  over-taxing  her  strength  for  some  time 
past,  and  for  the  last  three  months  had  been 
considerably  run  down.  She  was  thin  and 
ansemic,  but,  on  examination,  showed  no  signs 
of  any  liver  derangement  or  appearance  of 
cachexia.  There  was  epigastric  tenderness,  but 
no  lump,  and  physical  examination  was  other- 
wise negative.  She  was  put  to  bed,  with 
nothing  by  mouth  but  a  gastric  sedative  ;  but 
next  morning,  about  four  o'clock,  had  a  return 
of  hiematemesis,  and,  by  the  time  I  reached  her, 
had  thrown  up  over  a  pint  of  blood,  some  black 
and  some  fresh,  and  had  also  passed  some  fresh 
blood  per  rectum.  The  vomiting  stopped  after 
two  doses  of  Hazeline  and  Ergot,  but  flatulence 
troubled  her  a  good  deal  for  a  day  or  two.  Her 
general  condition  remained  very  good,  consider- 
ing the  reduced  state  of  her  health.  Pulse, 
104-108  in  morning ;  dropped  by  night  to  below 
100,  and  remained  so,  and  temperature  kept 
normal  She  was  fed  solely  by  nutrient  eneaiata 
till  June  12th,  which  she  retained  well.  Bowels 
were  moved  by  enemata,  and  stools  were  tarry. 
On  June  13th,  she  had  a  little  peptonized  milk, 
and  thin  was  increased  gradually  daily  till  June 
16th,  during  which  time  she  rapidly  gained 
strength,  and  was  anxious  to  get  up.  On  June 
16th,  following  over-excitement,  she  had  another 
attack  of  hsematemesis,  and  (through  a  mistake 
on  the  part  of  her  attendants)  was  not  given 
the  mixture  I  had  left  in  case  of  such  an  acci- 
dent. By  the  time  I  reached  her,  the  bleeding 
had  been  going  on  for  over  two  hours ;  and, 
though  it  was  soon  checked  afterwards  by  the 
usual  remedies,  she  had  lost  a  great  deal  of 
blood,  and  was  in  a  very  low  state — bloodless, 
and  inclined  to  be  restless,  with  a  pulse  going 
from  130  to  140  per  minute,  and  very  irregular. 
Her  general  condition  was  so  low  that  I  did  not 
expect  her  to  live  till  morning ;  but,  after  sub- 
cutaneous and  rectal  injections  of  saline  solution, 


and  the  usual  treatment  in  such  cases,  she 
rallied  slowly,  and  next  day  was  better  in  every 
way.  Each  day  subsequently  saw  a  great 
improvement.  Her  pulse  improved  daily,  and 
was  soon  under  100  again.  Temperature  re- 
mained normal  or  sub-normal;  strength  im- 
proved ;  pain  in  epigastrium  disappeared,  as  did 
tenderness ;  abdomen  was  flat ;  bowels  opened 
by  enema.  She  complained  a  good  deal  at  first 
of  her  mouth  and  tongue  being  dry,  and  her 
tongue  was  glazed  and  dry  \  but,  with  ice  to 
suck,  and  frequent  use  of  a  mouth- wash  of  Boric 
Acid  and  Pot.  Chlorate  and  Glycerine,  this  gave 
her  very  little  trouble.  Her  condition  was  now 
all  that  could  be  desired,  and  we  were  going  to 
start  feeding  by  mouth  again,  when  on  the  even- 
ing of  23rd  June  I  noticed  her  pulse  had  risen  to 
i08,  and  feared  recurrence  of  hsemorrhage. 
Shortly  after  I  lef t^  she  complained  of  pain  in 
right  side  of  jaw  ;  face  began  to  swell ;  temper- 
ature rose  to  100^,  and  she  was  slightly  delirious. 
Next  morning  there  was  a  well-defined  swelling 
of  R.  parotid,  which  was  very  painful  and 
tender.  Temperature  was  down  by  that  even- 
ing, and  swelling  gradually  became  more  local- 
ised, and  seemed  to  be  lessening,  but  pulse 
remained  rapid,  and  nutrient  enemata  were  not 
retained  so  well.  Though  we  tried  to  give 
nourishment  by  mouth  as  much  as  possible,  the 
difliculty  of  swallowing,  combined  with  pain  and 
discomfort  of  swelling,  dragged  down  her 
strength,  and  there  could  be  no  doubt  she  waw 
going  down  hill.  On  the  27th,  the  left  parotid 
began  to  swell.  Temperature  rose  to  100°,  and 
strength  now  rapidly  failed.  I  put  a  knife  into 
R.  parotid,  but  could  only  get  a  speck  of  pus. 
During  the  next  twelve  hours  her  strength 
rapidly  failed,  and  she  died  next  day  of  asthenia. 
There  was  no  post-mortem. 

Such  a  complication  of  gastric  ulcer  appears 
to  be  uncommon.  At  the  same  time,  after  a 
good  deal  of  search,  I  have  found  eight  other 
cases  recorded,  which  point  to  it  being  a  definite 
complication  of  this  condition.  In  the  101 
cases  mentioned  above  as  having  been  collected 
by  Stephen  Paget,  one  was  said  to  have  suffered 
from  gastric  ulcer ;  but,  as  she  also  had  vagini- 
tis, inflamed  piles,  and  two  bed-sores,  the  paro- 
titis cannot  be  definitely  put  down  to  the  ulcer 
of  the  stomach. 

Through  the  kindness  of  Professor  Watson, 
I  was  directed  to  a  paper  in  the  Glasgow  Medi- 
cal t/bumoZ,  where  Hawthorne^  records  two  cases 
supervening  on  gastric  ulcer,  as  well  as  one 
after  tapping  the  abdomen  for  ascites,  conse- 
quent on  aortic  disease  and  amyloid  changes  in 
liver.  In  the  first  of  these  there  was  free 
hsematemesis,  coming  on  after  three  weeks  of 
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epigastric  pain  and  almost  constant  vomiting. 
The  stomach  symptoms  subsided  with  rest  in 
bed  and  absence  of  solid  food  ;  but  a  fortnight 
afterwards  a  R. -sided  parotitis  came  on  (with 
temperature  of  101*  for  forty-eight  hours),  which 
disappeared  without  suppuration. 

In  the  other  there  had  been  heematemesis  for 
twenty  hours  before  admission,  which  recurred 
three  days  after,  with  melsena,  and  four  days 
later  parotitis  appeared  on  R.  side,  which  sup- 
purated, was  incised,  and  subsided,  as  did 
gastric  symptoms.  It  is  not  mentioned  in  either 
case  if  strict  rectal  feeding  was  resorted  to  : 
from  the  mention  of  solid  food  in  the  first  case, 
I  imagine  not. 

There  are  in  all  five  other  cases  recorded  in 
the  Lancet  of  1891.  Writing  on  December 
12  th,  a  correspondent®  records  three  cases  only 
as  having  lieen  seen  in  six  years  at  one  of  the 
London  hospitals,  during  the  strict  treatment 
of  gastric  ulcer  by  rectal  feeding.  All  these 
cases  were  unilateral.  There  was  some  pyrexia 
in  all,  and  in  one  severe  constitutional  disturb- 
ance and  suppuration.  He  advances  the  theory 
that  they  arise  from  decomposed  food  and  dry- 
ness of  the  mouth. 

Nicholson,^®  a  week  later,  gives  a  case  in 
which  nutrient  suppositories  were  given  for  two 
days,  with  ice  only  by  mouth.  Then  peptonized 
milk  was  allowed.  Two  days  later,  bleeding 
recurred,  and  rectal  feeding  was  resumed  ;  but 
in  two  days  again  half  an  ounce  of  milk  and 
soda  was  allowed  every  half  hour ;  and  after 
two  days  on  this  diet,  the  parotid  was  swollen. 
He  adds  that  in  this  case  the  mucous  membrane 
was  never  dry. 

A  week  later,  two  other  cases  are  recorded  ,^1 
both  after  severe  heematemesis,  and  both  fed 
strictly  per  rectum.  In  the  first  of  these  there 
was  a  double  parotitis,  and  the  patient  died  \ 
but  at  the  post-mortem  no  sign  of  an  ulcer  could 
be  discovered  in  the  stomach,  and  the  source  of 
the  bleeding  was  not  found.  In  the  other, 
there  was  a  violent  attack  of  haematemesis,  for 
which  rectal  feeding  was  resorted  to  ;  but  there 
were  four  further  attacks  of  bleeding,  which  left 
the  patient  very  weak,  and  on  the  tenth  day 
double  parotitis  developed,  with  a  temperature 
of  105^,  and  suppuration  followed  on  both  sides. 

From  the  above  cases,  it  would  seem  that 
parotitis,  though  possibly  an  unusual,  is  a  defi- 
nite complication  of  gastric  ulcer,  or,  at  any 
rate,  of  heematemesis  ;  that  it  may  be  unilateral 
or  bilateral ;  may  appear  a  few  days  or  a  fort- 
night after  the  hsematemesis ;  may  be  accom- 
panied by  slight  or  severe  constitutional  symp- 
toms, and  may  resolve  or  end  in  suppuration. 
In  all  these  cases  this  is  the  only  sign  of  sepsis 


present,  and  where  death  occurs  it  is  without 
septic  symptoms,  but  apparently  from  ex- 
haustion. Further,  in  the  above  cases  it 
appears  that  this  complication  appeared  some- 
times after  prolonged  rectal  feeding,  sometimes 
apparently  after  mixed  feeding,  and  sometimes 
where  the  patient  was  merely  restricted  to  fluid 
food.  I  call  attention  to  this  because,  although 
none  of  the  text-books  mention  such  a  complica- 
tion under  gastric  ulcer,  yet  in  Allbutt's  "  Sys- 
tem of  Medicine,"  in  the  short  article  on 
"  Secondary  Parotitis,"!^  the  author  gives  in  the 
list  of  diseases  in  which  this  has  occurred, 
"  gastric  ulcer,  especially  where  rectal  feeding 
has  been  resorted  to*' ;  and  further  on.  in  dis- 
cussing the  origin  of  the  condition,  says,  "  In 
some  cases,  at  least,  it  is  probably  to  be  sought 
in  the  diminution  of  the  secretion  of  the  saliva, 
caused  by  the  absence  of  buccal  stimulus.  Its 
frequency  in  the  prolonged  rectal  feeding,  neces- 
sary in  severe  cases  of  gastric  ulcer,  points  to 
this.'* 

There  are  here  two  statements  that  I  should 
like  further  light  on.  First,  the  writer  implies 
that  the  complication  is  a  frequent  one  in  gas- 
tric ulcer,  where  rectal  feeding  is  resorted  to ; 
while  all  I  have  been  able  to  find  points  rather 
to  the  reverse.  Secondly,  if  parotitis  is  frequent 
owing  to  rectal  feeding  for  gastric  ulcer,  is  it 
equally  frequent  in  rectal  feeding  for  other 
reasons,  and  have  we  to  bear  in  mind  the  possi- 
bility of  this  complication  whenever  we  resort 
to  rectal  feeding?  I  have  hitherto  seen  no 
notice  of  such  a  danger,  and  should  be  very  glad 
to  hear  il  there  are  any  grounds  for  such  a 
statement. 

Personally,  it  seems  to  me  that  the  above 
cases  are  against  such  a  view,  as  the  paro- 
titis seems  to  have  come  on  irrespective  of  the 
nature  of  the  feeding.  The  only  feature  com- 
mon to  all  the  cases  is  free  heematemesis.  I  do 
not  know  of  any  instance  of  parotitis  recorded 
in  cases  of  gastric  ulcer  where  there  is  no 
marked  heematemesis,  and  think  possibly  the 
heematemesis  may  predispose  to  the  condition 
by  its  effect  on  the  general  condition  of  the 
patient. 

As  a  matter  of  fact,  the  cause  of  this  compli- 
cation in  gastric  ulcer,  and  indeed,  in  most  of 
the  other  cases  where  it  arises,  is  still  a  matter 
of  uncertainty,  and  four  or  five  theories  have 
been  advanced  to  account  for  it,  none  of  which 
appear  entirely  satisfactory. 

It  should  be  mentioned,  in  passing,  that  paro- 
titis has  arisen  in  other  affections  of  the 
stomach  and  alimentary  canal,  and  there  is  no 
reason  to  suppose  its  cause  in  gastric  ulcer  ia  in 
any  way  different  from  its  cause  in  these  other 
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comi^aiiits.  In  Paget's  liflt  (mentioned  above) 
cues  were  recorded  after  gastrostomy  and  gas- 
trotomjy  ulcer  of  duodenum,  enterostomy,  her- 
niotomy, hepatic  abscess,  abdominal  cancer, 
typhlitis,  colotomy,  removal  of  abdominal  or 
umbilical  tumours,  penetrating  wound  of  abdo- 
men, peritonitis,  division  of  stricture  of  rectum, 
and  operation  for  haemorrhoids. 

Jonathan  Hutchinson^^  records  a  case  follow- 
ing rupture  of  the  duodenum  ;  and  besides 
Paget's  twenty-eight  other  cases  of  injury  to 
abdominal  walls  or  peritoneum,  there  are  others 
recorded  of  abdominal  injury,  including  one^^ 
followed  by  obstinate  vomiting,  which  only 
ceased  when  parotitis  supervened.  It  is  possi- 
ble, too,  that  its  greater  frequency  in  enteric 
fever  may  be  partly  due  to  the  intestinal  lesions 
that  are  found  in  this  disease. 

The  most  general  explanation  one  hears  given 
of  these  cases  is  that  they  are  in  some  way  septic 
in  origin,  and  arise  from  the  entrance  of  septic 
organisms  into  the  system.  It  is  certain  that 
the  parotid  may  be  secondarily  affected  in  a 
general  pyaemia  and  in  septic  conditions  of  the 
uterus,  and  that  probably  its  inflammation  in 
the  infectious  fevers  may  be  due  to  this  cause. 
It  is  also  true  that  in  none  of  the  above  cases 
can  one  absolutely  exclude  the  possibility  of  the 
entrance  of  microbes ;  but,  nevertheless,  the 
cases  do  not  seem  to  fall  under  this  category. 
They  can  hardly  be  part  of  a  general  pyteraia, 
for  there  is  absolutely  no  other  symptom  of 
pysemia.  The  thing  that  chiefly  impressed  me 
in  my  case  was  the  absence  of  any  general  dis- 
turbance except  just  at  the  onset  of  each  paro- 
titis ;  and  the  course  then  was  altogether  that 
of  a  local  inflammation.  In  the  case  of  gastros- 
tomy, the  parotitis  came  on  on  the  second  day. 
Death  occurred  on  the  sixteenth  day  from 
other  causes,  and  there  was  no  appearance  of 
pyaemia  at  the  post'-mortem  ;  and  so  with  other 
post-mortems.  In  93  of  Paget's  101  cases,  the 
parotitis  was  an  isolated  event.  In  only  15 
was  there  any  mention  of  sepsis  :  they  did  not 
run  the  course  of  septic  cases ;  they  frequently 
ended  in  resolution^  and  when  death  did  occur 
it  was  not  apparently  due  specially  to  the  paro- 
titis. 

And  even  if  we  accept  the  septic  theory,  we 
still  have  to  explain  why  the  parotid  should  be 
attacked.  In  infectious  diseases,  as  in  other 
septic  conditions,  we  may  get  other  local  in- 
flammations or  abscesses  in  one  case,  and  a 
parotid  abscess  in  another.  The  only  other 
abscess  formation  consequent  on  gastric  ulcer  I 
know  of  is  a  subphrenic  abscess,  which  modern 
opinion  ascribes  to  a  minute  perforation  in  all 


According  to  Paget,  a  parotiditis,  after  injury 
of  the  extremities,  is  always  part  and  parcel  of 
a  general  pyiemia ;  but  here  we  have  a  series  of 
cases  in  abdominal  and  pelvic  lesions  in  the 
great  majority  of  which  the  parotitis  is  unac- 
companied by  inflammation  elsewhere.  Fur- 
ther, I  have  been  able  to  find  no  cases  of  paro- 
titis following  affection  of  the  organs  above  the 
diaphragm,  except  tho83  after  pneumonia,  which 
are  probably  infective,  and  one  case  of  a  stab 
below  the  clavicle,  which  was  followed  by  peri- 
pheral neuritis,  and  this  by  parotitis.  ^^ 

This  has  led  to  the  idea  that  there  is  some 
obscure  relation  between  the  parotid  and  the 
abdominal  and  pelvic  viscera  or  peritoneum ; 
and  the  theory  has  been  advanced  that  the 
parotitis  arising  after  all  alxlominal  and  pelvic 
lesions  is  due  to  some  reflex  nervous  influence. 
As  regards  the  pelvic  lesions,  there  can  be  no 
doubt  that  there  is  some  such  influence  at  work, 
especially  as  in  many  of  them  there  is  no  appa- 
rent possibility  of  a  septic  origin  ;  but  the  proof 
is  not  so  strong  for  other  abdominal  cases,  though 
the  inference  is  that,  being  the  same  in  all  other 
respects,  they  have  the  same  origin.  We  know 
that  there  is  some  nervous  connection  between 
the  parotid  and  the  generative  tract,  from  the 
occurrence  after  a  primary  parotitis  of  a 
secondary  orchitis,  and  less  frequently  ovaritis.^^' 
Similarly,  a  parotitis  haa  occurred  after  a  pri- 
mary orchitis,  whether  that  be  due  to  injury^" 
or  gonorrhoea.  ^^  Cases  are  recorded  where  first 
one  and  then  the  other  parotid  became  enlarged 
at  the  beginning  of  successive  pregnancies,^^ 
where  parotitis  alternated  with  menstruation ,20 
where  it  followed  the  introduction  of  a  vaginal 
pessary,'^^  and  another  where  it  alternated  with 
polyuria. 22  And  when  of  Paget's  50  cases 
secondary  to  affections  of  the  generative  organs, 
27  are  after  oophorectomy ;  when  Moricke 
records  200  cases  of  ovariotomy,  five  of  which 
are  followed  by  parotitis,  although  he  had  none 
after  any  other  operation,  it  makes  it  almost 
certain  that  in  most  cases  of  disease  of 
genito-urinary  tract,  this  complication  arises 
from  some  nervous  influence  rather  than  from 
sepsis. 

Many  would  ascribe  all  cases  after  abdominal 
affections  to  the  same  cause.  Stephen  Paget  is 
a  strong  advocate  of  this  view,  and,  especially  in 
connection  with  intestinal  lesions,  points  out 
'*  that  there  are  many  reasons  for  believing  that 
the  reflex  nervous  system  may  in  part  be  a  cause 
of  this  parotitis.  The  influence  of  the  nervous 
system  on  the  salivary  glands,  both  reflex  and 
direct,  is  familiar  to  all.  Panlow  has  found 
that,  if  a  loop  of  intestine  l>e  kept  drawn  out 
from  the  abdomen  of  a  dog,  the  action  of  the 
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gu8tatx)ry  nerve  is  inhibited,  and  the  secretion 
of  saliva  checked  or  arrested  till  the  loop  of  in- 
testine is  put  back ....  If  the  same  lesion 
produces  salivation  in  one  patient,  arrest  of  sali- 
vary secretion  in  another,  and  swelling  of 
glands  in  a  third,  must  we  not  conclude  that 
they  are  different  workings  of  the  same  agent  T 
He  would  put  it  down  to  "  a  reflex  vaso-motor 
constriction  of  the  arteries  of  the  gland  itself, 
which  may  be  followed  by  a  reaction  going  on 
to  parotitis."*' 

But  this,  again,  is  not  entirely  satisfactory. 
No  clue  is  given  to  what  brings  about  the  re- 
action in  certain  cases ;  and  if  this  nervous 
influence  were  the  sole  factor,  we  should  expect 
the  complication  to  be  much  more  frequent  than 
it  is,  seeing  that  if  this  influence  exists  in  one 
case  of  abdominal  disturbance,  it  must  exist  to 
a  greater  or  less  extent  in  all. 

The  latest  theory  is  to  refer  the  origin  of  the 
condition  to  the  mouth,'^*^  and  to  ascribe  it  to  an 
extension  of  inflammation  along  Steno's  duct  to 
the  gland .  Propounded  at  first  for  those  cases, 
as  in  infectious  fevers,  where  there  is  an  abnor- 
mally dry  state  of  the  mouth,  supporters  of  this 
theory  would  go  further,  and  assert  that  in  all 
cases  the  parotitis  is  due  to  the  entrance  of 
micro-organisms  from  the  mouth,  with  conse- 
quent inflammation  of  the  duct  and  gland.  They 
assert  that  in  most  cases  there  is  dryness  of  the 
mouth  to  start  with,  which  would  favour  the 
entrance  and  growth  of  the  microbes,  and  that 
pressure  over  the  gland  from  the  first  will  cause 
a  drop  of  pus  to  exude  from  the  mouth  of  the 
duct^*^ ;  and  they  appeal  to  the  cases  published 
by  Jonathan  Hutchinson'^'^  and  others,''^  of 
Xerostomia,  where  an  abnormally  dry  condition 
of  the  mouth  is  accompanied  by  repeated 
swellings  of  the  parotid.  But  Hutchinson 
himself  ascribes  the  condition  of  Xerostomia 
primarily  to  some  nervous  derangement,  and 
quotes  a  case  alternating  with  polyuria,  and 
another  where  the  condition  came  on  acutely 
after  rupture  of  the  duodenum  as  one  among 
other  marked  nervous  phenomena. 

Paget  also  objects  to  this  theory,  on  the  ground 
that  in  the  cases  he  dissected  the  socia  parotidis 
was  not  markedly  or  primarily  affected,  as  would 
be  expected  if  the  inflammation  spread  along 
the  duct.  And  there  is  the  further  difliculty 
that,  if  a  dry  septic  condition  of  the  mouth  were 
the  sole  cause,  we  should  expect  parotitis  to  be 
much  more  frequent  in  severe  and  protracted 
cases  of  fever  than  it  is  ;  whereas  I  have  seen 
much  fouler  and  more  parched  conditions  of  the 
mouth  and  tongue,  both  in  typhoid  and  gastric 
ulcer,  than  in  the  two  cases  of  these  diseases 
where  I  have  seen  this  complication.     There  is 


also  the  objection — common  to  all  theories,  but 
most  weighty  in  reference  to  this — that  an  in- 
flammation of  the  submaxillary  has  hardly 
ever  been  recorded  in  these  cases,  while  in 
diphtheria,  where  the  septic  state  of  the  mouth 
probably  does  cause  the  inflammation,  it  is 
more  frequent  than  parotitis. 

Seeing  that  the  cases  of  Xerostomia  are  pri- 
marily nervous  in  nature,  and  that  there  seems 
to  be  some  obscure  nervous  relation  between  the 
parotid  gland  and  abdominal  organs,  may  it  not 
be  possible  that  in  all  other  than  true  septic  cases 
there  may  be  two  causes  at  work  simultaneously 
to  set  up  this  complication  :  first  a  disturbance 
of  the  nervous  system  (brought  about  by  severe 
hfematemesis,  operation,  or  some  such  condition), 
which,  owing  to  this  nervous  relation,  maznfosts 
itself  in  the  constricted  vessels  of  the  gland, 
leading  to  the  more  or  less  parched  mouth,  and 
allowing  the  entrance  of  organisms  to  the  duct 
and  gland  from  the  mouth  % 

The  bacteriology  of  the  subject  has  not  been 
worked  at  very  much,  and,  so  far  as  I  can  find, 
only  the  ordinary  streptococci  of  suppuration 
have  been  found  in  such  cases ;  so  that  this  does 
not  help  us  much.  Further  investigation  into 
this  and  other  points  is  necessary  before  we 
can  determine  the  true  cause  of  this  interesting 
condition. 
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SOME  NOTES  ON  THE  SLOW  PULSE 
FOLLOWING  DIPHTHERIA,  WITH 
A  CASE   OF  VERY  SLOW   PULSK 

By  W.  F.  Litchfield,  M.B.,  Ch.M.  (Sydney). 

(R<£AD  BKFORE  THE  N.S.W.   BRANCH,   B.M.A.) 


Master  X.,  aged  8  years,  was  brought  to  me 
for  medical  treatment  on  November  1st,  1897. 
I  found  him  to  be  suffering  from  a  severe  form 
of  pharyngeal  diphtheria.  The  history  pointed 
to  that  being  the  fifth  day  of  the  disease.  It 
is  worthy  of  mention  just  here,  that  although, 
as  I  shall  presently  describe,  the  fauces  were  in 
a  bad  state,  he  did  not  complain  of  sore  throat. 
He  was  a  fairly- well-nourished  boy,  with  a 
dirty-grey  complexion  and  an  extreme  want  of 
general  muscular  tone.  There  was  false  mem- 
brane on  both  tonsils  and  on  the  uvula. 
There  was  also  considerable  swelling  of  the 
soft  palate  on  the  right  side,  and  over  this 
swelling  there  was  a  thin,  ill-defined,  glazed - 
looking  false  membrane ;  th*^  glands  at  the 
angle  of  the  jaw  on  the  right  side  were  also 
oansiderably  swollen.  The  internal  organs 
were  all  apparently  healthy.  The  pulse  rate 
was  115,  and  the  knee-jerks  were  present. 

I  ehring's  antitoxin  (1500  units)  was  ad- 
ministered without  delay.  A  throat  swab  of 
Idq.  Sodie  Chlorinatte  was  ordered,  and  brandy 
and  strychnine  given  internally. 

On  the  4th,  i.e.,  four  days  after  the  antitoxin 
was  given  and  about  the  tenth  day  of  the 
disease,  I  found  that  the  pulse  rate  had 
dropped  to  Hfty  beats  per  minute.  It  was, 
however,  regular,  and  of  fair  tension.  In  the 
meantime,  the  membrane  had  almost  all  come 
away,  and  the  swelling  in  the  neck  had 
subsided.  The  boy  was  weak,  but  brighter 
than  when  first  seen.  He  had  also  had  several 
momentary  convulsive  seizures. 

On  the  5th,  the  pulse  was  fifty,  but  it  was 
now  somewhat  irregular,  and  there  was  oc- 
casional vomiting. 

On  the  6th,  the  pulse  had  fallen  to  thirty-six. 
lie  was  <ti]l  vomiting,  and  there  was  great 
prostration ;  the  throat  was  now  quite  clear ; 
the  urine  was  passed  freely,  but  was  not 
examined  for  albumen. 

On  the  7th,  the  pulse  was  thirty-seven  and 
weaVer.     There  was  some  palate  paralysis. 

On  the  8th,  the  pulse  was  forty-two,  irregu- 
lar, and  of  low  tension.  The  knee-jerks  could 
not  be  elicited. 

On  the  9th,  the  pulse  ranged  from  thirty-six 
to  forty-four.  In  the  evening  the  patient  had 
a  convulsion,  and,  sinking  gradually  afterwards, 
he  died  about  9  p.m      The  nuise  states  that  an 


hour  before  death  the  pulse-beat  registered 
only  twenty  to  the  minute.  I  did  not  see  him 
at  this  stage  myself. 

Remarks. — The  interesting  feature  in  this 
case  is  the  excreme  slowing  of  the  pulse.  I 
have  not  seen  the  pulse  fall  below  forty  after 
diphtheria  before.  I  would  like  here  to  call 
attention,  in  lieu  of  what  I  shall  say  presently, 
to  the  progression  of  the  post-diphtheritic 
symptoms  in  this  case.  There  was  first  a 
general  asthenia,  followed  shortly  by  the  onset 
of  a  slow  pulse,  then  came  paralysis  of  the 
palate,  and  finally  loss  of  knee-jerk. 

On  the  Slow  Pulse. 

The  slow  pulse  of  diphtheria  has  hitherto 
received  but  little  attention.  The  literature 
on  the  subject  is  very  scanty,  and  no  attempt 
has  been  made  to  give  this  important  clinical 
sign  its  proper  place  in  diphtheria.  Some 
time  ago,  by  kind  permission  of  Dr.  Clubbe, 
I  published  some  remarks  on  the  pulse  in 
diphtheria.  I  had,  as  material  to  work  with, 
the  records  of  150  cases  of  diphtheria  that 
had  come  under  my  notice  at  the  Globe 
Hospital.  I  shall  quote  from  that  article  so 
far  as  it  suits  the  purpose  just  now. 

**The  pulse  in  an  attack  of  diphtheria  is 
quickened ;  the  rapidity  of  the  pulse  varies 
with  the  intensity  of  the  attack,  reaching  its 
greatest  height  in  what  we  know  as  malignant 
diphtheria.  When  death  occurs  in  this,  the 
toxsemic  stage,  the  pulse  that  fails  is  always 
a  rapid  one. 

''In  the  large  majority  of  cases,  during 
convalescence  after  diphtheria,  the  pulse  bo- 
comes  slowed.  This  slowing  sets  in  as  a  rule 
about  the  tenth  day  of  the  disease.  It  may 
appear  a  little  earlier,  and  sometimes  occurs 
later.  The  local  manifestation  of  disease  is 
usually  over  before  the  retardation  of  the 
pulse  begins.  The  slowing  is  generally  distinct, 
and  irregularity  and  low  tension  are  other 
features  of  the  pulse.  Occasionally,  however, 
the  pu^se,  though  slow,  is  regular  and  of  fair 
tension  ;  again,  the  slowing  may  not  be  marked, 
but  there  is  irregularity  and  low  tension. 

*'  In  this  series,  six  deaths  were  ascribed  to 
postdiphtheritic  heart  failure.  In  every  case 
a  slow  pulse  ushered  in  the  failure,  and  ample 
warning  was  given  of  the  impending  danger. '* 
These  things  seem  to  me  to  establish  beyond 
dispute  one  fact,  namely,  that  this  slow  irregu- 
lar pulse  which  sometimes  progresses  towards 
extinction  is  the  result  of  a  post-diphtheritic 
condition,  i.e.,  it  is  due  not  to  the  direct  action 
of  the  poison,  but  to  some  disturbance  left  by 
the  poison.     What,  then,  is  th^  nature  of  this 
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disturbance  1    Is  it  in  the  brain,  nerves,  heart, 
or  vascular  system  ? 

The  position  I  wish  to  take  up  is  that  the 
postdiphtheritic  pulse  is  a  paralytic  phenome- 
non, and  that  the  lesion  is  a  degeneration  of 
the  nerve  terminations  within  the  heart.  I  do 
so  partly  on  positive,  but  perhaps  chiefly  on 
negative  evidence. 

The  positive  evidence  exists  in  the  close 
relationship  that  obtains  between  the  occurrence 
of  the  slow  pulse  and  the  undoubted  paralytic 
processes.  The  onset  of  paralytic  symptoms 
corresponds  very  closely  with  the  onset  of  the 
slow  pulse,  usually  occurring  a  little  later. 
Moreover,  the  expression  of  cardiac  weakness 
follows  much  the  same  course  as  any  other 
paralysis ;  it  lasts  about  the  same  time,  works 
off  in  about  the  same  time,  presents  the  same 
variation  in  intensity,  and  so  on 

The  negative  evidence  in  favour  of  my  con- 
tention depends  on  the  absence  of  sufficient 
cause  elsewhere  to  produce  this  peculiar  form 
of  pulse. 

High  arterial  tension,  due  to  peripheral 
resistance,  is  one  cause  of  slow  pulse.  I  think 
we  may  dismiss  this  cause  in  the  present 
instance,  seeing  that,  speaking  generally,  the 
post-diphtheritic  pulse  is  a  low  tension  pulse 

We  may  leave  the  brain  out  of  consideration, 
since  the  central  nervous  system  is  not  affected 
in  diphtheria. 

Degeneration  of  the  vagus  nerve  has  not 
l)een  found  sufficiently  often  to  account  for  the 
pulse  in  question,  nor  would  we  expect  it  to 
cause  slowing  of  the  pulse  even  if  present. 

The  question  whether  degeneration  of  the 
cardiac  muscle  is  the  cause  of  post-diphtheritic 
cardiac  slowing  and  weakness  is  not  so  easily 
dismissed.  Dr.  Sidney  Martin  says,  without 
special  reference  to  the  slow  pulse,  that  cardiac 
failure  in  diphtheria  is  due  to  fatty  degen- 
eration of  the  heart  muscle.  He  based  his 
conclusions  on  some  experiments  on  animals, 
and  on  a  few  autopsies  on  human  beings.  He 
gave  his  animals  large  doses  of  diphtheria  toxin, 
and  examined  their  hearts  after  death.  The 
animals  died  at  periods  of  one  to  three  days, 
and  he  always  found  fatty  degeneration  of  the 
cardiac  muscle  Again,  he  found  the  heart 
fatty  in  two  or  three  cases  of  cardiac  failure  in 
human  beings,  the  subjects  of  diphtheria. 
Now,  I  take  it  that  fatty  degeneration  of  the 
heart  is  caused  in  two  ways  by  diphtheria — 
],  by  the  direct  action  of  a  large  dose  of 
toxin ;  2,  by  a  degeneration  of  the  muscle  fibre 
secondary  to  nerve  destruction.  The  first  will 
occur  early  in  the  disease,  and  may  be  called 
diphtheritic  or  toxsemic  fatty  metamorphosis, 


while  the  second  wiU  occur  later,  and  may  be 
called  post-diphtheric  or  paralytic  fatty  meta- 
morphosis. I  have  already  shown  that  the 
diphtheric  pulse  is  always  rapid,  and  the  post- 
diphtheric  pulse  nearly  always  slow.  Hence, 
if  we  accept  the  theory  that  heart-failure  in  all 
instances  is  due  to  fatty  degeneration,  we  are 
driven  into  the  absurd  position  that  fatty  heart 
is  the  essential  cause  of  a  rapid  and  at  the 
same  time  is  the  essential  cause  of  a  slow  pulse. 
Moreover,  fatty  degeneration  of  the  heart,  as 
we  know  it  in  other  diseases,  is  not  specially 
associated  with  a  slow  pulse.  For  these 
reasons,  while  admitting  that  fatty  degenera- 
tion of  the  muscle  wall  would  complicate  matters 
and  increase  the  liability  to  heart  failure,  one 
cannot  accept  fatty  degeneration  of  the  cardiac 
muscle  as  the  underlying  factor  in  the  pro- 
duction of  the  post-diphtheritic  pulse. 

With  regard  to  the  treatment  of  threatening 
heart-failure  after  diphtheria,  I  can  only  advise 
rest,  brandy,  and  strychnine. 

Dr.  Clubbe  Sflid  that  the  Bubject  was  a  very  interest- 
ing one,  and  one  thnt  was  haidly  mentioned  in  text- 
bO'>k9.  A  slowpalse  after  diphtberin  whs  a  fairly  oom- 
mon  occurrence  ;  but  it  (Hd  not  often  end  fatally.  In 
300  cases  there  were  60  deaths,  and  «f  these  six  were 
due  to  post-diphtheritic  heart  failure.  The  exact  cause 
of  this  slowing  was  not  quite  clear  as  yet,  bat  he 
inclined  to  Dr.  Litchfield V  explanation. 

Dr.  Stdnrt  Jones  paid  that  the  absence  of  the  com* 
plaint  by  the  patient  of  sore  throat  was  looked  upon  as 
a  point  in  favonr  of  the  diagnosis  of  diphtheria.  In 
1856-7,  Sir  William  Jetmer  was  accustomed  to  teach 
that  the  slowing  pulse  in  diphtheria  was  a  grave  symp- 
tom, and  that  cases  of  thin  character  would  be  fatal. 
All  cases  he  (  Dr.  Sydney  Jones)  had  seen  with  a  slow- 
ing pulse  had  proved  fatal. 


BRITISH  MBDIOAL  ASSOCIATION. 


NEW   SOUTH  WALKS   BRANCH. 


The  Annual  General  Meeting  of  this  Branch  will  be 
held  at  the  Royal  Society*s  House,  Klizabeth  Street, 
Sydney,  on  Friday,  26th  March  prox.,  at  8.16  p.m. 

Business  :— Report  of  Council  and  Treasnrer^a  State- 
ment ;  Presidential  Addreps  ;  Election  c^  Council. 

Members  are  reminded  that  the  annual  subscription 
for  the  current  year  (£2  2f.)  is  now  due,  and  should  be 
forwarded  to  the  Hon.  Trei>surer,  Dr.  Crago,84  Coll^^e- 
street,  Sydney. 

QEO.  E.  RKNNIB,  Hon.  Secretary. 

We  desire  to  draw  attention  to  the  fact  that  the 
**  Baron  Von  Muellt-r^s  Grave  Monument  Fund**  has 
been  in  existence  for  some  time  past.  It  is  intended 
to  erect  a  magnificent  monument,  23  feet  in  height,  of 
grey  granite,  highly  polished,  and  enclosed  with  an 
ornamental  iron  railing,  on  the  Barents  grave  in  the  St. 
Kilda  Cemetery.  Contributions  will  be  received  bj 
the  Rev.  W.  Potter,  28  Arnold-street,  South  Yam, 
Melbourne. 
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HYDATID   OF    BRAIN— OPE  RATION— 

RECX)VERY. 

RspoBTBD  BY  W.  B.  Vancb,  M.B.,  Ch.B  , 
D.P.H.,  Rbsidbnt  Subgbon,  the  Alfbbd 
Hospital,  Melboubne. 

Successful  operations  for  hydatid  of  the  brain 
being  so  eztreinely  rare,  the  notes  on  the  fol- 
lowing case,  operated  on  by  Mr.  0*Hara,  Senior 
Surgeon  to  the  Alfred  Hospital,  Melbourne, 
will,  I  am  sure,  be  read  with  interest. 

T.  M.,  aged  36,  married,  a  cutler,  was  ad- 
mitted to  the  hospital  on  July  10th,  1897, 
suffering  from  loss  of  power  in  right  leg,  arm, 
and  face.  Has  aphasia,  but  can  repeat  two 
words,  '*  Oh,  Eliza,"  being  the  commencement 
of  a  popular  coster  song.  He  has  also 
agraphia. 

He  can,  however,  understand  what  is  said  to 
him,  and  can  pick  out  his  own  name  from 
amongst  a  list  of  others. 

His  tongue  protrudes  to  the  left  side. 

The  loss  of  power  is  much  more  marked  in 
the  arm  than  the  leg. 

EUs  illness  commenced  some  six  months 
ago  with  twitchings  of  the  tongue  and  arm. 
This  was  soon  followed  by  loss  of  speech  and 
paralysis  of  first  the  arm  and  afterwards  the  leg. 

For  the  last  two  months,  however,  there  has 
been  no  increase  in  the  loss  of  power. 

For  the  first  four  months  of  his  illness  he 
suffered  from  epileptic  fits,  but  has  not  had  any 
lately. 

He  has  full  control  over  his  bladder  and 
rectum. 

Reflexes  normal ;  no  loss  of  sensation.  Pulse 
72,  temperature  normal  No  pain  in  head. 
Eats  and  sleeps  well  Has  not  lost  flesh  lately. 

Heart's  sounds  clear,  no  displacement  of 
apex. 

No  albumen  in  urine ;  quantity  normal. 

No  specific  history ;  no  history  of  injury ; 
funily  history  good  ;    has  no  optic  neuritis. 

In  consultation  it  was  decided  that  he  should 
be  watched  for  the  present,  and  if  no  improve- 
ment an  exploratory  operation  should  be  per- 
formed. Accordingly  the  patient  was  dis-, 
charged  on  July  21st,  and  reported  himself 
from  time  to  time.  As  no  improvement  showed 
itself  under  medical  treatment,  he  was  re- 
admitted on  January  6th,  1898.  His  condition 
now  Has  exactly  similar  to  what  it  was  pre- 
viously, with  the  exception  that  he  had  well- 
marked  double  optic  neuritis,  the  left  side  being 
particularly  affected. 

With  a  two-inch  Victor  Horsley  trephine 
Mr,  0*Hara  on  January  21st  removed  a  piece 


of  bone  over  the  left  motor  area.  On  removing 
the  disc  no  pulsation  of  the  brain  could  be  seen. 
An  exploratory  needle  was  introduced  into  the 
brain,  and  a  quantity  of  clear  fluid  was  with- 
drawn. Mr  O'Hara  accordingly  incised  through 
the  dura  mater  into  the  brain,  and  in  the  motor 
area  struck  a  cavity  about  the  size  of  a  ban- 
tam's egg.  The  cavity  was  lined  with  a  semi- 
transparent  membrane. 

After  thoroughly  cleaning  out  the  cavity 
and  inserting  a  drainage  tube,  Mr.  O'Hara 
brought  the  dura  mater  together  with  sulpho- 
chromic  gut.  The  scalp  wound  sewn  and  dressed 
antiseptically.  Next  evening  patient  had  an 
epileptic  fit.  Tube  was  withdrawn,  and  fit 
ceased  shortly  after. 

For  the  first  few  days  patient  had  a  slight 
rise  of  temperature,  which  gradually  settled 
do<vn.     Wound  healed  by  first  intention. 

Patient  was  discharged  on  February  2nd, 
the  power  of  grasp  in  right  hand  being  some- 
what improved. 

The  fluid  was  very  kindly  examined  by  Dr. 
Mollison,  who,  although  finding  no  booklets  in 
it,  considered  it  to  be  hydatid  fluid.  The  fluid 
contained  excess  of  sodium  chloride. 

RKMARKS    BY   MR.   o'hARA. 

Eight  years  ago  I  had  the  pleasure  of  ex- 
hibiting at  the  Melbourne  l>ranch  of  the 
B.M.A.  a  boy,  from  whose  brain  I  had  removed 
a  large  hydatid  cyst  He  had  made  a  perfect 
recovery  from  a  condition  of  complete  left 
hemiplegia  and  double  optic  neuritis,  and  was 
able  to  attend  to  his  scholastic  duties.  In  this 
case  the  symptoms  began  to  disappear  within 
forty-eight  hours  of  the  operation,  but  from 
the  notes  just  published  by  Dr.  Vance  it  will 
be  seen  that  only  the  arm  up  to  the  present 
has  shown  signs  of  improvement.  However, 
even  this  is  encouraging,  and  leads  one  to  hope 
that  the  other  injured  centres  may  recover  in 
time. 

In  performing  the  operation  I  used  a  tre- 
phine sufficiently  large  to  expose  the  leg  and 
arm  centre  and  a  portion  of  the  third  left  frontal 
convolution.  All  three  formed  part  of  the  adven- 
titious capsule,  and  were  slightly  harder  and  less 
yielding  than  normal  brain  substance.  That 
he  could  repeat  two  words  makes  one  sceptical 
as  to  the  exact  localisation  of  the  speech 
centre,  and  strengthens  the  opinion  expressed 
by  Dr.  William  Elder,*  '<  that  there  are  other 
centres  or  mechanisms  than  those  usually  recog- 
nised.'* 

•  **  ApbMla  mad  the   Oerebrml  St>eeoh  MeoluminL"     B7  Wm. 
Slder,  M.D.,F.R.O.P.  Bd. 


^     I 


58 


THE  AUSTRALASFAN  MEDICAL   GAZETTE.    [Febbuart2i,  1898. 


NOTE  ON  THE  WORK  DONE  AND  THE 
METHODS  EMPLOYED  IN  THE 
LABORATORY  OF  THE  ADELAIDE 
CHILDREN'S  HOSPITAL. 

By  Thomas  Bobthwick,  M.D.,  Hon.  Bacteri- 
ologist, Adelaide  Children's  Hospital. 

Mr.  President  and  Gentlemen, — 

I  would  like  in  the  first  place  to  point  out 
that  we  are  indebted  to  the  Board  of  Manage- 
ment, not  only  for  the  privilege  of  meeting  here, 
with  its  opportunity  of  viewing  the  living 
exhibits,  but  also  for  the  privileges  afforded 
by  this  laboratory.  In  view  of  the  close 
connection  between  bacteriology  and  medicine 
(and  they  have  a  relationship  which  is  emi- 
nently practical,  whether  we  regard  it  from  an 
etiological,  pathological,  therapeutic,  or  hy- 
gienic point  of  view),  it  is  impossible  to  fail  to 
recognise  the  advantages  to  be  derived  by  us 
from  a  laboratory  such  as  this.  I  take  it  that 
the  meeting  of  the  Branch  here  to-night  is  a 
recognition  of  the  public  spirit  and  liberal 
policy  shown  by  the  Board  in  providing 
facilities  for  bacteriological  work  ;  and  to  Dr. 
Campbell,  in  particular,  do  we  owe  thanks,  for 
his  efforts  to  provide  these. 

The  history  of  this  department  of  the 
Children's  Hospit-al  is  not  sensational,  but 
shows  a  steady  growth  in  the  work  done  and 
in  the  accommodation  for  the  work.  When  it 
was  decided  three  years  ago  to  establish  a 
bacteriological  department,  the  only  room 
available  (with  its  minimum  of  apparatus) 
was  so  small  as  to  make  it  practically  necessary 
to  confine  the  work  to  hospital  purposes. 
Further,  at  the  start,  I  had  to  do  the  work 
single-handed,  and,  however  anxious  I  might 
be  to  do  work  for  the  profession  generally,  I 
was  handicapped  by  want  of  time.  But  even 
from  the  beginning  an  attempt  was  made  to  do 
outside  work,  and,  when  it  was  found  that  the 
demand  on  the  part  of  the  profession  for  such 
work  was  growing,  the  Board  of  Management 
decided  to  take  the  opportunity  of  this  new 
wing  being  built  to  provide  a  laboratory  of 
such  accommodation  as  to  render  its  services 
available  for  all  the  wants  of  the  profession 
and  the  public.  Now  we  have  a  room,  second 
perhaps  to  none,  for  most  practical  purposes, 
and  fitted  up  with  all  the  necessary  apparatus 
and  appliances.  Moreover,  several  house- 
surgeons  have  been  taught  the  work,  and,  with 
their  help  and  that  of  my  able  assistant.  Dr. 
Morgan,  there  should  be  no  difficulty  in 
meeting  any  demand  made  upon  the  laboratory. 
Such  being  the  case,  I  shall  give  you  a  short 


account  of  the  work  we  have  been  doing  and 
are  prepared  to  do.  It  will  be  a  very  general 
statement,  because  I  have  already  read  papers 
on  some  of  the  subjects,  and  I  hope  that  during 
the  session  other  papers  on  the  result  of  our 
work  will  be  forthcoming. 

/.  Diphtheria. — This  was  the  first  branch  of 
work  undertaken  in  this  laboratory,  as  in  many 
others ;  and  the  stimulus  was  derived  from  the 
fact  that  the  antitoxin  treatment  of  the  disease 
was  on  its  trial,  so  that  it  was  necessary  to 
make  sure  that  such  cas&s  as  were  treated  by 
this  means  were  really  cases  of  diphtheria.  It 
had  been  established  beyond  a  doubt  that  this 
disease  was  caused  by  the  Klebs-Loffler  bacillus, 
and  that  this  micro-organism  was  always  to 
be  found  in  the  local  lesion ;  hence,  when  the 
specific  bacillus  could  be  demonstrated  to  be 
present  in  any  sore  throat,  the  disease  might 
be  safely  assumed  to  be  diphtheria.  When,  on 
the  other  hand,  the  bacillus  was  not  present, 
as  shown  by  repeated  examination  if  necessary, 
the  sore  throat  was  not  of  a  diphtheritic 
nature.  Woodhead,  after  examination  of 
7,823  positive  cases  of  diphtheria,  extending 
over  a  period  of  two  years,  gives  the  percentage 
of  error  as  5-1.  Those  cases  in  which  the 
bacillus  could  not  be  demonstrated  were  shown 
to  be  diphtheria  by  the  well-marked  clinical 
symptoms  and  the  high  mortality;  and  he 
ascribes  the  failure  to  isolate  the  bacilli  to 
their  relative  fewness,  to  the  inaccessible 
position  of  the  membrane,  and  to  the  difficulty 
in  obtaining  swabs  in  certain  cases.  Thus, 
although  the  bacteriological  diagnosis  may  not 
be  infallible,  the  percentage  of  error  is  so  small 
as  to  hardly  interfere  with  the  results.  For 
the  demonstration  of  the  presence  of  the 
bacilli,  cultural  and  microscopic  methods  are 
employed.  We  provide  for  general  use  an 
"outfit,"  consisting  of  a  sterilised  swab  of 
cotton-wool  and  a  tube  of  sterile  blood  serum 
(Loffler's),  with  printed  directions  as  to  their 
employment.  The  swab  should  be  applied 
freely  to  the  affected  surface,  and  then  rubbed 
gently  over  the  surface  of  the  nutrient  medium. 
If  the  outfit  is  returned  at  once  to  the  labor- 
atory, a  coverglass  specimen  is  made  from  the 
swab,  and,  after  staining,  is  examined  under 
the  microscope,  and  thus  a  diagnasis  may  be 
made  in  a  few  minutes.  Unfortunately,  this 
can  rarely  be  done  in  this  climate,  on  account 
of  the  rapid  drying  of  the  swab,  and  so  we 
may  have  to  wait  until  the  cultivation  has 
incubated  at  blood-heat  for  twelve  to  twenty- 
four  hours.  Then  specimens  are  prepared  from 
the  growth  on  the  surface  of  the  culture 
medium,    stained     by     Gram's    method,    and 
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examined  under  the  microscope.  If  the  bacilli 
are  abundant,  the  diagnosis  can  be  made  in 
even  less  than  twelve  hours.  If  the  bacilli  are 
relatively  few  to  the  number  of  cocci  and  other 
micro-organisms  present,  they  may  be  so  over- 
grown by  these  latter  as  to  render  it  impossible 
to  detect  them  for  twenty-four  hours,  or  even 
longer  Occasionally,  we  have  failed  to  find 
them  after  twenty-four  hours'  incubation,  and 
succeeded  after  forty-eight  hours ;  and  I  am 
inclined  to  think  that  such  a  result  is  con- 
tributed to  by  the  faulty  manipulation  of  the 
outfit.  Either  the  swab  has  not  been  applied 
sufficiently  to  the  throat,  or  the  infected  swab 
has  not  been  applied  sufficiently  to  the  culture 
medium.  The  rule  is  to  rub  every  part  of  the 
throat  showing  exudation,  utilising  every 
portion  of  the  swab  for  the  purpose,  and  then 
rub  the  swab  gently  but  firmly  over  the  surface 
of  the  culture  medium,  turning  it  round  and 
round  while  doing  so.  The  only  other  points 
to  be  attended  to  are  to  avoid  applying  the 
swab  immediately  after  the  use  of  a  disin- 
fectant gargle  or  after  vomiting,  as  the  former 
inhibits  the  growth  of  the  bacilli,  and  the  latter 
leads  to  their  being  overgrown  by  other  micro- 
organisms. 

I  have  already  referred  to  the  bacteriological 
diagnosis  as  essential  to  a  proper  estimation  of 
the  results  of  the  antitoxin  treatment  of 
diphtheria.  But  there  are  other  advantages 
accruing  to  its  use.  There  is  the  advantage  of 
determining  whether  a  sure  throat  is  really 
diphtheria,  when  the  clinical  symptoms  are 
such  as  to  leave  the  matter  in  doubt ;  for  a 
positive  diagnosis  would  lead  to  isolation  of  the 
patient  and  the  proper  treatment  of  the  disease. 
Again,  there  is  the  advantage  of  determining 
when  a  convalescent  case  of  diphtheria  is  really 
free  from  infective  properties ;  because,  as  long 
as  bacilli  are  present  in  the  throat,  it  is 
certainly  unsafe  to  allow  the  patient  to  mix 
with  other  children  or  to  return  to  school.  In 
this  hospital,  it  is  part  of  our  routine  work  to 
examine  every  sore  throat  occurring  among  the 
patients  and  nurses,  and  to  make  sure  that  the 
throat  of  every  convalescent  case  of  diphtheria 
is  free  from  bacilli  before  it  is  discharged.  In 
view,  then,  of  the  advantages  and  the  im- 
portance of  a  bacteriological  examination,  it 
appears  to  me  to  be  hardly  an  open  question 
whether  one  is  justified  in  omitting  to  employ  it. 

//.  Tuberculosia. — The  next  branch  of  work 
to  be  taken  up  was  the  examination  of  sputum 
and  other  matter  for  tubercle  bacilli.  Since 
Koch  proved  that  the  tubercle  bacillus  was  the 
true  cause  of  phthisis  and  of  tubercular  disease 
generally,  a  demonstration  of  its  presence  has 


rendered  the  diagnosis  of  tubercle  easy  and 
certain  in  many  cases  in  which  it  was  formerly 
difficult  and  uncertain.  Thus,  when  we  find 
tubercle  bacilli  present  in  sputum,  it  places  the 
diagnosis  of  phthisis  beyond  a  doubt ;  on  the 
other  hand,  its  absence  after  repeated  exam- 
ination of  various  samples  of  sputum  enables  us 
to  say  that  the  patient  is  not  suffering  from 
this  disease.  It  has  been  shown  that  the 
bacilli  can  be  found  in  the  sputum  in  the  very 
earliest  stages — when  physical  signs  are  absent, 
and  the  only  symptom  a  slight  cough.  The 
number  of  bacilli  found  will  depend  on  the 
extent  of  breaking  down  of  the  tubercles,  and, 
inversely,  on  the  amount  of  sputum.  In  the 
incipient  stage,  they  may  be  found  in  the 
sputum  first  coughed  up  in  the  morning,  and 
may  be  absent  in  the  later  sputum.  It  has 
been  stated   that  the  acuteness  of  the  disease 

j  may  be  ascertained  by  the  character  of  the 
bacilli,  being,  when  stained  by  Carbol-Fuchsin, 
of  a  bright  red  colour  and  distinctly  moniliform 
in  cases  where  the  process  is  rapid,  and  of  a 
reddish  purple  c6lour  without  the  distinct 
moniliform  character  in  chronic  cases.  The 
characteristic  staining  reaction  of  the  tubercle 
bacillus  renders  it  easy  of  detection  It  is 
difficult  to  stain,  and  special  methods  have  to 
be  adopted  to  ensure  success  ;  but  when  it  has 
once  taken  up  the  stain  it  is  equally  difficult 
to  gel  it  discharged.  This  facilitates  decolour- 
is^ition  of  all  other  micro  organisms  and  their 
subsequent  con nterstf lining. 

The  method  we  tidopt  is  a  modification  of 

,  that  suggested  by  Kanthack  and  Drysdale. 
The  sputum  is  shaken  up  in  a  five  per  cent, 
carbolic  solution  until  it  is  thoroughly  dis- 
integrated. It  is  then  centrifugalised,  and,  as 
the  bacilli  are  particulate  matter,  they  are 
carried  to  the  bottom  of  the  tube  along  with 
the  other  solid  material.  This  ensures  the 
concentration  of  the  bacilli  within  a  small  area, 
and  by  this  means  their  detection  is  rendered 
easy.  After  pouring  off  the  supernatant  fluid, 
a  portion  of  the  sediment  is  spread  on  a 
coverglass,  and  stained  by  the  aid  of  heat  in 
Carbol-Fuchsin.  It  is  then  dipped  into  twenty- 
five  per  cent.  H.Cl.,  and  washed  in  seventy 
per  cent,  spirit  until  all  the  red  colour  is 
apparently  discharged  from  the  specimen.  By 
this  process,  the  other  bacteria  which  may  be 
present  are  decolourised,  the  tubercle  bacilli 
alone  retaining  the  red  stain.  Then  the 
specimen  is  washed  in  water  and  placed  for  a 
few  minutes  in  Loffler*s  Methylene  Blue ;  and, 
after  mounting,  it  is  seen  under  the  microscope 
to  show  the  tubercle  baci)li  stained  red,  and 
everything  else  blue.     The  whole  process  takes 
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a  little  over  half-an-hour,  and,  if  the  bacilli  are 
present  in  the  sputum,  they  are  rarely  missed 
by  this  method.  From  what  has  been  already 
said,  it  is  evident  that,  especially  in  early  cases, 
the  best  sputum  to  obtain  is  that  coughed  up 
after  waking  in  the  morning.  It  is  also 
advisable  to  select  the  more  solid  portions  of 
the  expectoration  for  examination.  The  pres- 
ence of  ht^moptysis  increases  the  difficulty  of 
finding  the  tubercle  bacilli,  as  the  blood  acts 
as  a  diluent,  so  that  the  expectoration  should 
be  allowed  to  regain  its  ordinary  colour  before 
submitting  it  for  examination.  A  small,  clean, 
wide-mouthed  bottle,  or  jar,  is  all  that  is 
required  to  collect  and  transmit  the  sputum. 

In  addition  to  sputum,  we  have  examined 
expectoration  from  the  larynx  in  a  case  of 
suspected  tubercular  disease  with  a  positive 
result. 

Urine  has  also  come  in  for  examination  in 
relation  to  tubercular  disease,  and  by  adopting 
the  same  method  as  in  the  case  of  sputum  we 
have  been  able  to  find  the  tubercle  bacilli.  On 
account  of  the  larger  dilution  in  urine,  it  would 
be  necessary  to  repeat  the  examination  several 
times  before  accepting  a  negative  result  as  final 
The  urine  should  ba  collected  in  a  clean  bottle, 
to  the  amount  of  several  ounces,  and  should 
include  all  deposit. 

In  dealing  with  specimens  for  examination 
for  tubercle  bacilli,  it  is  hardly  necessary  to 
take  them  aseptically  or  to  place  them  in  bterile 
vessels;  but,  if  examination  for  other  micro- 
organisms is  wished  for,  in  addition  to  the  tu- 
bercle bacilli,  these  points  must  be  attended  to. 

The  advantage  of  early  diagnosis  of  tuber- 
cular mischief  needs  no  comment ;  but  its 
value  will  have  a  special  significance  in  the 
event  of  tuberculin  or  serum  treatment  being 
established  on  a  firm  basis. 

///.  Typhoid  Fever. — The  application  of 
bacteriological  methods  to  the  diagnosis  of 
typhoid  fever  has  come  within  the  scope  of 
our  work  during  the  last  twelve  months.  In 
this  instance,  there  is  no  attempt  made  to  find  the 
specific  bacillus  ;  stock  cultures  are  kept  for  the 
purposes  of  the  test.  I  have  already  dealt  with 
the  rationale  of  the  method  in  a  former  paper,  so 
that  I  need  not  go  again  into  detail.  It  will 
be  sui^cicnt  to  point  out  that  the  specific 
micro-organism  of  typhoid  fever,  known  as  the 
Eberth-Gaffty  bacillus,  is  motile ;  and  Widal 
discovered  that  when  the  blood  of  a  typhoid 
patient  is  mixed  with  a  fluid  culture  of  the 
bacilli,  the  latter  lose  their  motility  and  run 
into  clumps.  It  has  further  been  shown  that 
no  other  blood  produces  this  result  under 
certain  conditions,  namely,  a  certain  dilution 
of  the  blood  and  a  time  limit  for  the  reaction. 


Such  being  the  case,  it  is  evident  that  Widal's 
test  is  a  valuable  means  of  diagnosing  early 
and  doubtful  cases  of  typhoid  fever.  The 
reaction  has  been  obtained  as  early  as  the  third 
day  of  the  disease,  but  more  generally  after 
the  seventh,  although  in  some  cases  it  may  be 
delaved  until  late  in  the  disease.  It  follows 
that  its  value  lies  not  so  much  in  early 
as  in  differential  diagnosis,  that  a  negative 
result  is  of  little  value  in  the  early  stages  of 
the  disease,  and  that  the  test  should  be 
repeated  at  intervals  during  the  progress  of  a 
doubtful  case.  In  regard  to  the  reliability  of 
the  test  in  true  cases  of  typhoid  fever,  the 
American  Medical  Association  quotes  4,000 
cases,  with  a  success  of  ninety- five  per  cent. 
Widal  himself  examined  the  blood  of  177 
typhoid  patients,  with  only  one  failure  to  get 
the  reaction.  As  far  as  I  am  aware,  we  have 
had  only  one  failure  in  an  undoubted  case  of 
typhoid  fever ;  but,  unfortunately,  we  are  not 
supplied  with  the  stage  of  the  disease  or  the 
subsequent  history  in  the  majority  of  exam- 
inations made  by  us — an  oversight  which  I 
trust  will  be  remedied  in  the  future. 

The  method  we  adopt  in  carrying  out  the 
test  is  a  modification  of  Delepine's.  The  blood 
is  diluted  one  in  twelve,  a  time-limit  of  half- 
an-hour  is  allowed  for  the  reaction,  and  a  broth 
culture  of  under  twenty-four  hours'  growth  is 
used.  The  hanging  drop  is  employed  on 
account  of  the  drying  properties  of  our  climate. 
We  find  it  necessary  at  intervals  to  renew  or 
revivify  our  stock  of  bacilli  on  account  of  a 
tendency  to  the  formation  of  false  clumping ; 
but  so  far  we  have  found  little  difficulty  in 
avoiding  ei  ror  from  this  source  by  mounting  a 
specimen  of  the  broth  culture  itself  for  com- 
parative observation.  The  result  can  always 
be  stated  within  an  hour  of  receiving  the 
blood,  provided  we  have  a  recent  culture ;  but, 
as  the  daily  provision  of  a  recent  culture, 
which  may  not  be  required,  means  a  large 
expenditure  of  culture  medium,  it  may  be 
necessary  to  wait  for  twenty-four  hours  in 
order  to  prepare  a  young  culture.  The  delay 
of  a  day  is  not  of  much  consequence  in  this 
branch  of  the  work,  and  it  has  the  advantage 
of  allowing  the  serum  of  the  blood  to  separate 
out,  so  that  there  are  fewer  corpuscles  in  the 
field  to  obscure  a  view  of  the  reaction.  Our 
greatest  difficulty  has  been  that  the  quantity  of 
blood  forwarded  is  too  small,  or  that  the  tubes 
in  which  it  is  sent  are  too  fine.  It  is  difficult 
to  get  the  blood  out  of  the  latter,  and,  when 
the  quantity  of  blood  is  too  small,  it  is  apt  to 
dry  up  during  manipulation.  We  prefer  fluid 
to  dried  blood,  on  account  of  being  able  to 
effect  dilution  more  accurately;    and  we  are 
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prepared  to  forward  large-sized  sterilised  vaccine 
tubes  for  the  purpose  of  collecting  the  blood. 
There  should  be  no  difficulty  in  filling  them,  if 
the  hand  is  allowed  to  hang  down  for  a  time, 
a  finger  bandaged  tightly  from  the  proximal 
towards  the  distal  end,  and  a  needle  plunged 
boldly  into  the  palmar  aspect  of  the  extremity. 
Let  me  repeat  the  request  for  information  as 
to  the  stage  of  the  disease  when  a  specimen  is 
forwarded,  and  also  as  to  the  subsequent 
clinical  history  of  the  case. 

/F.  Fus, — The  fact  that  pus  formation  may 
be  associated  with  various  micro-organisms 
renders  its  bacteriological  examination  of 
practical  value.  We  have  found  the  usual 
micro-organisms,  as  streptococcus,  staphylo- 
coccus, the  bacillus  pyocyaneus,  etc.  There 
is  one  case  which  I  wish  to  mention  as  an 
evidence  of  the  value  of  this  kind  of  exam 
ination.  A  specimen  of  pus  from  a  discharging 
ear  was  found  to  contain  an  almost  pure 
cnlture  of  the  diphtheria  bacillus ;  a  piece  of 
membrane  was  extruded  from  the  ear  soon 
afterwards,  and  the  discharge  ceased.  The 
patient  had  had  a  sore  throat  previously,  but 
as  the  case  wiU  be  reported  in  full  I  merely 
mention  it  for  illustration.  In  collecting  pus, 
care  should  be  taken  to  avoid  contamination, 
and  a  sterilised  vessel  should  be  used  for 
transmitting  it.  It  is  advisable  to  take  it 
direct  into  the  transmitting  tube,  if  possible. 
The  pus  of  suspected  gonorrh(£a  should  be 
collected  with  similar  precautions ;  or,  if  this 
is  impossible,  then  smear  a  thin  layer  of  this 
pus  over  a  No.  1  coverglass  by  means  of  a 
sterilised  needle,  and  fix  it  by  passing  it  with 
the  film  surface  upwards  through  the  flame  of 
a  spirit  lamp.  The  specimen  is  then  ready  for 
staining  at  any  time.  In  medico  legal  cases, 
however,  it  would  be  necessary  to  have  some 
of  the  pus  for  cultural  examination. 

The  pus  of  empyema  has  been  frequently 
examined  by  us,  with  the  result  that  Fraenkel's 
diplococcus  is  found  in  pure  culture  in  all  cases 
that  have  not  been  previously  interfered  with. 
In  all  cases  of  pus  sent  in  for  examination,  we 
use  both  staining  and  cultural  methods. 

These  are  the  special  branches  of  the  work 
done  in  this  laboratorj',  but  in  addition  we 
have  occasionally  examined  blood,  cerebro-spinal 
fluid,  and  other  material  bacteriologically,  as 
also  water  and  milk  for  public  health  purposes. 
So  far,  very  little  original  investigation  has 
been  done ;  but  I  hope,  when  some  of  the 
younger  members  of  the  Branch  who  have  time 
at  their  disposal  have  mastered  the  elementary 
part  of  the  science,  they  will  develop  sufficient 
enthusiasm  to  do  some  original  work. 


DELIVERY  AT  TERM,  EIGHT  MONTHS 
(239  DAYS)  AFTER  REMOVAL  OF 
BOTH  TUBES  AND  OVARIES, 
WITH  VENTR  ALFIXATION  OF  THE 
UTERUS. 

By  E.  Fairfax  Ross,   M.D.,  M.R.C.S.  Eng., 

Sydney. 


LR.,  AGED  23,  married  three  years,  never  been 
pregnant,  was  admitted  into  Lewisham  Hospi- 
tal in  February,  1897.  She  had  suffered  for 
years  from  pelvic  pains  and  dysmenorrhoea.  She 
was  then  thin,  with  a  pale,  greasy  skin,  and  a 
look  of  constant  pain  and  weakness.  Examin- 
ation revealed  a  prolapsed  movable  uterus,  with 
a  retroflexed  fundus,  and  an  enlarged  but  other- 
wise normal  os  just  within  the  vulva.  The  left 
ovary  was  enlarged,  extending  above  the  pelvic 
brim.  The  right  ovary  was  prolapsed  into 
Douglas's  pouch,  and  very  tender.  The  tubes 
were  not  dilated  nor  fixed.  She  had  never 
missed  a  period,  but  had  menorrhagia  and  severe 
dyspareunia. 

On  May  4th,  the  operation  was  undertaken, 
chiefly  for  the  removal  of  the  left  ovarian  cys- 
toma, but  ventral-flxation  of  the  uterus  was 
also  intended  and  performed,  and,  in  addition, 
the  right  ovary,  being  found  riddled  with  small 
cysts,  was  removed  with  its  tube.  The  uterus 
was  fixed  to  the  abdominal  wound  with  three 
buried  catgut  stitches,  and  the  wound  closed 
in  the  usual  way,  which  healed  perfectly. 

Convalescence  was  uneventful^  and  in  a 
month  she  was  up  and  about,  looking  and  feel- 
ing well,  free  from  ache  or  pain.  She  left  the 
hospital  and  I  saw  no  more  of  her  till  Novem- 
ber J  8th,  1897,  when  she  presented  herself  to 
me  in  a  great  fright,  having  been  told  she  had 
a  huge  abdominal  tumour  on  the  point  of  burst- 
ing. To  my  surprise,  I  found  her  pregnant, 
with  a  very  active  child,  judging  by  its  move- 
ments, and  her  breasts  secreting  milk  freely. 
She  was  vastly  surprised,  believing  it  impossi- 
ble, but  was  finally  convinced,  and  told  to  pre- 
pare for  her  accouchement. 

Her  story  is  that  a  month  after  leaving  hos- 
pital, and  whilst  enjoying  excellent  health,  she 
noticed  she  was  getting  very  fat.  This  she  was 
told  might  be  due  to  the  loss  of  her  ovaries  ; 
however,  she  went  on  getting  fatter  and 
fatter,  and,  always  telling  medical  men  she  was 
minus  her  ovaries,  she  was  treated  for  every- 
thing but  pregnancy.  Finally,  on  being  told  by 
a  doctor  she  had  a  tumour,  she  went  to  hospital, 
when  the  exact  condition  was  explained  to  her. 
She  was  confined  by  Dr.  Barkas,  of  Paddington, 
on  the   29th  of   last  December ;     labour  was 
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normal  save  that  the  occiput  did  not  rotate, 
and  she  had  to  be  delivered  with  forceps.  The 
child,  which  I  have  seen,  is  very  large  and 
healthy  in  every  respect.  It  is  very  evident 
that  my  patient  was  pregnant  when  I  operated 
on  her  on  4th  May,  *97 — ^probably  in  the  second 
month — but  of  this  there  were  no  symptoms, 
and  the  ovarian  cystoma  had  need  of  immediate 
removal. 

It  is  of  interest  that  passing  the  stitches 
deeply  into  the  uterine  tissue — but  purposely 
not  into  the  uterine  cavity — did  not  cause  abor- 
tion, nor  did  they  interfere  with  the  gradual 
enlargement  of  the  uterus,  nor  with  delivery. 
In  my  notes,  kept  by  the  Sister  nursing  the 
patient  after  the  operation,  no  mention  is  made 
of  any  signs  of  the  bleeding  so  frequently  ob- 
served after  the  operation  for  the  removal  of  the 
appendages.  This  fact  is  singular,  as  I  have 
never  previously  failed  to  observe  such  haemorr- 
hage.   

SCIATICA. 
By  J.  Murray  Gibbes,  M.D., Border  Town, S.  A. 


For  some  years  past  I  have  adopted  a  treat- 
ment for  sciatica  which  has  proved  most 
successful  both  in  most  acute  as  well  as  chronic 
cases.  It  consists  of  a  liniment  and  mixture. 
The  former  has  to  be  well  rubbed  into  the  pain- 
ful part  for  five  minutes  with  the  edges  of  a 
roUed-up  bandage,  great  care  being  taken  that 
none  of  it  gets  on  the  fingers.  If  necessary,  a 
second  application  should  be  used  on  the  third 
or  fourth  day.  As  it  has  cured  every  case  I 
have  used  it  in  for  the  past  seven  years,  it 
may  also  prove  equally  successful  with  others : — 

9,    3ii.  Crude  Acid  Carbolic,  No.  6. 
Aqua  ad.  ^ii. 

To  be  well  shaken  before  used. 

p.     Por.  lodi.  5i. 
Sodii  Salicyl.  5ii. 
Sp.  Chloro.  3ii. 
Aqiiam  J^iii. 
51 V.  Om.  4ti8  horis  ex  aqua. 

The  last  case  in  which  I  used  it  the  patient  lay 
on  his  bed  in  great  agony,  and  stated  he  had  not 
slept  for  eight  nights.  When  I  went  to  see 
him  the  next  morning  his  wife  said  he  had 
gone  out  for  a  walk,  and  had  slept  all  night,  he 
having  obtained  relief  in  an  hour. 


We  have  received  from  Messrs.  Alfred  Bishop  and 
Sons,  of  London  and  18  O'Connell-etreet,  Sydney,  some 
specimens  of  their  yaralettes,or  compressed  effervescent- 
tablets  of  Citrate  of  Piperazine  and  Citrate  of  Lithia. 
This  is  a  very  elegant  and  agreeable  way  of  adminis- 
tering these  drags. 


NOTES  ON  CASE  OF  INVAGINATION 
OF  COLON  INTO  RECTUM,  DUE  TO 
MALIGNANT  ULCERATION. 

By  Thomas  E.  Smyth,  M.D.,  &c.,  Tavistock, 
England  (latb  Campbelltown,  N.S.W.). 

On  the  Ist  March,  1897,  Mr.  W.,  aged  50, 
consulted  me,  stating  he  was  suffering  from 
"dysentery,"  which  commenced  ahout  six 
weeks  previously;  and  though  he  had  been 
under  treatment  for  most  of  that  time  no 
improvement  had  resulted. 

He  was  at  the  time  much  worried  by  legal 
business,  and  expressed  a  wish  to  be  made  well 
as  soon  as  possible.  There  was  one  point  of 
importance  in  his  family  history.  His  father 
had  always  had  a  tender  epigastrium,  and, 
though  patient  did  not  know  it,  his  relations 
told  me  that  the  cause  of  death  of  the  father 
was  at  the  time  supposed  to  be  due  to  malig- 
nant disease. 

On  examination  of  patient,  the  abnormal 
conditions  found  were — tenderness  in  the  epi- 
gastrium (which  patient  stated  had  existed  for 
many  years,  and  became  worse  if  he  was  not 
careful  in  his  diet),  tenderness  and  colicky 
pains  along  the  course  of  the  colon,  and  on  an 
average  about  10  to  15  motions  of  blood  and 
mucus  in  the  twenty-four  hours,  accompanied 
by  much  tenderness. 

I  ordered  patient  absolute  rest  in  bed,  milk 
diet,  Bismuth  and  Opium.  'J'he  following  day 
he  was  called  away  to  London  in  connection 
with  his  legal  case,  and  I  saw  nothing  of  him 
till  the  4th  of  April.  His  condition  was  much 
the  same  as  on  March  Ist,  and  his  case  coming 
on  in  the  Courts  I  did  not  see  him  again  till 
the  2nd  of  June.  He  was  then  looking  about 
five  years  older,  was  beginning  to  lose  weight, 
the  "  dysentery "  and  general  condition  of 
colon  appeared  to  be  about  the  same.  He  had 
tried  a  fortnight  at  the  seaside  since  I  had  last 
seen  him,  but  with  no  benefit  to  his  health  ; 
and,  his  case  being  still  unfinished,  I  did  not 
see  him  again  until  the  middle  of  September. 

He  was  then  looking  extremely  ill,  complex- 
ion sallow,  continued  loss  of  weight,  and  unable 
to  sleep.  I  ordered  absolute  rest  in  bed,  milk 
diet,  astringents,  and  intestinal  antiseptics ;  and 
the  motions  became  less  in  number — about  two 
or  three  daily.  The  general  abdominal  tender- 
ness disappeared,  but  at  about  the  centre  of 
the  transverse  colon  there  was  an  area,  about 
two  inches  square,  which  had  a  decided  feeling 
of  resistance  on  palpation,  and  still  remained 
tender.  Patient  had  now  been  in  bed  about 
three  weeks,  and  stated  he  felt  much  better. 


Fkbbdart  21, 1898.]      THE  A USTRALASIAN  MEDICAL  GAZE! TE. 


63 


On  October  9th,  on  visiting  him,  he  informed 
me  that  he  was  quite  well,  the  tenderness  had 
all  gone,  and  he  would  like  to  get  up,  as  he 
had  had  no  motion  at  all  for  past  twenty-four 
hours  On  examining  the  abdomen,  the  local- 
ised tender  area  could  be  distinctly  made  out 
at  about  the  junction  of  transverse  and  ascend- 
ing colon. 

On  the  lOtk  October  the  tender  area  had 
descended  a  little ;  examination  per  rectum 
revealed  nothing ;  no  action  of  bowels  for 
forty-eight  hours. 

On  the  11th  October  tender  area  was  in 
right  iliac  region,  and  on  examination  per 
rectum  I  could  feel  a  portion  of  intestine 
invaginated  into  rectum,  and  about  an  hour 
later  could  feel  the  hard  edges  of  the  ulcerated 
surface  about  one  inch  inside  anal  orifice. 

Mr.  Swain  and  Mr.  Lacy,  of  Plymouth,  saw 
the  case  with  me,  and  on  the  13th  October 
removed  the  affected  part.  The  sphincter 
being  dilated,  the  growth  was  well  drawn  down 
and  outside,  the  bowel  was  encircled  with 
sutures  well  above  the  growth,  care  being  taken 
that  no  small  intestine  protruded,  and  the 
growth  was  cut  away. 

The  intestine  was  then  returned  well  into 
rectum,  patient  put  to  bed  (the  lower  end  of 
which  was  raised  about  one  foot  to  favour 
return  of  intestine).  The  bowels  acted  freely 
twenty-six  hours  after  operation.  Patient 
made  an  excellent  recovery,  sutures  coming 
away  eighth  day ;  patient  got  up  on  sofa  ninth 
evening.  He  now  feels  very  well,  eats  well, 
and  is  gaining  wei.Gjht. 

Mr.  W.  B.  Saunders,  of  Philadelphia,  U.S.A.,  an- 
nounces the  publication  of  An  American  Text- Book  of 
O^^nito-  Urinary  Di^eoMS,  edited   by  Drs.  L.  B.  Bangs 
and  VV.  A.  Hardaway.   Mr.  Saunders  has  madearrange- 
meutB  for  the  publication  of  an  English  edition  of  the 
Lehmann  MedicinUchs  HandatlaiUen,    The  following 
atlases  will  shortly   appear  : — Interned  Medicine  and 
Cli"ical  Diagnosis,  by  Chr.  Jakob  ;  Legal  Medicine,  by 
K.  R.  von  Hofmann  ;   Optraiive  Surgery,  by  0.  Zucker- 
kanil ;     Laryngology,    by    L.    Griinwald;     External 
JHsru  fes  of  the  Mye,  by  O.    Haab  ;    Venereal  Diseases, 
by  Karl  Kopp  ;    Skin  Disfoses,   by  Karl   Kopp.     The 
following  volumes  are  in  preparation  for  early  publica- 
tion :  -An  Americfin  Text-Book  of  Diseases  of  the  Eye, 
Ear,  Nose,  and  Throat,  edited  by  O.  B.  de  ^chvveinitz, 
M.D,  and  B.  Alexander  Randall,  M.D.;    An  American 
Text' Book    of  Batlwlogy,   edited  by   John  Guitdras, 
M.D.,and  David  Riesman,  M.D.;  An  American  Text- 
Book  of  Legal  Medicine  a/nd  Toxicology,  edited   by 
Frederick  Peterson,  M.  D.,  and  Walter  S.  Haines,  M.D.; 
A  Manual  of  Pathology,  by  Alfred   Stengel,   M.D.; 
Servous  and  Mental  Diseases,  by  Archibald  Church, 
M.D.,  and  Frederick  Peterson,  M.D.;   A  Text-Book  of 
Embryology,  by  John  C.  Heisler,  M.D.;  Diseases  of  the 
Nose  and  Throat,  by  D.  Braden  Kyle,  M.D.;   A    Text- 
Book  of  Obstetrics,  by  Barton  Cooke  Hirst,   M.D.;    An 
American  Text-Book  ef  Nursing,  by  American  teachers, 
edited  by  Roberta  M.  West. 


THE    PHILOSOPHY    OP    DISEASE. 

IV. 

By  J.  Murray  Gibbes,  M.D.,  Border  Toww, 

S.A. 

First  Principlbb. 
"  Thr  laws  of  vitality  extend  their  influence  far 
beyond  the  reach  of  the  ordinary  laws  of  matter, 
and  many  of  the  most  important  phenomena  of 
the  world  remain  unexplained  from  the  want 
of  a  due  cultivation  of  the  knowledge  of  life," 
wrote  a  physician  in  the  early  part  of  the  pre- 
sent century.  The  reasons  for  the  many  dif- 
ferent opinions  which  prevail  as  to  the  correct 
treatment  of  disease,  and  the  very  unstable 
character  of  our  science,  consist  in  the  fact  that, 
amidst  all  the  superstructure,  we  are  in  posses- 
sion of  no  fixed  principle,  for,  if  we  possessed 
it,  it  is  possible  that  an  equal  advantage  would 
result  as  from  the  development  of  a  first  prin- 
ciple in  philosophical  science.  All  successful 
treatment  of  disease  must  fall  in  with  the 
system  which  explains  the  laws  that  regulate 
the  actions  of  organic  life.  Disorders  cannot 
arise  without  some  cause,  or  some  natural  object, 
for  an  acquaintance  with  other  phenomena  of 
nature  would  lead  us  to  discard  such  an  idea. 

It  was  by  observing  bodies  in  motion   that 
the  laws  of  gravity  were  established ;  and  by 
connecting  similar  effects,  and  tracing  the  cause, 
natural    philosophy   attained   a   simplicity    in 
accounting   for    and    explaining   the    laws   of 
nature.     By  connecting    similar   symptoms  of 
disease,  may  we  not  hope  and  expect  to  find 
some  efficient  reason  for  the  disturbances  which 
take  place  in  the  body  1     The  facts  are  daily 
before  us,  and  the  phenomena  are  equally  under 
our  observation.     The  operations  which  result 
from  organization  display  the  same  certainty  of 
contrivance  and  design,    and   corroborate   the 
stupendous  system  of  wisdom  and  intelligence 
which  we  find  displayed  in  the  structure  of  the 
animal  bodies.    In  the  external  world,  we  every- 
where see  the  wise  and  beneficent  purposes  to 
which  all  its  laws  are  directed.     We  find  the 
adapted  means  to  ends  everywhere  to  be  traced, 
and  these  suited  to  the  preservation  and  well- 
being   of   men   and   animals.     Hence,  we  can 
presume  that  the  human  body  is  equally  adapted 
to  the  proper  reception  and  use  of  these  exter- 
nal agents,  and  that  the  organs  of  the  body, 
and  their  respective  functions,  become  respon- 
sive to  these  general  circumstances.     With  this 
wise  provision,    however,    we   should   be  ever 
endangering  the  well-being  of  our  bodies,  did 
not    nature   wisely  counteract  the   effects   of 
noxious  agents  by  powers  inherent  in  the  animal 
machine ;  and  these  counteractions  for  the  most 
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part  constitute  the  whole  list  of  diseases.  Ad- 
mitting this  effect,  and  this  object,  it  is  clear 
that  any  means  which  merely  tends  to  prevent 
or  allay  such  salutary  disturbance  must  ulti- 
mately leave  the  constitution  under  the  influ- 
ence of  those  mischiefs  which  the  natural  powers 
were  disposed  to  remove,  and  the  rejection  of 
the  noxious  agent  would  not  take  place. 

Although  we  cannot  always  discover  the 
causes  against  which  the  disturbances  are  des- 
tined to  react,  still  it  is  but  fair  to  conclude 
that  when  they  take  place  some  determinate 
end  is  attempted  by  the  natural  powers,  and 
that  we  should  endeavour  to  discover  wherein 
nature  may  be  the  most  essentially  assisted  in 
these  her  salutary  operations. 

The  question  is  often  asked, — Why  is  it  that 
man,  who  is  said  to  be  descended  from  animals, 
and  to  be  superior  to  them,  should  be  so  much 
more  subject  to  bodily  disorders  than  they  are  ] 
The  reason  is,  that  the  intelligence  of  man  is  a 
developing  power,  and  one  not  possessed  by 
animals.  This  intellectual  power,  not  being  so 
powerful  as  the  animal  mind  or  power  he  pos- 
sesses in  common  with  the  animal  world,  is 
dominated  by  it.  As  this  power  develops,  the 
animal  power  weakens ;  consequently,  though 
man  is  superior  to  animals  in  intelligence,  yet 
he  is  weaker  than  they  are  in  animal  instincts  \ 
therefore  more  liable  to  err  and  break  laws. 
The  intellectual  power  governs  the  older  and 
animal  power,  just  as  the  animal  power  governs 
the  ganglionic  or  sympathetic  or  automatic 
power.  But  in  the  latter  case  the  animal  power, 
as  evinced  by  the  instincts  of  the  animal,  is 
nearly  perfect  in  every  animal,  whilst  the  intel- 
lectual power  of  man  is  only  in  its  early  stage 
of  development.  The  breaking  of  laws — ^food 
laws — by  man  is  a  natural  and  unavoidable 
consequence.  Man  is  like  a  fine  ship  placed  in 
the  charge  of  a  young,  inexperienced  com- 
mander, whose  inexperience  causes  him  to  err. 
Nature  has  provided  for  this  by  those  powers 
she  has  endowed  the  body  with,  and  which  I 
have  described  in  my  previous  papers. 

The  animal  mind  lessens  as  the  intellectual 
develops. 

1.  Education  is  developing  the  intellectual 
minds  of  women  rapidly  at  the  present  time,  as 
i^  evidenced  by  them  becoming  doctors,  lawyers, 
teachers. 

2.  St.  Paul  knew  this  would  be  a  likely 
result,  so  said :  "  Let  women  keep  silence  in 
the  church,"  having  naturally  a  bachelor's 
horror  of  a  women's  tongue — I  mean  overpower- 
in  <j  eloquence. 

3.  The  intellectual  development  of  woman's 
mind    is    evidenced    in    her    lessened  animal 


powers,  her  lessening  power  of  suckling 
children,  her  lessening  families,  her  always 
requiring  medical  treatment  soon  after  mar- 
riage, her  craving  for  intellectual  power,  her 
craving  for  political  power. 

4.  Women  are  rapidly  losing  their  domestic 
virtues  and  becoming  neutrals — of  neither  sex. 

As  man's  intellectual  mind  develops  law- 
breaking  will  become  less. 

1.  Man  will  have  increased  reasoning  powers, 
which  will  make  him  understand  laws  made  for 
his  benefit. 

2.  It  will  make  him  study  first  principles 
more  than  their  effects. 

3.  The  physician  will  be  a  scientific  teacher 
of  nature's  laws,  and  not  a  mere  drug-giver. 

4.  He  will  be  less  liable  to  be  led  away  by 
plausible  theories  propounded  by  Grerman  quid 
nu/ncs. 

5.  He  will  discover  more  laws. 

6.  He  will  become  less  brutal.  He  will  believe 
more  in  the  Creator  and  less  in  the  priest. 


ON  AMPHORIC  RESPIRATION  DURING 
THE  COURSE  OF  CROUPOUS  PNEU- 
MONIA. 

By  E.  Hirschpeld,  M.D.,  Honobary  Physician 
TO  THE  Brisbane  Hospital,  Brisbane. 

Read  befo&I!:  the   Queensland   Branch  of  the 
British  Medical  association. 


The  following  case  of  Croupous  Pneumonia  is 
of  some  interest  on  account  of  the  unusual 
auscultatory  symptoms  it  exhibited. 

Mrs.  W.,  35  years  of  age,  has  been  ill  for 
the  last  three  months  with  pain  in  the  right 
side  and  hypochondriac  region,  with  a  good  deal 
of  cough  and  thick  yellow  expectoration. 
Three  weeks  prior  to  her  admittance  she  com- 
plained of  pains  in  the  left  side,  which  were 
relieved  by  the  application  of  a  blister.  On 
30th  June  cold  shivei's  and  very  severe  pain  in 
the  right  side,  especially  while  taking  a  deep 
breath,  or  coughing.     Bowels  regular. 

She  was  admitted  to  the  Brisbane  Hos- 
pital on  the  1st  July,  looking  very  ill,  with 
very  flushed  face;  T.  103•6^  P.  116,  R.  40, 
Sharp  pain  in  the  right  infra-axillary  region, 
extending  in  front  towards  the  sternum. 
Physical  examination  showed  the  left  lung 
fairly  normal,  with  the  exception  of  intensi- 
fied vesicular  breathing  at  the  back  and  some 
pleuritic  friction  over  the  base.  A  small 
area  of  bronchial  breathing  could  be  found 
over  the  base  of  the  right  lung  without  any 
rales,  but  a  good  deal  of  pleuritic  friction,  most 
noticeable  during  deep  inspiration.      The  tem- 
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perature  ranged  for  the  next  few  days  be- 
tween 102'  and  104-4%  puke  108  and  120, 
resp.  36  and  44.  On  the  fifth  day  a  pseudo- 
critical  fall  to  97*6^,  but  soon  rising  again  up 
to  103-6"^,  and  two  days  afterwards  the  tem- 
perature declined  lytically,  but  did  not  quite 
reach  normaL  A  renewed  rise  at  the  end  of 
the  second  week  lasted  for  some  considerable 
time,  but  finally  the  temperature  became 
normal  in  the  evening,  after  having  shown  a 
somewhat  remittent  type  ;  but  stiU  there  was  a 
tendency  to  a  rise  in  the  evening.  The  patient 
was  finally  discharged  on  her  own  urgent 
solicitations,  convalescent,  yet  very  far  from 
being  well.  There  was  still  cough  and 
fairly  abundant  expectoration,  the  pulse 
averaged  96,  the  number  of  respirations  24, 
and  diminished  breath-sounds  and  bronchial 
respiration  over  the  right  base. 

So  far  this  case  does  not  show  much  dif- 
ference from  a  croupous  pneumonia  delayed  in 
its  resolution,  but  the  point  of  interest  was 
this  :  After  the  patient  had  l)een  in  the  hospital 
two  weeks  it  was  found  on  examination  that 
a  patch  of  about  three  or  four  inches  in 
diameter  clearly  exhibited  loud  amphoric 
breaihiitg.  This  patch  was  situated  between 
anterior  axillary  and  mammillary  line,  just 
above  the  lower  border  of  the  right  lung. 
There  was  no  doubt  about  the  character  of  the 
respiratory  murmur.  It  was  as  typical  as  it  can 
be  heard  over  a  big  phthisical  cavity,  and  ac- 
companied by  diminished  bronchophonia.  It 
was  limited  in  its  area  as  mentioned,  and  lasted 
between  two  or  three  weeks,  sometimes  be- 
coming more  or  less  loud,  and  changing  in 
extent  also. 

Geigel*  says  with  reference  to  this  subject :-— 
'*In  extremely  rare  cases  one  of  these 
cavernous  symptoms  is  observed  also  during 
croupous  pneumonia.  The  physical  explanation 
of  amphoric  resonance  in  pneumonia  has 
hitherto  been  invariably  unsatisfactory  (spot- 
let  bisher  jeden  Versuchs).  One  might  be  in- 
clined to  assume  that  a  large  bronchus  be 
auscultated  direct,  but  even  then  the  amphoric 
resonance  would  be  very  unusual  indeed;  but  it 
cannot  arise  in  the  airless  lung  tissue.  The 
relatively  most  simple  explanation  would  be  to 
think  of  a  simultaneous  vibration  of  the 
stomach  or  the  bowels  when  filled  with  ivir  and 
dislodged  upwards.  This  at  least  would  be  a 
plausible  explanation  for  a  pneumonia  of  the 
low«ir  lobe  of  the  left  lung.'^ 

You  see  we  may  dismiss  the  latter  explana- 
tion at  onoa  In  our  case  the  inflammation 
affected  the  lower  lobe  of  the  right  lung.     Our 

*  Geiftl  and  Volt,  **  KUubolM  Uutelmmliaagdmethodea,"  1996. 


first  idea  was  that  a  large  cavity  had'  been 
formed  or  a  previously  existing  one  had  been 
enlarged  through  the  breaking-<lown  of  the 
hepatized  pneumonic  lung  tissue.  The  patient's 
looks  made  one  suspect  phthisis  ;  moreover,  her 
husband  had  only  died  a  few  months  previously 
from  pulmonary  consumption.  The  sputum 
was  examined  altogether  on  three  different  oc- 
casions by  Dr.  Halford,  who  was  not  able  to 
discover  tubercle  bacilli  at  any  time.  It  is 
needless  to  say  that  if  the  tubercular  process 
had  been  such  as  to  lead  to  the  formation  of  a 
large  enough  cavity  to  produce  amphoric  reso- 
nance tubercle  bacilli  would  have  been  found 
abundantly  in  the  expectoration  on  every  occa- 
sion. That  the  presumed  cavity  was  not  caused 
through  gangrene  or  abscess  of  the  lung  could 
not  be  entertained  from  the  other  symptoms 
the  patient  exhibited,  beside  the  fact  that  the 
amphoric  resonance  had  disappeared  at  the  end 
of  three  weeks. 

After  thus  excluding  everything  else  which 
could  be  made  responsible  for  the  amphoric 
resonance,  it  appeared  to  us  that  the  most 
feasible  explanation  for  the  phenomenon  would 
be  the  formation  of  a  circumscribed  pneumo- 
thorax, the  extent  of  which  had  been  limited 
by  previous  adhesions.  Pneumo-thorax  as  a 
complication  of  or  sequel  to  croupous  pneu- 
monia has  not  been  mentioned  anywhere  as  far 
as  I  could  find  when  searching  the  literature, 
but  there  is  no  theoretical  reason  why  it  should 
not  occur.  You  will  remember  that  it  was 
noted  down  when  the  patient  was  admitted, 
that  beside  the  bronchial  breathing  there  was 
a  great  deal  of  pleuritic  crepitation,  as  is 
generally  the  case  where  the  inflammatory  pro- 
cess of  the  lung  extends  close  to  the  pleura. 
There  had  been  a  bronchitis  for  the  three 
months  prior  to  her  admittance,  and  the  per- 
sistent coughing,  about  which  she  had  com- 
plained, is  bound  *a>  have  predisposed  her  to 
pleuritic  complications.  Besides,  we  know 
that  in  nearly  every  P.M.  examination  of 
patients  who  have  died  in  the  course  of  croupous 
pneumonia  the  pleura  is  more  or  less  altered 
from  a  mere  dull  appearance  up  to  the  con- 
dition of  fibrinous  membranes.  So  it  is  likely 
to  suppose  that  in  our  case,  the  resolution  being 
delayed,  the  suppuration  which  normally  accom- 
panies the  stage  of  resolution  led  to  a  perforation 
of  the  pleura  after  adhesions  had  been  formed 
previously,  and  communication  with  some  bron- 
chial branch  being  established  occasioned  the 
pneumo-thorax.  It  is  noteworthy  that  in  this 
case  the  temperature  became  normal  and  re- 
mained so  for  over  a  week  without  any  operative 
interference,    while    the    amphoric   resonance 
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disappeared,  as  undoubtedly  the  pneumo-thorax, 
as  if  it  was  such,  must  be  more  correctly  described 
pyopneumo-thorax.  Before  she  left  she  had  an 
evening  rise  of  up  to  100"  and  101"  F.,  which 
gradually  improved. 

I  may  mention  here  that  diplococci  were 
found  microscopically  in  the  expectoration. 

The  assumption  that  we  had  in  this  case  to 
deal  with  a  complicating  pneumo-thorax  was 
further  strengthened  by  the  somewhat  tym- 
panitic character  of  the  otherwise  dull  per- 
cussion note,  and  the  fact,  that,  though  the  tem- 
perature declined  when  first  the  amphoric 
breathing  was  found,  the  respirations  in- 
creased in  frequency. 

Can  the  existence  of  a  pneumo-thorax  be  thus 
made  responsible  for  the  thoroughly  unexpected 
appearance  of  amphoric  resonance  in  the  course 
of  croupous  pneumonia,  the  explanation  of 
which  has,  according  to  Geigel's  text  book,  been 
hitherto  invariably  unsatisfactory  % 

We  must  remember  that  a  pneumo-thorax, 
especially  when  it  is  limited  to  a  small  area  by 
adhesions,  can  easily  be  overlooked,  more  par- 
ticularly when  occurring  in  a  disease  where  it 
is  not  expected.  Osier  says  with  regatd  to  it : 
"  There  may,  however,  be  no  urgent  symptoms, 
particularly  in  case?  of  long-standing  phthisis. 
On  more  than  one  occasion  I  have  found,  poBir 
morten^y  a  pneumo-thorax  which  was  unsuspected 
during  life  "  West  states  that  even  in  healthy 
adults  this  latent  pneumo-thorax  may  occasion- 
ally occur.  Let  us  hope  that  the  above  case, 
in  which  the  symptoms  have  been  perhaps  a 
little  plainer,  may  contribute  somewhat  towards 
the  elucidation  of  this  uncommon  phenomenon — 
the  amphoric  respiration  during  croupous  pneu- 
monia. 


THE  CD.  ACT  IN  NEW  ZEALAND. 
By  Robert  Fulton,  M  B.,  CM.  Edin., 

DUNEDIN. 

Read  Befikb  the  Otaoo  Section  of  the  New 
Zealand  Bbancfi  of  the  Bbitish  Medical 
Association,  November  24th,  1897. 

Gentlemen, — In  bringing  this  paper  before 
you  as  a  means  of  opening  the  discussion  on 
the  subject  of  the  C  D  Act  this  evening,  I  lay 
no  claim  whatever  to  have  provided  anything 
very  original,  but  merely  to  have  collected  into 
a  concise  and  useful  form  certain  memoranda 
and  material  at  my  disposal  ;  to  have  furnished 
certain  statistics  bearing  on  the  subject ;  to 
have  added  a  few  comments  upon  them  ;  and 
then  to  have  shown  in  a  crude  manner  by  what 
means  I  think  the  Acts  might  he  workable.  I 
acknowledge  with  gratitude  the  valuable  infor- 


mation I  have  obtained  from  the  pages  of  The 
L*incet  and  British  Medical  Jawrnal  of  various 
dates,  and  also  the  kind  assistance  of  Dr. 
Irving,  of  Christchurch,  in  providing  roe  with 
certain  memoranda  in  his  possession. 

In  1869  an  \ct  was  passed  through  the 
General  Assembly  of  New  Zealand  which  had 
for  its  purpose  the  lessening,  if  not  the  stamping 
out,  of  venereal  diseases  in  the  colony.  Such 
outcries  were  made  against  it,  in  consequence 
of  the  compulsory  examination  clause,  that  at 
no  time  has  the  Act  been  universally  put  into 
force,  and,  although  it  is  on  the  Statute  Book, 
it  is  absolutely  a  dead  letter  To  such  an 
extent  do  a  certain  c1(lss  of  people  go,  that 
continuous  agitation  has  for  the  last  20  years 
been  made  in  order  to  remove  what  is  said  by 
them  to  l)e  ''an  insult  to  women  and  a  legalising 
of  vice."  A  great  deal  of  this  opposition 
arises  from  the  terrible  stories  which  from  time 
to  time  have  been  told  of  the  forcible  arrest 
and  digital  examination  of  young  and  innocent 
girls  and  women.  These,  being  met  late  at 
night  by  designing  and  evil-minded  policemen, 
and  being  taken  for  prostitutes,  have  been 
arrested  and  hurried  before  a  surgeon  This 
man  (according  to  the  imagination  of  many  of 
these  well-meaning,  but  misguided  individuals) 
is  himself  as  bad  as  the  police,  and  is  allowed 
to  examine  them,  shocking  their  modesty  and 
often  classifying  them  as  prostitutes,  and  to 
issue  licences  certifying  them  fit  to  carry  on 
that  calling.  The  Act  which  had  been  passed 
in  England  a  short  time  before  allowed  a 
policeman  at  any  time  to  arrest  a  woman  whom 
he  found  about  during  late  hours,  and  possibly 
in  largely  populated  cities  isolated  instances 
did  occur  of  virtuous  women  and  girls  who, 
keeping  late  hours  on  account  of  their  par- 
ticular occupation  or  calling,  were  wrongfully 
arrested  and  detained  in  error.  No  doubt  such 
cases  did  occur,  and  innocent  women  occasionally 
suffered  for  the  guilty  ;  actually  in  some  cases 
the  police  exceeded  their  duty  by  detaining  in 
gaol  women  who,  quite  innocent,  refused  to 
sign  the  paper  agreeing  to  come  up  for  examina- 
tion when  they  were  called  upon — in  otherwords, 
refused  to  sign  a  declaration  that  they  were 
legalised  prostitutes.  In  consequence  of  the  agi- 
tation which  took  place  after  the  Act  had  been  in 
force  a  few  years,  a  regular  wave  of  fanaticism 
swept  over  Great  Britain  and  finally  reached 
this  country,  condemning  every  kind  of  restric- 
tion on  this  hateful  and  inheritable  type  of 
disease  as  an  attempt  to  interfere  with  the 
penalty  of  sin,  and  as  an  encouragement  to 
immorality. 

The  New  Zealand  Act  seems  to  have  avoided 
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many  of  the  miRtakes  of  the  English  one,  and 
makes  it  necessary  for  a  superintendent  of 
police  to  go  before  a  J.P.  and  swear  that  a 
certain  woman  is,  to  his  knowledge  or  belief,  a 
common  prostitute  under  the  meaning  of  the 
Act,  and  within  his  particular  district. 

The  J.P.  ma/y^  if  he  think  fit  issue  a  notice 
to  her  to  appear  before  a  doctor  for  examina- 
tion at  various  periods  for  one  year  from  date, 
for  the  purpose  of  ascertaining  whether  she  is 
affected  with  a  contagious  disease,  and  the 
service  of  such  notice  on  her  shall  be  sufficient 
warrant  for  the  surgeon  to  examine  her. 

The  appointment  of  surgeon  is  carefully 
made,  and  must  be  duly  gazetted,  and  the 
choice  of  reformatory,  gaol,  or  hospital  for 
detention  also.  Moral  and  religious  training 
and  instruction,  management  and  government 
of  every  female  reformatory,  is  of  course 
provided  for. 

Any  woman  in  any  place  to  which  the  Act 
applies  may  voluntarily,  by  submission  in 
writing,  before  a  superintendent  of  police, 
subject  herself  to  periodical  examination.  If 
any  woman  is  suffering  from  a  CD.,  she  shall 
he  liable  to  be  detained  in  the  reformatory,  and 
must  proceed  there  at  once  with  her  certificate, 
copies  of  which  are  sent  to  the  superintendent 
of  police,  who  must,  if  she  refuse,  apprehend 
and  take  her  there  forthwith.  She  must 
remain  there  under  treatment  till  discharged 
by  the  surgeon.  She  cannot  be  detained  any 
longer  than  three  months  under  any  one 
certificate,  unless  specially  certified  so  to  do  by 
the  surgeon. 

If  any  woman,  detained,  considers  herself 
entitled  to  be  discharged  from  the  reformatory, 
and  the  visiting  surgeon  refuses  to  discharge 
her,  such  woman  shall,  on  her  request,  be 
conveyed  before  a  J. P.,  who,  if  he  is  satisfied 
upon  reasonable  evidence  that  she  is  free  from 
CD.,  shall  discharge  her,  and  such  discharge 
shall  be  considered  to  have  the  same  effect  as 
the  discharge  of  the  visiting  surgeon. 

If  any  woman  declines  examination,  leaves 
the  reformatory,  or  neglects  treatment  when 
in  the  reformatory,  she  shall  be  liable  to 
imprisonment  in  the  reformatory  or  gaol,  with 
or  without  hard  labour,  for  a  term  of  not 
exceeding  one  month  for  the  first  offence,  or 
three  months  for  the  second.  She  shall  still  be 
liable  to  examination  periodically  after  im- 
prisonment, unless  certified  free  from  disease. 

If  any  woman  leaves  a  reformatory  with 
notice  from  the  visiting  surgeon  that  she  is 
still  suffering  from  a  CD.,  is  found  afterwards 
in  any  place  for  the  purpose  of  prostitution  at 
any  time  before  she  is  certified  free  from  the 


CD.,  and  before  a  certificate  to  that  effect  shall 
have  been  filed  in  the  R.M.  Court,  she  shall  be 
guilty  of  an  offence,  and,  being  brought  before 
two  Justices,  be  liable  to  be  imprisoned  with 
hard  labour  for  a  period  of  not  exceeding  three 
months. 

If  any  woman  subject  to  periodical  examina- 
tion under  the  Act  (either  by  voluntary  sub- 
mission or  under  an  order  from  the  J.P.)  desires 
to  be  relieved  therefrom,  and  not  being  under 
detention  in  any  reformatory,  may  make 
application  in  writing  to  a  J. P.,  who  shall 
appoint  a  time  and  place  for  the  hearing  of 
such  application,  and  shall  notify  herself  and 
the  superintendent  of  police  thereon.  If,  on 
the  hearing  thereof,  it  is  shown  to  the  satis- 
faction of  the  Justice  that  the  applicant  has 
ceased  to  be  a  common  prostitute,  or  if  she 
enter  in  recognisances  with  or  without  sureties 
for  three  months  thereafter,  she  may  be  freed 
from  such  examination.  If  she  goes  into 
public  places  for  the  purpose  of  prostitution,  or 
conducts  herself  as  a  common  prostitute,  she 
shall  forfeit  her  recognisance. 

If  any  person  knowingly  allows  a  con- 
taminated woman  to  resort  to  his  or  her  house 
for  the  purposes  of  prostitution,  he  or  she  shall 
be  liable  to  be  fined  £20,  or,  at  the  discretion 
of  the  Justice,  to  six  months'  hard  labour. 

With  regard  to  the  procedure  of  the  Act, 
the  Justice  who  sits  to  enquire  into  the  truth 
of  the  statement  against  or  by  a  woman  shall 
not,  unless  the  woman  so  desire,  consider  the 
room  an  open  Court  and,  unless  the  woman 
otherwise  desire,  the  Justice  may  in  his 
discretion  order  that  no  person  has  access  to  or 
be  or  remain  in  that  room  without  his  consent 
or  permission. 

It  is  difficult  for  us  as  medical  men  to  see 
and  understand  the  reasons  and  arguments 
against  strict  enforcement  of  this  Act,  with  the 
exception  of  the  inconsistency  of  allowing  the 
male  sex  to  go  scot  free  while  the  females  are 
punished.  An  alteration  of  the  Act,  combining 
some  of  the  provisions  of  the  Infectious  Diseases 
Notification  Act  would,  perhaps,  meet  the  case. 
Any  person  suffering  from  an  infectious  disease 
under  the  Act  is  required  to  be  notified  by  the 
physician  in  attendance,  and  the  householder, 
at  very  short  notice,  to  the  local  Board  of  Health. 
Why,  then,  should  such  cases  of  this  C  D.  as 
constantly  occur  in  our  own  practice  be  allowed 
to  go  freely  about,  a  daily  menace  to  the  health 
of  those  with  whom  they  come  in  contact  ?  "We 
pity  those  who  have  become  the  victim  of " 
the  disease  primarily,  but  we  must  feel  more 
for  those  who  have  unwittingly  become  victims 
of  the  profligacy  or  misfortune  of  those  from 
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whom  they  had  no  reason  to  anticipate  danger 
The  public  generally  do  not  recognise  that  to  a 
▼ery  large  extent  the  evil  effects  of  this  disease 
fall  upon  the  innocent  wives  and  children  of 
profligates,  and  that  by  strict  enforcement  of  this 
Act  first,  and  then  by  gradual  alteration  so  as 
to  include  both  sexes,  will  it  become  a  sure  and 
certain  means  of  "stamping  out  the  disease.'' 

The  Courtof  St.  Marylebone,  in  Christchurch, 
are  doing  good  work  in  trying  to  educate  their 
public  to  see  into  this,  and  have  asked  the  aid 
of  the  local  branch  of  the  British  Medical  As- 
sociation, and,  in  a  letter  to  their  Hon.  Secretary, 
says: — ''The  contention  that  the  CD.  Act 
when  in  operation  fails  to  diminish  the  seventy 
or  amount  of  venereal  disease  in  Tndia  has  been 
absolutely  refuted  by  the  recent  departmental 
report  of  the  India  Office  Committee,  set  up  to 
enquire  into  this  matter.  Certain  measures 
are  recommended,  and  we  are  strongly  in  favour 
of  similar  measures  here,  and  think  that  they 
would  undoubtedly  tend  to  diminish  the  fre- 
quency and  severity  of  the  disease.  Many  of  the 
unfortunate  sufferers  would  be  only  too  glad  to  go 
into  Lock  Hospitals,  or  special  wards,  and  to  re- 
main there  until  discharged  as  cured.  We  feel 
that  it  is  impossible  to  deny  that  the  unfortunate 
victims  of  venereal  disease  have  a  claim  upon 
public  hospitals  for  treatment  equal  to  the 
claims  of  anyone  else  suffering  from  a  contagious 
or  infectious  disease,  and  is  it  not  cruel  to 
withhold  it  ? 

"  We  should  be  glad  to  have  the  opinion  of 
your  Branch  of  the  British  Medical  Association 
whether  the  inclusion  of  venereal  diseases  in  the 
list  of  infectious  diseases  is  desirable,  and  if 
there  are  any  other  means  which  our  Society 
could  initiate  or  carry  out,  tending  to  diminish 
a  scourge  which  is  sapping  the  strength  of  thou- 
sands, and  bringing  misery  suffenng,  and  dis- 
ease upon  innocent  women  and  offenceless 
children." 

An  article  in  the  Hritish  Medical  Jotumnl^  of 
February  16th,  1895.  shows  clearly  the  ages  of 
those  who  died  of  syphilis  in  1893  in  England. 
According  to  the  report  of  the  Registrar-Gene- 
ral, 1,190  males  and  964  females  died  in  Eng- 
land of  syphilis.  Of  the  males,  928  (or  77  9 
per  cent.),  and  of  the  females.  745  (or  77*2  per 
cent )  were  under  five  years  of  age.  Various 
as  may  be  the  views  held  regarding  the  pro- 
priety of  Legislative  interference  with  the 
propagation  of  this  disease,  and  as  to  the 
efficacy  of  such  means  as  have  hitherto  been 
proposed  for  that  purpose,  it  is  clear  that  no 
consideration  of  the  subject  can  be  complete 
which  does  not  recognise  the  large  comparative 
incidence  of  the  mortality  on  the  early  years  of 


life — the  great  preponderance  with  which  the 
punishment  falls  on  infants.  In  a  leaflet  seat 
out  on  this  subject  by  Dr.  Irving,  of  Christ- 
church,  last  year,  he  says  in  conelusion  : — 

*'  In  view  of  these  facts,  and  that  the  disease 
is  largly  increasing  in  New  Zealand,  it  is  high 
time  that  something  was  done  to  remedy  such  a 
state  of  things.  It  is  inexplicable  that  the 
rulers  of  the  State,  recognising  their  duty  to 
conserve  the  health  of  the  people,  individually 
and  collectively,  have  passed  stringent  laws  for 
the  prevention  and  instant  notification  of  small- 
pox, scarlet,  typhoid,  <&c.,  but  leave  a  greater 
scourge  than  all  these  put  together  to  pollute 
all  grades  of  society.  In  many  respects,  New 
Zealand  is  in  the  van  of  progress,  but  Cape 
Colony  has  snatched  the  lead  from  us  by  en- 
forcing the  CD.  Act  against,  or  rather  in 
favor  of  both  sexes  Whether  the  Act  as  in 
force  there  has  been  amended  so  as  to  deprive 
it  of  the  clauses  objected  to  by  women  I  do  not 
know,  but  it  would  not  be  difficult  of  accomplish- 
ment. Many  and  bitter  will  be  the  curses 
hurled  against  us  if  such  a  scourge  is  allowed  to 
continue  to  destroy  the  health  and  sap  the  con- 
stitutions of  the  coming  generations. 

In  May  last  the  whole  question  was  brought 
up  in  the  House  of  Lords  as  the  result  of  Lord 
George  Hamilton's  dispatch  to  the  Government 
of  India  on  the  Health  of  the  British  Army, 
and  the  debate  on  the  subject  lasted  for  two 
days.  The  late  Commander-in-chief,  Lord 
Roberts,  of  Kandahar,  and  others,  proved  from 
statistics  the  inefficiency  caused  by  venereal 
disease  in  the  army.  The  late  field  expeditions 
show  how  men,  apparently  sound  on  starting, 
break  down  under  the  hardships  of  service, 
their  constitutions  having  been  affected  with 
this  disease.  It  was  shown  how  much  had  been 
done  to  improve  the  mental  and  moral  and 
physical  side  of  a  soldier's  life,  and  yet  this  had 
entirely  failed  to  check  the  spread  of  the  disease. 
The  principles  underlying  Lord  George  Hamil- 
ton's dispatch  were  approved  by  the  House  of 
Lords,  and  included  every  possible  means,  re- 
ligious and  moral,  to  discountenance  vice — the 
exercise  of  the  influence  of  commanding 
officers,  chaplains,  and  medical  officers  in  this 
direction ;  the  removal  of  temptation  and  op- 
portunity; the  suppression  of  intemperance ;  the 
provision  of  means  of  employment,  recreation, 
and  refinement ;  the  avoidance  of  any  semblance 
of  pandering  to  passion  or  making  vicious  in- 
dulgence safe  ;  the  recognition  of  these  diseases 
as  transmissible  complaints,  whose  suppression 
may  and  must  be  compassed  by  controlling  the 
conditions  of  transmission,  and  to  this  end  the 
early  detection  of  their  existence,  and  the  segre- 
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gation  and  treatment  or  expulsion  of  their  sub- 
jects as  dangerous  members  of  the  community, 
as  long  as  they  continue  to  be  so ;  in  other 
words,  to  enforce  the  CD.  Act  in  a  modified 
form.  Lord  Onslow  mentioned  the  fact  that  a 
memorial  had  been  presented  to  the  Secretary 
of  State,  signed  by  a  very  large  number  of 
representative  women,  and  expressing  the 
belief  that  in  addition  to  their  sanitary  value 
they  would  afford  the  "  fallen  "  an  opportunity 
to  escape  a  life  of  habitual  vice.  The  reform- 
ing influence  of  the  hospital  must  never  be  for- 
gotten. When  a  poor  woman  has  fallen  to  the 
very  lowest  grade  of  her  wretched  calling,  when 
vioe  and  su^ring  and  degradation  have  almost 
abolished  her  right  to  be  called  human,  and 
when  any  change  in  her  life  would  be  a  change 
for  the  better,  then  are  influences  of  Christian 
and  humane  women  most  likely  to  benefit  and 
induce  the  sufferer  to  exchange  a  life  of  shame 
and  misery  for  one  of  decency,  industry,  and 
comfort. '' — b.  M,J, 

As  is  well  known,  the  subject  has  been  re- 
peatedly brought  before  the  N.Z.  House  of 
Representatives,  in  the  form  of  bills  for  the  re- 
peal of  the  Act,  and  it  is  chiefly  with  regard  to 
the  arguments  used  for  and  against  such  repeal 
that  I  have  ventured  to  take  up  your  time  to- 
night. I  append  a  memorandum  showing  the 
number  of  times  such  attempts  have  been  made 
— attempts  which,  I  am  glad  to  say,  have  so 
far  failed ;  but  I  fear  that  if  we  are  not  on  the 
alert  to  bring  this  matter  before  the  public  in 
some  active  manner,  continuous  agitation  in 
this  direction  will  be  carried  on  by  members  of 
the  Government  party,  and  eventually  success 
will  crown  the  efforts  of  people,  a  very  large 
majority  of  whom  know  nothing  of  the  matter 
in  hand.  I  shall  first  ask  your  indulgence 
whilst  I  give  in  short  form  the  main  lines  of 
argument,  and  the  chief  points  in  particular 
^>eeches  in  favour  of  repeal,  and  then  giving 
the  reasons  advanced  by  hon.  members  on  the 
other  side,  go  on  to  a  few  statistical  memoranda 
which  conclusively  refute  the  continued  asser- 
tion as  to  the  uselessness  of  these  Acts  as  en- 
ioTwdi  in  British  and  foreign  countries.  In 
the  debate  on  this  subject  in  1887,  Dr.  Newman 
made  a  most  remarkable  speech.  To  me,  as  a 
medical  man,  it  seems  incredible  that  he  could 
have  held  such  views,  and  I  have  taken  the 
liberty  of  reading  this  speech  in  toto. 

Dr.  Newman  :  I  do  not  suppose  that  there  is 
any  Act  which  has  been  before  the  English 
Parliament  and  has  caused  more  discussion  all 
round  on  both  sides  than  this  sort  of  Act.  Of 
course  there  can  be  many  things  said  in  favour  of 
it.  It  casts  difliculties  in  the  way  of  women  earn- 


ing a  living  in  this  discreditable  fashion,  and  it 
does  to  a  large  extent  decrease,  in  every  town 
where  it  is  applied,  juvenile  prostitution.     The 
number  of  young  girls  who  go  astray  where  the 
Act  is  in  force  is  not  anything  like  as  great  as 
where  the  Act  does  not  exist.     In  these  two 
ways,  therefore,  there  is  no  question  the  Act  is 
useful.     There  can  be  no  question  also  that  in 
large  English  towns,  where  naval  and  military 
men  are,  it  has  a  very  good  effect  in  keeping 
down   disease   which  is  very  rampant  in   big 
cities.     So  far,   then,  it  is  useful ;  but  the  Act 
is  so  delicate  to  handle,  and  gives  such  enormous 
powers  to  the  police,  that  it  is  a  grave  question 
even  in  the  minds  of  those  who  admit  its  bene- 
fits whether  it  should  be  acted  on  ;  and  though 
at  one   time  a  very  great  proportion   of   the 
members    of   the   medical   profession  were    in 
favour  of  it,    there   is   now   a   strong  feeling 
on  the   part  of  a  good   many   of    them  that 
it   should   be  done   away    with.      There    can 
be     no     question     that     the     Act     is     de- 
grading  in   many   ways,   and   it  puts  almost 
every   woman   who   happens    to   walk   in   the 
streets  at  night  in  danger  of  being  apprehended 
as  a  prostitute.     You  have  only  to  read  what 
is    going    on    in   France   and    what    is    hap- 
pening   in     England    to    see    that     this    has 
caused    such   a  revulsion  of  feeling   that    in 
England  a  large  House  of  Commons  swept  the 
thing  away  almost  without  discussion.     Many 
honorable  members  admitted  the  good  it  did, 
but  they  said  the  evils  of  it  were  enormous. 
Of  course  its  evils  in  a  country  like  this,  where 
it  is  only  partially  applied,  are  very  consider- 
able, beciEiuse  women  who  become  infected,  at 
once  leave  the  cities  of  Auckland  and  Christ- 
church,  where  the  Act  is  enforced,  and  go  to 
Dunedin  and  Wellington.     It  only  removes  the 
diseace  from  one  part  to  another  and  clusters 
it  in  particular  places.     As  regards  the  evil  of 
this  disease   I   think  hon.   members   take  an 
exaggerated  view  of  it.     Members  all   round 
seem  to   think   that  syphilis   is  one  of  those 
diseases   that  go   on   for  ever.     Outside   this 
House,  if  we  took  the  first  hundred  men  we 
meet   walking   about,   we   should  find   that  a 
considerable  percentage  of  them  have  had  that 
disease,  but  they  have  never  transmitted  it  and 
never  will ;  and  all  those  wonderful  pictures  of 
how  children  suffer  are  only  true  in  particular 
cases.     If  people  are  well-to-do,  do  not  drink, 
and    go   to   the  doctor,   they  get  cured   with 
reasonable  skilful  treatment.     If  you  want  to 
see  the  disease  in  full  force,  and  the  horrible 
pictures  of    it    which    the    hon.  member  for 
G^raldine  refers  to,  you  will  have  to  go    to 
the  coloured   races — to  the  Lascars  and  others ; 
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and  I  have  seen  it  in  lar^e  hospitals  like  Guy's 
Hospital  fearfully  bad.  But  in  a  country  like 
this,  where  nearly  everybody  is  well-to-do,  it  is 
easy  to  reduce  it  to  utterly  insignificant  pro- 
portions, and  to  bring  in  an  Act  for  the 
suppression  of  this  particular  disease  is  altogether 
unnecessary.  As  a  matter  of  fact,  in  New 
Zealand,  the  amount  of  disease  of  this  kind  is 
exceedingly  small.  I  took  some  trouble  some 
time  ago  to  question  numbers  of  medical  men 
in  this  part  of  the  colony  on  this  subject,  and 
they  were  pretty  well  all  agreed  with  me  about 
the  disease.  Of  course  you  can  turn  to  docu- 
ments by  medical  men  who  have  a  craze  on  the 
subject  and  attribute  nearly  every  disease  to  it ; 
but  I  say,  if  you  take  a  hundred  men  or  women 
that  have  the  disease,  and  treat  them  with 
ordinary  skill,  in  two  or  three  years  there 
would  hardly  be  one  that  would  show  the  trace 
of  it.  Among  ourselves  the  disease  is  wearing 
out.  Sober,  careful  white  men  catch  it  in  its 
mildest  form,  but  the  black  races  suffer  from  it 
very  severely.  As  to  children  suffering  from  it 
in  this  country  I  have  hardly  ever  seen  any 
cases  here  where  children  have  been  affected 
with  syphilis,  and  I  maintain  that  it  is  a  disease 
of  such  insignificant  magnitude  that  it  is 
altogether  unneccessary  for  us  to  have  an  Act 
specially  dealing  with  it,  with  all  the  attendant 
horrors  connected  with  such  an  Act." 

Here  follow  extensive  quotations  from  the 
New  Zealand  **  Hansard,"  which  are  omitted 
from  this  reprint.  The  arguments  all  tend  to 
show — 

1.  That  the  Acts  are  useless  and  do  not 
lessen  prostitution  or  disease. 

2.  That  they  are  unnecessary,  as  the  police 
have  power  to  act  without  them. 

3.  That  they  are  a  disgrace  to  the  statute 
book  of  the  Colony  and  an  insult  to  women. 

4.  That  the  Acts  are  repealed  everywhere 
else  (?),  and  they  therefore  should  be  repealed 
here. 

5.  That  the  Acts  come  between  crime  and  its 
consequences. 

6  That  they  drive  the  disease  from  protected 
to  unprotected  towns. 

7.  That  they  made  vice  attractive ;  gave  it 
the  Gk>vemmeat  saction,  and  tended  to  build 
up  vested  interests  in  prostitution. 

8.  That  the  Acts  had  been  proved  useless  in 
France,  and  had  been  repealed  in  India  because 
disease  had  become  worse  under  their  iniluence. 

Much  use  was  made  of  some  articles  by  Dr. 
Chapman  in  the  Westminster  Heview  of  a  date 
of  more  than  20  years  ago,  and  statements  that 
women  could  not  be  adjudged  free  from  disease 
by  any  mere  examination  were  made  much  of. 
It  was  also  stated  that   Dr.   Mireur,  Medical 


inspector  of  Paris,  had  said  that  the  disease 
was  specially  caught,  and  that  no  examination 
could  be  said  to  prove  women  safe.  Among 
367  cases  234  had  come  from  registered  women. 

Mr  Puckle  also  found  that  of  510  cases  374 
were  from  prostitutes  submitted  to  compulsory 
inspection.  A  pamphlet  was  quoted  from 
showing  that  in  1875  65  per  cent,  of  the  pros- 
titutes examined  had  the  disease  upon  them, 
and  that  this  gradually  increased  from  year  to 
year  to  73,  75,  83,  87,  and  88  per  cent,  in  the 
year  1881.  These  figures,  it  was  argued, 
showed  that  the  disease  had  become  worse  and 
worse  every  year  the  Acts  had  been  in  force. 

The  speech  of  Dr.  Newman  I  have  just  given, 
and  I  now  reprint  that  of  the  Hon.  Mr.  Jones 
in  full,  as  giving  practically  all  that  can  be  said 
or  argued  in  favour  of  repeal ;  authorities  are 
quoted  and  statistics  are  given,  many  of  which 
can  be  easily  disproved,  and  shown  to  be 
fallacious  and  misleading.  Recent  investiga^ 
tions  have  thrown  much  light  on  the  subject, 
and  one  has  only  to  watch  what  is  now  going 
on  at  "  Home  "  to  be  able  to  declare  emphati- 
cally that  the  .Vets  must  be  reinforced,  and 
that  speedily. 

Hon.  W.  Jones :  In  consequence  of  the 
vigorous  agitation,  which  was  participated  in 
by  a  large  number  of  the  best  men  of  the 
United  Kingdom,  a  Committee  was  set  up  to 
investigate  into  the  operation  of  the  Contagious 
Diseases  Acts.  That  Commission,  as  he  dared 
to  say  many  hon.  members  would  know,  if  they 
had  read  or  glanced  at  the  pamphlets,  consisted 
of  not  moral  reformers  or  Wesleyan  preachers, 
or  persons  of  that  kind,  who  might  be  assumed 
by  some  to  be  carried  away  by  sentimentality, 
but  it  consisted  of :  President,  V.C.,  P  8.C., 
Lieut-General  Sir  H.  E,  Wood,  G.C.B., 
G.C.M.G.,  9th  October,  1893;  Colonel  H. 
Locock,  H.P.  Royal  Engineers,  1st  November, 
1887  ;  Surgeon-General  Sir  J.  Faayrer,  K.C.S.I. 
(for  India) ;  Surgeon-General  J.  M.  Cunnig- 
ham,  C.S.I.,  M.D.,  late  Bengal  Establishment 
(for  India),  10th  March,  1891  ;  Surg. -Lieu t-CoL 
W.  S.  Pratt,  M.B..  Ist  April,  1893  ;  Sir  D. 
Galton.  K.C.B,  F.R.S.,  late  Capt  Royal 
Engineers,  1st  July,  1890;  Sir  C.  A.  Cameron, 
Knt,  M.D  ,  9th  September,  1890.  Nobody,  he 
thought,  would  dispute  the  fitness  of  these  men 
to  judge  on  a  subject  of  this  kind  ;  and,  more- 
over, in  order  that  they  might  ascertain  the 
real  facts  of  the  case,  and  come  to  a  sound 
opinion  as  to  what  ought  to  be  done,  they  made 
a  most  exhaustive  enquiry,  and  the  conclusion 
they  came  to  he  would  give  as  shortly  as  he 
could.  This  was  the  pith  of  the  conclusion  to 
which  they  came  : — 

"The  rules  for  the  prevention  of  venereal 
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diseases  were  prepared  with  great  care,  and 
eyery  effort  was  made  to  administer  them  with 
success.  Every  year  a  report  of  each  Lock 
Hospital  was  submitted  to  the  Sanitary  Depart- 
ment, and  year  after  year  suggestions  were 
made  and  acted  on  for  rendering  assistance 
more  effective.  In  every  cantonment  a  special 
suhoommittee  was  formed,  whose  duty  it  was 
to  look  to  the  working  of  the  rules,  to  propose 
improvements,  and  generally  to  see  that  both 
the  civil  and  military  authorities,  who  were 
alike  concerned,  should  pull  together  with  that 
energy  and  co-operation  which  were  essential. 

"After  years  of  unsuccessful  result,  it  was 
still  hoped  that,  with  increased  care  and  greater 
stringency,  the  desired  end  might  yet  be 
attained.  But  there  can  be  no  question  that 
the  outcome  was  a  failure. 

"  Not  only  did  the  hospitals  fail  to  effect  a 
reduction  in  the  ratio  of  venereal  cases  among 
European  troops,  but,  as  it  happened,  these 
diseases  increased  during  the  term  of  years  in 
which  they  were  in  full  operation. 

"  As  a  matter  of  fact,  the  ratio  of  admissions 
per  1,000  has  decreased  since  the  Acts  have 
been  abolished. 

"The  facts,  so  far  as  we  can  ascertain 
them,  lead  us  to  the  conclusion  that  a 
compulsory  Lock  Hospital  system  in  India 
had  proved  a  failure,  and  that  its  re-institution 
cannot  consequently  be  advocated  on  sanitary 
grounds.  In  stating  this  conclusion  we  may 
add  that  we  are  merely  repeating  the  opinions 
which  the  Army  Sanitary  Commission  have 
uniformly  held,  that  venereal  diseases  in 
the  Army  of  India  could  not  be  repressed 
by  such  restrictive  measures,  and  in  support  of 
this  statement  we  may  refer  to  the  memoranda 
on  the  Indian  Sanitary  reports,  which  have 
issued  from  this  office  for  many  years.  We 
believe  that  the  best  practicable  means  of 
diminishing  the  prevalence  of  these  diseases  is 
to  be  found  in  establishing  a  system  of  volun- 
tary Lock  Hospitals,  and  in  providing  the  soldier, 
as  far  as  possible,  with  healthy  occupation  and 
recreation. 

"  Commanding  officers  should  also  be  urged 
to  encourage  in  every  way  all  forms  of  athletic 
amusement,  as  physical  fatigue  acts  as  a 
deterrent  to  sexual  indulgence." 

Nobody,  he  repeated,  could  refuse  to  accept 
the  guidiuice  of  such  testimony  on  the  part  of 
such  men.  But  a  multitute  of  other  witnesses 
had  given  evidence  as  to  the  operation  of 
these  Acts,  which  were  supposed  to  have  effected 
80  much  good  in  regard  to  the  social  evil.  As 
the  Hon.  Sir  George  Whitmore  had  said  he 
bad  read  this  evidence.     There  was  a  lady  of 


the  name  of  Josephine  E.  Butler,  associated 
with  Sir  James  Stansfield,  Privy  Councellor, 
G.C  B.,  and  ex-M.P.  for  Halifax — one  of  the 
gentlemen  whom  the  hon.  gentleman  con- 
sidered as  unfit  to  give  an  opinion  on  the  subject 
— Mr.  James  Stewart,  M.P,  for  Shoreditch, 
London  ;  Mr.  Walter  S.  B.  Mcl-arrn,  ex-M.P. 
for  the  Crewe  Division  of  Cheshire  ;  Mr.  Henry 
J.  Wilson,  M.P.  for  Holmfirth  Division,  West 
Riding,  V  orkshire ;  and  Dr.  J.  Birkbeck 
Nevins,  Well,  these  persons — notable,  persons 
he  might  call  them— had  issued  a  circular  on 
behalf  of  the  British  Committee  for  the  Aboli- 
tion of  the  State  Regulation  of  Vice,  in  which 
they  say  : — 

"The  Secretary  of  State  for  War  declared 
in  the  House  of  Commons,  on  13th  June, 
1894,  that  although  he  was  no  fanatic 
on  this  subject,  he  had  no  desire  to  restore  the 
Act«,  and  that  there  was  no  necessity  to  do  so. 
The  Indian  Government  has  abolished  the 
system  entirely,  and  has  passed  an  Act  ex- 
pressly forbidding  any  rules  to  be  made  for  the 
Army  which  in  any  way  involve  the  examina- 
tion of  women  for  the  purpose  in  question.  The 
Colonial  Office  has  abolished  the  entire  system 
in  all  our  Crown  Colonies  with  the  best  results 
Public  opinion  in  Europe  is  more  and  more 
strongly  calling  for  its  abolition  in  foreign 
countries.  The  system  is  immoral ;  by  profess- 
ing to  make  vice  safe,  and  by  placing  it  under 
State  supervision  and  approval,  it  tends  directly 
to  increase  immorality.  The  principle  of  all 
such  legislation  is  that  this  vice  is  necessary, 
and  therefore  should  be  made  so.  It  is  more 
or  less  under  the  protection  and  implied 
approval  of  the  Government,  and  therefore 
the  presumption  is  that  it  cannot  be  an  evil 
thing.  Hence  men  are  taught  that  they  may 
without  blame  indulge  in  it ;  and  a  greater 
number  do  in  consequence  lead  vicious  lives,  to 
their  own  destruction  and  that  of  their  un- 
fortunate victims. 

"  The  system  is  unconstitutional,  for  it  both 
destroys  the  civil  rights  of  the  unfortunate 
prostitutes  and  endangers  the  liberty  of  every 
other  woman  in  the  community.  It  forces 
women  to  submit  to  a  compulsory  personal 
examination  of  an  odious  nature  not  for  any 
curative  process,  nor  for  her  moral  benefit,  biit 
to  discover  whether  she  is  free  from  disease,  so 
that  she  can  continue  her  immoral  life.  To 
the  lives  of  other  women,  especially  those  of 
the  poorer  classes  who  have  to  be  out  late  at 
night,  a  new  danger  is  added ;  and  the  ex- 
perience of  this  and  other  countries  proves 
that  innocent  young  women  have  l)een  arrested 
as   prostitutes   under   the  operation   of    these 
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special   laws,  and  subjected    to  gt-eat  indigni- 
ties  

"The  Acts  were  tried  in  England  in  18 
garrison  towns,  from  1869  to  1883,  but  the 
medical  results  were  utterly  insignificant,  and 
no  responsible  person  proposes  to  re-enact 
these  laws." 

He  thought  that  these  quotations  showed 
that  the  Act,  instead  of  being  a  deterrent,  had 
been  an  incitement  to  the  commission  of  the 
very  evils,  the  very  sin,  which  it  was  supposed 
to  check.  If  hon.  gentlemen  wanted  more  of 
the  same  kind  of  testimony — and  he  supposed 
they  really  did,  because  he  did  not  think  his 
own  opinions  were  worth  much,  as  he  had  no 
personal  experience  of  the  subject — if  they 
wanted  more,  let  them  read  what  Charles  Bell 
Taylor,  M.D.,  F.R.C.S.E.,  Fellow  of  the  Med- 
ical Society,  said  in  a  speech  in  the  House  of 
Commons  on  the  second  reading  of  the  Bill  for 
the  repeal  of. the  Contagious  Diseases  Acts, 
1866-1869.  Ho  said  that  he  overheard  a  burly 
Frenchman  remark  to  a  pretty  delicate-looking 
girl  that  if  she  did  not  accede  to  his  wishes  he 
would  denounce  her  to  the  police  and  have  her 
registered  as  a  prostitute.  Mr.  Taylor  asked, 
"  But  can  he  do  this  % "  and  was  assured,  '*  that 
nothing  was  more  simple — that  an  anonymous 
letter  would  suffice,  and  that  the  police  con- 
sidered such  information  either  from  man  or 
woman  extremely  valuable."  Dr.  Bell  Taylor 
adds  :  '*  Subsequent  experience  in  the  streets, 
in  the  caf^s,  in  the  public  saloons  and  hospitals 
of  Paris,  Berlin,  Hamburg,  and  other  Continental 
cities,  confirmed  my  original  impression.  I  saw 
that  women  who  had  as  much  right  to  walk  about 
as  any  gentleman  or  lady  of  the  land  were 
afraid  to  walk  about — that  in  point  of  fact 
they  were  arrested  and  violated  simply  for 
walking  about — and  I  came  to  understand  what 
a  foul  thing  the  so-called  purification  of  our 
streets  really  was." 

More  than  this  :  Notwithstanding  thin  reign 
of  terrorism,  this  elevating  the  lowest  black- 
guard of  a  policeman  to  the  position  of  a  social 
mentor  and  guardian  of  souls,  the  dame 
authority  says  he  saw,  '<  abounding  on  all  sides, 
the  worst  forms  of  the  vilest  disease,"  and  this 
wa«  in  the  hot-bed  of  C.  D.-ism. 

Mr.  Taylor  also  shows  that  the  evils  of  the 
disease  were  greatly  exaggerated ;  that  the 
trouble  amongst  the  soldiery  and  militiamen 
was  infinitesimal ;  that  out  of  10,000  factory 
children  examined  there  was  scarcely  a  trace  of 
the  disease  ;  that  the  reports  of  the  children's 
infirmaries  throughout  Great  Britain  and  Ireland 
show  that  among  266,000  sick  children,  only 
1*4  were  affected  by  hereditary  disease  of  the 


kind  under  discussion.  This  quite  upset  the 
theory  that  something  must  be  done  to  combat 
this  evil,  though  in  combating  it  it  must  be 
necessM-y  to  degrade  and  to  humiliate  woman- 
kind, and  lead  to  the  driving  of  young  girls  into 
the  streets — for  that  is  really  what  this  espion- 
age meant. 

(To  he  continued  in  a  Juture  issue.) 


ABSTRACTS. 

SHORT  EXTRACTS  FROM  FOREIGN  MEDICAL 

LITERATURE. 

Bt  Waltrr  Spbncbk,   M.D.,  Enhobk,  N.S.W. 

In  the  Gagbta  Medica  of  Mexico,  Ko^ember,  1897, 
Dr.  Ramos  relates  a  case  of  rare  orHtal  Umor  in  a 
woman  af;ed  40.  Exophthalmos  with  palpitation  and 
thyroid  enlargement  had  lasted  for  seven  jears.  The 
latter  disappeared  under  trratment,  leaving  the  exoph- 
thalmos. 

Dislodgment  of  the  eye  had  caused  ectropion  of  the 
lower  eyelid,  and  also  corneal  nicer.  Malignancj 
being  suspected,  she  was  sent  to  Mexico  for  treatment. 

In  co»Bultation,  enucleation  of  the  eyeball  before  re- 
moval of  the  tumour  sujrgested  itself,  but  the  duration 
of  the  growth,  absence  of  pain,  and,  above  all.  the 
integrity  of  function,  caused  this  idea  to  be  negatived. 

An  exploratory  puncture  released  some  fluid,  which 
was  found  to  lack  any  fatty  element.  An  inciMon  was 
then  made  along  the  eyebrow,  which  gave  exit  to  a 
mnco-purulent  fluid,  and  it  was  found  that  the  upper 
wall  of  the  orbit  had  been  destroyed,  opening  com- 
munication with  the  frontal  sinus.  Some  pieces  of 
necrosed  bone  were  removed,  and  the  cavity,  after 
having  been  cleared  and  disinfected,  wa«t  plugged  with 
iodoform  gauze. 

The  wound  healed  gradually  without  suppuration. 
Ocular  movement  became  perfect  except  for  slight 
ptosis,  remediable  by  a  trifling  opcation. 

The  tumour  was  myxomatous,  and  contained  giant 
cells  indicative  of  degeneration,  but  no  cancer  oelL 
The  corneal  ulcer  left  a  fine  cicatrix,  but  vision  remains 
good,  even  for  small  type. 

This  case  shows  that  when  the  optic  nerve  is  stretched 
slowly  and  gradually  vision  is  but  slightly  impaired. 

Dr.  8o9A  gives  notes  of  observations  on  MjAleptff 
made  on  the  cadaver.  He  found  a  preponderance 
of  old  meningeal  adhesions  in  various  situations.  He 
also  records  nine  ca«es  of  cured  meningitis,  of  which 
four  remained  epileptic. 

He  concludes  :-  (1)  That  cure  of  meningitis  is  not 
extremely  rare.  (2)  That  concomitance  of  antecedent 
meningitis  and  epilepsy  was  evident  in  his  four  cases. 
(B)  That  frequent  post-mortem  revelations  of  old 
pleural  adhesions  show  that  pleurisy  may  be  passed  un- 
diagnosed, notwithstanding  text-book  descriptions,  in* 
spection,  percussion,  and  auscultation  ;  and  that  in  like 
manner  meningeal  inflammations  may  pans  unrevealed 
except  for  subsequent  epilepsy,  in  spite  of  the  terrify- 
ing description  of  meningitis  giren  in  text-books. 

Jn  the  AKNALB8  DBL  Instituto  Mbdico,  Mexico, 
June,  Dr.  Orvafianos  discusses  the  treatment  of 
phthisis  by  rarified  air  with  the  indispensable  condi- 
tions of  cold,  atmospheric  dryness,  and  abundant  sun- 
light. He  remarks  that  the  variety  of  pathological 
conditions  renders  special  study  of  each  caae  neoessaiy. 
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It  is  quite  asnal  for  patients  whose  primary  symptoins 
have  disappeared  and  whose  general  nealth  is  improved 
after  residenoe  in  a  sanatorium,  to  consider  themselyes 
cored  and  to  retnm  to  their  homes  where  after  a 
while  the  symptoms  all  recur.  Speaking  generally, 
residence  of  phthisical  patients  at  high  altitudes  should 
be  permanent  to  render  their  cures  complete.  Though 
there  is  no  climate  that  of  itself  will  cure,  yet  treat- 
ment will  be  more  successful  if  climate  be  suitable. 
He  reports  at  length  some  cases  of  early  phthisis 
treated  under  different  conditions,  which  developed  into 
instructlTe  contrasts. 

In  the  HoMiTOB  Medico,  Lims,  May,  1897,  Dr 
Carmona  y  Valle,  contributes  a  study  of  Acute  YeUow 
Atrephy  of  the  lAver — endophlebitis,  coagulation, 
sudden  venous  obstruction,  rapid  cell  destruction,  and 
early  dissolution  ;  of  Supra-hepaiie  FeriphlehitU — 
abundant  interstitial  proliferation  preceding  cell  de- 
struction, increase  of  volume  and  hardness  of  paren- 
chyma, and  slower  course  with  time  for  appearance  of 
ascites  ;  and  of  cases  of  Partial  EndophleMis  which 
correspond  to  neither  of  the  foregoing.  A  series  of  ex- 
cellent mico-photographs  accompanies  the  paper. 


MEDICAL  ETHICS. 


Thb  following  case  was  discussed  at  a  meeting  of  the 
Council  of  the  N.8.W.  Branch  of  the  British  Medical 
Association,  held  in  the  Editor's  Library  on  26th 
January:-— 

Br.  A.  left  his  loaim  tenens  (Dr.  B.)  in  charge  of  his 
practice  during  his  holidays.  A  patient  asked  for  a 
consultation.  The  Uwum  teneH8{ur.  B.),  instead  of 
asking  the  consultant  to  visit  the  private  residence 
of  the  patient,  gave  his  card  to  the  proposed 
consultant  (Dr.  C),  but  instead  of  taking  the 
patient  as  directed  to  the  consultant  suggested  (Dr.  C), 
he  was  taken  by  his  parents  to  another  medical  man 
(Dr.  D.).  Dr.  D.  advised  an  operation,  and  operated 
accordingly,  and  then  placed  the  case  in  the  hands  of 
the  oUier  medical  man  of  the  town  in  which  the 
parents  resided,  thus  taking  the  case  out  of  the  hands 
of  the  looum  teneia  of  Dr.  A.,  whose  patient  the  case 
leaUy  was,  although  informed  by  the  patient's  friends 
that  Dr.  A.'s  locum  t&ne»s  was  previously  in  charge  of 
the  case. 

The  Council  decided  that  Dr.  D.,  knowing  that  the 
case  was  a  patient  of  Dr.  A.,  who  was  represented  by 
Dr.  B.  (his  looum  teneni),  acted  in  an  unprofessional 
manner  as  a  consultant  in  taking  the  patient  from  his 
charge,  operating  in  his  absence,  and  then  placing  him 
nnder  care  of  another  medical  man  competing  with 
him  in  the  same  town. 

HKasB£>.  Angus  and  Bobkbtbon  announce  the  ap- 
pearance of  Springthorpe  and  Mullins'  IHet'liHo  for 
Afittralian  MedioM  PraotitioMriin  a  new  form.  Owing 
to  the  large  sale  of  these  well-known  lists  the  pub- 
lishers have  decided  to  issue  the  separate  lists  in  sets  of 
60  in  paper  covers  at  2s.  a  set.  These  lists  comprise  : 
1,  Albuminuria  ;  2,  AnsBmia  and  Debility  ;  3,  Bilious- 
ness ;  4,  Constipation  ;  6,  Convalescence  ;  6,  Diabetes  ; 
7,  Diarrhoea  ;  8,  Dyspepsia  ;  9,  Oout ;  10,  Infant  Feed- 
ing ;  11,  Phthisis  and  Wasting  Disease;  12,  Pyrexia. 
Those  who  prefer  them  in  the  present  fbrm  may  still 
ohrtain  them  at  8s.  6d.  These  diet  lists  have  obtained 
an  Australasian  reputation  owing  to  their  completeness, 
and  both  authors  and  publishers  are  to  be  congratulated 
on  their  success. 


PROCEEDINGS  OF  BRANCHES. 


QUEENSLAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Thb  6th  annual  meeting  of  the  Qaeensland  Branch  of 
the  British  Medical  Association  was  held  on  the  7th 
January,  in  their  rooms,  Edward-street.  Present :  Dr. 
B«  H.  O'Doherty  (President),  Hon.  Dr.  Marks,  Drn. 
Francis,  Orr,  Hopkins,  Carvosso,  Macnamam,  Comyn, 
and  Maloney. 

Dr.  Mabkb  read  the  report  of  the  Council  for  the 
year  1897. 

BKPOBT  OF  OOUNCIL. 

Our  roll  of  members  showed  68  at  the  commence- 
ment of  the  year.  To  this  has  been  added  11  names, 
vis. :  Drs.  T.  K.  Qreen,  M.  M.  Lyons,  L.  G.  Macdon- 
nell,  A.  E.  N.  Browne,  A.  J.  McDonnell,  J.  P.  Ryan,  G. 
K.  Dennis,  J.  F.  Nail,  P.  L.  Townley,  8.  D.  Read,  and 
A.  Nicoll. 

By  the  resignations  of  Dra  G.  Macdonald,  J.  Booth, 
and  E.  Tilston,  and  the  lamented  death  of  our  old 
friend  Dr.  Hancock,  we  have  lost  foar,  and  our  muster 
roll  now  stands  at  76.  In  this  connection  may  be 
mentioned  also  the  loss  which  the  profession  has  (sus- 
tained during  the  year  in  the  removal  by  death  of  Drs. 
Mullen  and  Bell . 

The  financial  position  of  the  Societv  is  still  sound. 
There  is  a  balance  of  £11,  besides  a  little  due  for  out- 
standing sttbFcriptions  for  the  year  under  review. 

During  the  year  there  have  been  held  ten  general,  one 
special,  and  eleven  Council  meetings.  The  following 
papers  have  been  read  : — 

L  Betiring  Prefident'i  AddroM       Dr.  Marks. 

5.  Report  of  the  CoudoU  on  Medical  Defenoe. 

I.  Notes  on  the  Bemoval  of  a  Dermoid  Tamour, 

which  was  Axially  Rotated Dr.  Nolan. 

4.  Ballet  Wound  of  Head— Extraction  of  Bnllet 

on  Sixth  Day— Recovery         Dr.  H.  Oarde. 

6.  Sporadic  Oretiniem  or  MyxcBdema        . .        . .    Dr.  Sngden. 

6.  Relation  of  the   Medical    FrofMaion  to   the 

Friendly  Societies. 

7.  SpecalaUonB  o  n  Some  Oaaee  leen  in  the  Out- 

patient Department       Dr.  Jackeon. 

8.  Notes  ou  a  Case  of  Hematemesis  In  Tvphoid  . .    Dr.  Halford. 

9.  Notes  on  a  Oase  of  Aneurism  showing  some 

Unusual  Features  Dr.  Halford. 

10.  Ststistics  of  Serum  Reactions  in  Typhoid  at 

the  Hofpitala,  with  Examples  ..        . .    Dr.  Halford. 

U.  Results  of  a  Recent   Investigation   into  the 

Prevalence   of  Typhoid  Bacilli  in    Water, 

Food.  Milk.  Ac Dr.  Halford. 

It.  On  the  Ocourrence  of  Amphoric  Respiration  in 

the  Course  of  Croupous  Pneumonia  ..        . .    Dr.  Hinohfeld. 
IS.  Case  of  Scurvy        Dr.  Dennis. 

The  Coancil  note  with  much  satisfaction  that  a 
respected  member  of  the  profession  in  Australia  has  re- 
ceived a  mark  of  her  Majesty's  esteem  in  the  knighting 
of  Dr.  Fitsgerald,  of  Melbourne. 

At  the  instance  of  the  Branch  a  conference  was  held 
in  May  to  consider  the  relation  of  the  profession  to  the 
Friendly  Societies,  when  an  interesting  discussion  took 
place.  A  committee  was  formed  to  consider  the  best 
steps  to  be  taken  to  induce  Friendly  Societies  to  estab- 
lish A  wage  limit,  and  to  remedy  other  grievances 
under  which  the  profession  labour.  In  connection  with 
this  conference  the  Council  organised  a  river  trip,  at 
whioh  the  members  of  the  Branch  had  the  pleasure  of 
entiertaining  a  number  of  their  brethren. 

Correspondence  has  been  conducted  during  the  year 
upon  matters  of  interest  to  the  members  of  the  pro- 
fession, notably  with  the  Commissioner  of  Railways 
anent  fees  for  examining  candidates  for  employment, 
and  with  the  Commisaioner  of  Police,  chiefly  upon  the 
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quesliou  of  the  rectitade  of  burying  bodies  found  in  the 
bush  upon  a  Police  Mag:i>trate's  order  without  potU 
morUm, 

Dr.  A.  J.  McDonnell,  of  Toowoomba,  was  appointed 
to  represent  the  Branch  at  the  annual  meeting  of  the 
Association,  held  at  Montreal  in  July  last.  Dr. 
McDonnell's  report  of  his  entertainment  by  our 
Canadian  brethren  was  very  ^ratifying. 

Five  members  of  the  Branch  hare  l>een  appointed  as 
its  representatives  on  the  executive  of  the  Intercolonial 
Medical  Congress,  to  take  place  in  Brisbane  in  1899. 

The  election  of  oiiice-bearers  for  1898  resulted  as 


ffUows  : — ^^President,  Dr.  F.  G.  Connolly  ;  Vice-Presi- 
dent, Dr.  H.  A.  Francis;  Council,  Drs.  Marks, 
O'Doherty,  Hopkins,  and  Mayne  ;  Hon.  Bee.  and  Local 
Editor  A.  M.  Gazette^  Dr.  E .  S.  Jackson ;  Hon. 
Treasurer,  Dr.  A.  W.  Orr  ;  Auditors,  Drs.  Macnamara 
and  Carvosso. 

Dr.  O'DOHERTT  then  read  his  Presidential  Address. 
(See  page  47.) 

Dr.  Frakoib  moved,  and  Dr.  Marks  seconded  a  vote 
of  thanks  to  the  President  for  his  address.  This  was 
carried  unanimously,  and  suitably  acknowledged  by 
Dr.  O'Doherty. 


Dr. 


BRITISH  MEDICAL  ASSOCIATION— QUEENSLAND  BRANCH. 

Balangb-shbet  for  1897* 


Cr. 


1897— Dec  31. 

To  balance  from  1 896         

„  Subscriptions     ...         

„  Subscriptions  A.  M.  Gazette ... 
Subscriptions  " Otter  "  trip    ... 


»» 


£12    0  0 

106  12  6 

16    6  0 

5     2  0 


£139  19    6 


1897— Dec.  31. 
By  Subscriptions  to  parent  Association  ... 
„  Subscriptions  to  A,  M.  Oazette 

,1    Aeuw  •■.  .a,  ...  ...  ... 

„  Postage,  exchange,  and  petty  c»h  ... 
,f  Refund  (Dr.  Voss)  sub.  A,  Af.  Gazette 
„  Expenses  **  Otter  "  trip 

,,  A HBiH mn i» ...  .•«  ...  ••(  ■■■ 

Balance  to  1898 


»» 


£78  15  0 

18    9  0 

7    8  6 

11     7  0 

0  15  0 

7     0  0 

5     6  0 

11     0  0 

£139  19  6 


Examined  and  found  correct. 
7th  January,  1898. 


JOHN  URE,  \  AnditonL 

GEO.   COMYN,   jA«dit»rg. 


A.  W.  ORB,  Treasurer. 


SOUTH    AUSTRALIAN   BRANCH    OF    THE 
BRITISH    MEDICAL    ASSOCIATION. 


MoKTHLT  meeting  held  at  the  Adelaide  Children's 
Hospital,  on  January  29th,  1898.  Present :— The 
President  (Dr.  Giles),  Drs.  Swift,  Lendon,  Corbin, 
Poulton,  Stewart,  Evans,  A.  E.  Wigg,  H.  H.  Wigg, 
Lynch,  Borthwick,  A.  A.  Hamilton,  G.  0.  Haywud, 
Morgan,  Cavenagh-Mainwaring,  Bickle,  Norman, 
Oregerson,  Clindenning,  Fischer,  Gault^  Gunson, 
Moule,  and  the  Hon.  Secretary,  Dr.  W,  T.  Hayward  ; 
the  Hon.  Allan  Campbell,  M.L.C.,  and  Dr.  B.  A. 
Johnson  as  visitors. 

CLIKICAL   BXBIBIT8. 

Dr.  Lendon  shewed  rheumatic  nodules  (diffuse) ; 
idiopathic  muscular  atrophy  ;  pemphigus. 

Dr.  Swift  shewed  case  of  hydatid  of  liver  success- 
fully operated  on ;  tracheotomy  in  diphtheritic  par- 
alysis, cured ;  basal  meningitis. 

Dr.  Hatward  shewed  case  of  sarcoma  of  rib  cured 
by  arsenic ;  empyema,  in  which  chest  was  washed 
out  and  drainage  tube  removed  the  day  after  the 
operation,  and  not  replaced. 

Dr.  Wioo  shewed,  with  skiagrams,  fracture  of  wrist- 
joint  ;  compound  fracture  of  tibia  and  fibula  on  left 
side,  cured. 

Minutes  of  last  meeting  read  and  confirmed. 

Dr.  Swift  moved,  and  Dr.  H.  H.  Wiaa  seconded, — 
'^That  a  letter  of  sympathy  be  forwarded  to  Mrs. 
0*Connell  on  the  death  of  her  husband,  the  late  Dr. 
O'Connell."    Carried. 

Dr.  LXNDON  proposed,  and  Dr.  Poulton  seconded, — 
"  That  the  Council  be  requested  to  send  a  letter  of 


sympathy  to  Mrs.  Ernest  Hart,  expressing  the  appre- 
ciation by  the  S.  A.  Branch  of  the  great  services 
rendered  by  her  late  husband  to  the  British  Medical 
Association."    Carried. 

On  the  motion  of  Dr.  Poulton,  it  was  decided, — 
**  That  the  Council  be  requested  to  take  into  conf^id- 
eration  the  question  of  Medical  Defence,  and  to 
communicate  with  the  Medical  Defence  Associations 
of  New  South  Wales  and  Victoria,  with  a  view  to  the 
formulation  of  a  scheme." 

The  meeting  then  adjourned  to  the  Bacteriological 
Laboratory. 

Dr.  BoRTHWiOK  read  a  paper  on  **  The  Work  done 
and  the  Methods  employed  in  the  Bacteriological 
Laboratory  of  the  Adelaide  Children's  Hospital."  (See 
p.  58.) 

Drs.  Borthwick  and  Morgan  subsequently  gave  a 
demonstration  of  bacteriological  methods  and  ap- 
paratus. 

Dr.  Hayward  expressed  appreciation  of  the  en- 
lightenment and  public  spirit  shown  by  the  Board  of 
IV&nagement  of  the  Adelaide  Children's  Hospital  in 
erecting  and  equipping  so  valuable  a  laboratory.  He 
moved, — *'  That  the  thanks  of  this  meeting  be  accorded 
to  the  Board  for  inviting  the  Branch  to  meet  at  the 
C  hildren's  Hospital."  Seconded  by  Dr.  Miohik,  and 
carried  by  acclamation.  At  the  request  of  the  Presi- 
dent, Dr.  Campbell  consented  to  convey  the  resolution 
to  the  Board . 


The  Therapeutic  Gazette  for  December  16th  deyotes 
a  page  and  a  half  in  quoting  from  a  paper  contributed 
to  the  AuetralatioM  AfediaU  Gazette  for  April  by  J. 
Murray  Gibbes,  M.D.,  Border  Town,  S.  Australia,  on 
the  "  Cold  Air  Treatment  of  Typhoid  Fever." 
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IS 


NEW  ZEALAND  BRANCH  OF  THB   BBITIBH 
MEDICAL  ASSOCIATION. 

AUCKLAND  Section. 

TBE  150ih  general  meeting  was  held  on  September  8* 
1897.  Present :  Dr.  Boberton  (Vioe-Presideni,  in  the 
chair),  Drs.  Dawson,  Bowlej,  Hooper,  Wine,  Parobas, 
Lewis,  and  Walker  (Hon.  Sec). 

Minutes  of  last  meeting  were  read  and  oonflrmed. 

The  following  gentlemen  were  balloted  for,  and  ad« 
mitted  members  of  the  Section,  vis.:  Drs.  Coates, 
Somerville,  and  McDowell. 

The  following  letter  was  read  from  Dr.  Wright,  of 
Psmell :— "  Dr.  F.  W.  Wright's  compliments  to  the 
Aackland  Section  N.Z.  B.  of  B.M.A.,  and  begs  to  oifer 
for  their  acceptance  some  books  ^m  the  late  Dr. 
Stratford's  library,  which  he  thinks  may  be  cnrioeities. 
Selwyn  Lodge,  Pamell,  SIst  Angnst,  1897.**  The  books 
consist  of  several  yolames  of  *'  Bell's  Sorgery  "  and 
other  medical  worlcs. 

Dr.  HooPBB  mored,  and  Dr.  Wins  seconded,— 
"  That  a  letter  be  sent  by  the  Hon.  Sec.  to  Dr.  Wright, 
thanking  him  for  the  Talaable  works  presented."— 
Oarried  ananimonsly. 

Dr.  BoBSBTON  moved,  and  Dr.  Dawson  seconded, 
— *'ThatMr.  Crawford's  account  for  £2  10s.,  asregis- 
trir  to  the  nurses'  directoiy,  be  paid  up  to  the  end  of 
Jane." — Oarried. 

The  executive  reported  that  they  had  not  yet  com- 
pleted the  revision  of  the  by-laws. 

Dr.  PuBCHAB  read  a  paper  on  a  case  of  uterine 
fibroids,  which  he  had  removed  from  a  patient.  One 
tumour  was  located  in  the  anterior  portion,  and  the 
other  in  the  posterior  portion  of  uterus.  The  operation 
of  removal  was  highly  successful,  and  the  patient  is 
BOW  quite  well.  He  exhibited  the  specimens  to  the 
meeting. 

Drs.  HooPKB  and  BoBBBTON  mentioned  cases  of 
imperforate  anus  in  newly- bom  infants. 

Dr.  Lewis  exhibited  specimens  of  the  ovaries, 
which  he  had  removed  from  a  single  woman.  One 
orary  was  very  hard  and  calcified,  and  the  other  quite 
soft. 


The  161st  general  meeting  was  held  on  Oct.  18,  1897. 
Present:  Dr.  Boberton  (in  the  chair),  Drs.  Bowley, 
Dawion,  Coates,  Purchas,  and  Walker  (Hon.  Sec.). 

Minutes  of  the  previous  meeting  were  read  and  con- 
finned. 

A  communication  was  read  from  Dr.  Graham  Camp- 
bell. Secretary  of  the  N.Z.  Branch  of  B.lf .  Association, 
ft  Bubs^ptions  to  the  Brituh  Medical  Journal  and 
Auttralanan  Medical  Gazette. 

It  was  moved  by  Dr.  Bobbbton,  and  seconded  by 
Dr.  Dawson,—**  That  members  who  have  paid  their 
rabscriptions  for  twelve  months,  and  only  received 
British  Medical  Journal  for  six  months,  be  entitled  to 
a  refund  for  a  correroonding  period,  say,  10s.  6d.,  and 
the  names  of  those  desiring  journals  for  a  whole  year 
be  forwsided  to  General  Secretary,  with  a  request  that 
they  be  ordered  from  London." — Carried. 

Dr.  PuBOUAB  moved,  and  Dr.  Coatbs  seconded,  re 
Dr.  Boyd's  Christchurch  letter,— *<  That  this  Section  is 
in  fnll  accord  with  contents  and  proposals  of  the 
same."— Carried. 

This  circular  letter  refers  to  patent  and  proprietary 
medicines,  and  the  Canterbury  Section  propose  to  ap- 

ETOsch  the  €k)vemment  with  the  view  of  having  legis- 
ition  to  protect  the  public  against  such  medicines. 
A  letter  was  read  nom  lir.  Chuch,  re  some  medical 


works  he  had  for  sale,  and  which  he  had  sent  for  ap- 
proval or  otherwise.  It  was  resolved  that  Dra. 
Dawson,  Boberton,  and  Walker  examine  the  books, 
which  they  did  at  the  conclusion  of  the  meeting,  and 
selected  the  following  to  be  added  to  the  library,  via., 
**  Treatment  of  Ligaments  "  (Cooper)  and  "  Treatise  of 
Dislocations  "  (Astley  Cooper). 

Dr.  PuBCHAB  mentioned  a  case  of  severe  injury  to  a 
child's  hand.  The  case  was  taken  to  a  chemist,  who 
offered  to  undertake  it  and  sew  up  the  injuries,  but  the 
patient's  parent  refused  his  services,  and  took  the  child 
to  a  surgeon,  who  had  to  call  in  the  assistance  of 
another  medical  man  to  administer  chloroform,  in  order 
to  stop  the  hflsmorrhage  and  suture  the  wound.  Dr. 
Purchas  asked  the  question,  **  Can  we  do  anything  to 
stop  chemists  from  undertaking  such  sargicsl  cases  7 " 

A  discussion  ensued,  and  it  was  clearly  shown  that 
we  have  no  protection  against  anyone  not  qualified 
from  practising  surgery.  The  question  of  administer- 
ing ansBsthetics  to  patients,  especially  in  dentists'  prac- 
tice, was  argued  at  some  length. 

Dr.  Bobbbton  exhibited  a  specimen  of  a  foetus,  at 
or  about  3^  months  of  gestation,  the  peculiarity  of 
which  was  that  the  lower  extremities  were  joined  or 
grown  together. 

Dr.  Pdbohas  read  notes  of  a  case  of  a  female  who 
had  retention  of  urine. 


The  162nd  general  meetinp^  was  held  on  Nov.  10, 1897 
Present :  Dr.  Bowley  (Junior  Yice-President,  in  the 
chair),  Drs.  Dawson,  Coates,  Wine,  King,  Pabst,  and 
Walker  (Hon.  Sec.). 

Minutes  of  last  meeting  were  read  and  confirmed. 

Letter  received  by  Dr.  Dawson  (Treasurer)  from 
Dr.  Campbell,  Christchurch,  re  list  of  members  who 
had  paid  their  subscriptions. 

A  letter  was  read  from  Dr.  King,  complaining  of 
persons  calling  for  death  certificates  some  weeks,  and 
even  months,  after  the  patient  was  dead. 

It  was  resolved,  on  the  motion  of  Dr.  Pubouas, 
seconded  by  Dr.  KiMG, — **  That  the  Hon.  Sec.  see  the 
Begistrar  of  Births  and  Deaths,  in  order  that  better 
arrangements  be  enforced  regarding  the  delay  in  regis- 
tering deaths." 

The  business  paper  of  the  Council  meeting  to  be  held 
in  Wellington  on  13th  November,  1897,  wasr^,  when 
the  following  resolution  was  carried,  on  the  motion  of 
Dr.  PuBOHAS,  seconded  by  Dr.  Walkbb,— "  That  Dr. 
Fell  be  asked  to  act  as  delegate  for  the  Auckland  Sec- 
tion of  such  meeting,  and  that  he  be  instructed  to  sup- 
port Clause  C  of  Section  6,  i,e.,  that  each  delegate  shall 
exercise  the  full  number  of  votes  to  which  his  section 
is  entitled,  and  also  Clause  6,  that  no  member  examine 
a  case  of  life  assurance  under  a  fee  of  one  guinea." 

In  reference  to  Clause  6,  Section  B,  it  was  resolved 
that  each  sectional  secretary  be  notified  of  the  date  and 
place  of  annual  meeting  of  the  Council. 

The  Hon.  Sec.  placed  on  the  table  a  copy  of  the  pro- 
posed amended  Medical  Practitioners  Begistration  Act. 

A  communication  from  the  Canterbury  Branch  on 
the  above  Act  and  proposed  new  Contagious  Diseases 
Act,  1897,  was  received  ;  also  a  communication  from 
Dr.  Boyd,  Christchurch,  enclosing  a  copy  of  circular 
to  the  Minister  of  Justice  re  inquests  and  advertise- 
ments and  use  of  medical  titles  by  unqualified  persons. 

The  consideration  of  the  latter  was  adjourned  owing 
to  the  lateness  of  the  hour. 
The  December  meeting  lapsed  for  want  of  a  quorum. 
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Gantebbubt  Skction. 

A  meeting  of  the  aboTe  waa  held  in  the  Ganterbarj 
Caledonian  Society's  Rooms  on  December  9th,  1897,  at 
8  p.m.  Present— Dr.  Thomas  (in  the  chair),  Drs. 
Symes,  Hacon,  Manning,  Jennings,  Campbell, and  Boyd. 
Dr.  Ninian  Trotter  was  present  as  a  visitor. 

An  apology  for  abeence  was  received  from  Dr.  Irving, 
who  was  ont  of  town. 

Dr.  Campbbll  read,  for  Dr.  Hnrray-Aynsley,  of 
Sketahnna,  *'  Notes  of  a  Tear*s  Midwif eiy  in  a  Country 
District."  (Published  in  the  January  issue  of  A,  M,  &,, 
p.  17). 

In  the  discussion.  Dr.  Botd  called  attention  to 
the  sloughing  which  may  follow  the  hypodermic 
injection  of  ergot.  He  attributed  the  alleged  failures 
of  private  practice  in  reducing  the  percentage  of  septic 
cases,  as  compared  with  that  of  lying-in-hospitals,  to 
the  inefficient  nursing. 

Dr.  Haoom  congratulated  the  author  of  the  paper 
upon  his  record  of  good  results,  and  upon  his  continued 
interest  in  his  old  section.  He  pointed  out  that  sub- 
lingual medication  was  free  from  the  risks  of  injections, 
and  was  equally  effective.  He  valued  the  genupectoral 
position  in  certain  cases,  and  thought  it  was  of  special 
service  in  the  locked  heads  of  twin  pregnancy. 

Dr.  Thomas  referred  to  a  multipara  whom  he  had 
attended  in  her  twelfth  confinement.  The  patient 
persisted  in  kneeling  forward  during  labour,  ^e  had 
always  adopted  it  in  her  previous  labours,  and  found  it 
of  great  assistance. 

A  vote  of  thanks  was  accorded  to  Dr.  Murray- 
Aynsley  for  his  interesting  record  of  cases. 

Dr.  Hacon  read  extracts  from  a  recent  Blue  Book  by 
Dr,  Monckton  Copeman  and  Sir  Bich.  Thome  Thome 
on  *'  The  Management  of  Calf  Lymph  and  Vaccination." 
He  exhibited  some  very  interesting  photos  on  the 
subject. 

Apaper  by  Dr.  Hislop  (Oeraldine)  on  "  Rigidity  of 
Os  TJteri  Treated  Satisfactorily  with  Hot  Baths  **  was 
read  for  the  author. 


An  ordinary  monthly  meeting  of  the  Section  was 
held  in  the  Society's  Rooms  on  January  18th,  1898,  at 
8  p.m.  Present — Dr.  Pairman  (President,  in  the 
chair),  Drs.  Campbell,  C.  M.  Anderson,  Fenwick,|Hacon, 
Irving,  Thomas,  and  Symes.  Drs.  N.  Trotter  and 
OrchfUKl  were  present  as  visitors. 

The  Hon.  Sec.  was  instructed  to  write  to  a  local 
chemist  requesting  discontinaance  of  his  label  *'  Dr. 
Gerald  Harper's  Influensa  Cure."  Dr.  Thomas  under- 
took to  interview  privately  the  said  chemist. 

Drs.  Campbell,  Fenwick,  and  Symes  were  appointed 
to  draft  a  letter  to  the  City  Council  on  the  subject  of 
the  Moigae. 

A  cutting  from  the  Timaru  JBeraldf  which  mentioned 
in  favourable  terms  one  of  the  hospital  surgeons  in 
relation  to  an  operation,  was  brought  before  the 
meeting.  The  Hon.  Sec.  to  write  to  the  Editor  with 
the  view  of  preventing  such  a  form  of  advertisement, 
and  a  copy  of  the  letter  to  be  forwarded  to  the  surgeon 
in  question. 

The  Hon.  Sec.  was  authorised  to  print  and  distribute 
copies  of  the  Bylaws  of  the  Section. 

Dr.  Jennings  wrote,  desiring  to  sever  his  connection 
with  the  Section.  His  decision  gave  rise  to  general 
expressions  of  regret. 

The  Hon.  Sec.  was  instructed  to  invite  nominations, 
in  the  next  notice  paper,  for  two  members  of  committee 
in  the  place  of  Drs.  Jennings  and  Boyd. 

Dr.  IRTINQ  read  a  retiring  Presidential  Address 
(see  p.  49),  in  which  he  gave  special  prominence  to 


the  subject  of  cremation,  and  alluded  in  eloqueni 
terms  to  the  grave  losi  sustained  bv  members  of  tha 
B.M.A.  in  the  recent  death  of  Mr.  Braest  Hart 

A  vote  of  sympathy  and  condolence  was  directed  to 
be  conveyed  to  the  family  of  the  late  Mr.  Bmeet  Hart, 
as  also  to  the  parent  Society. 

Dr.  Cakpbbll  read  a  paper  by  Drs.  Barclay  and 
Oratckshank  (Waimate),  on  "  Abscess  of  the  Thyroid 
Complicating  a  Case  of  Pleurisy "  (which  will  appear 
in  a  future  issue).  This  was  of  considerable  interest, 
and  a  long  discussion  followed. 

Dr.  Fbnwiok  mentioned  that  a  similar  case  had 
occurred  nearer  to  Christchurch.  He  gave  a  few 
details  of  a  case  of  Angina  Ludovici,  in  which  similar 
symptoms  had  exhibitdil  themselves,  but  in  this  he 
believed  syphilis  was  the  cause  of  the  blood  poisoning^ 

Dr.  Haoon  suggested  it  was  a  case  of  neglected 
influenza. 

Dr.  Paibman  mentioned  a  case  occarring  in  his  own 
practice,  where  the  patient  suddenly  became  insane. 
He  had  tried  the  Thymus  Extract. 

Dr.  Obchabd  afforded  details  of  a  case  where 
Thyroid  Extract  only  aggravated  the  symptoms,  and 
mentioned  one  of  sudden  death  during  electrolysis. 

Dr.  Stmbs  considered  Thymus  Extract  to  be  useful 
in  Exophthalmic  Goitre,  but  ineffective  in  the  ordinary 
goitre.  He  had  used  Splenic  Extract,  and  found  an 
increased  number  of  white  corpuscles  in  the  blood. 
He  draw  attention  to  a  sexual  form  of  insanity 
occurring  in  goitrous  boys.    He  bad  seen  several  cases. 

Dr.  Haoon  stated  that  he  had  declined  to  examine  a 
solicitor  for  admission  into  a  local  lodge.  The  lodge  had 
written  to  him  requesting  to  know  his  reasons,  and  he 
had  referred  it  to  the  President  of  the  Section.  He 
now  left  this  matter  in  the  hands  of  the  committee  of 
management,  and  trasted  that  members  would  loyally 
back  up  the  position  he  bad  taken  up. 


PROCEEDINGS   OF   OTHER   SOCIETIES. 


MEDICAL  SOCIETY  OF  QUEENSLAND. 


The  ISHrd  general  meeting  was  held  on  February  Ist, 
1898,  in  the  Society *s  rooms.  Present :  Dr.  Francis 
(president),  Drs.  Wheeler,  Hardie,  Hopkins,  Orr,  Love, 
Hill  and  Turner. 

Dr.  Hopkins  showed  a  renal  calculus  of  very  irregu- 
lar shape,  evidently  moulded  to  the  dilated  pelvis, 
removed  from  a  suppurating  kidney  in  a  woman  40 
years  of  age. 

BLIBOTION  OF  OrFIOB-BBABBUB  FOB  1898. 

The  result  of  the  ballot  was  announced  as  follows  :— 
President,  J.  A.  Wheeler,  M.B.,  B.S.  Lond.,  M.B.r.8. 
Eng.  Vice-presidents,  H.  Alex.  Francis  (ex  off, ), 
M.B.,  B.C.  CanUb.,  M.B.C.8.  Eng.,  L.B.C.P.  Lond.; 
J.  S.  Clowes,  M.B.C.S.,  Eng.,  L.8.A.,  Lond.  Treasurer, 
David  Haidie,  M.D.,  CM.  Aberd.  SecreUry,  A. 
Jefferis  Turner,  M.D.  Lond.,  M.B.C.S.  Eng.  Council, 
O.  H.  Hopkins,  L.B.C.P.  Lond.,  F.K.C.8.  ung.;  Wm. 
N.  Bobertson,  M.B.,  CM.  Edin.;  A.  B.  Carvosso,  M.S., 
CM.  Edin.  Auditors,  John  Thomson,  M.B.,  CM. 
Sd.;  —  Moloney,  L.B.C.8.L,  L.K.Q.C.P.I. 

Dr.  TUBMBB  read  a  paper  on  *<  A  Bare  Form  of 
Hepatic  Cirrhosis,"  which  will  appear  in  our  next  issue. 
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DINNKR  TO  DB.  F.  NOBTON  MANNING. 


On  Wednesday,  Febmary  9th,  a  oomplimentarj  din- 
ner was  given  by  members  of  the  medical  profession  to 
Dr.  Manning,  at  the  Anstralia  Hotel,  on  the  occasion  of 
his  retiring  from  the  public  service  as  Inspector-General 
of  the  Insane.  There  were  present: — Drs.  J.  A. 
Reattie,  F.  M.  Blackwood,  A.  J.  Brady,  B.  Bowman, 
W.  S.  Brown,  W.  Ghisholm,  0.  U.  Carrathers,  A.  A. 
Cohen,  D.  ColUngwood,  W.  H.  Orago,  C.  P.  B.  Glubbe, 
K.  Chisholm,  B.  G.  Craig,  W.  H.  Gontie,  Challands, 
Hon.  Dr.  Greed,  Drs.  J.  Adam  Dick,  B.  I>ick,T.  Bvans, 
B.  L.  Faithfoll,J.  Foreman,  T.  H.  Fiaschi,  Inspector- 
Oeneral  Fosbery,  Drs.  J.  F.  Flashman,  Jas.  Graham, 
K.  Godson,  A.  Jarvie  Hood,  G.  T.  Hankins,  A.  J. 
Harwood,  H.  B.  Hetherington«  E.  J.  Jenkins, 
Sydney  Jamieson,  Samoel  T.  Enaggs,  T.  S.  Kirk- 
land,  H.  8.  Lloyd,  E.  S.  Littlejohn,  H.  Lille,  Hon. 
Dr.  H.  N.  MacLanrin,  Drs.  Charles  MacLaarin,  M. 
A'B.  McCarthy,  A.  MacCormick,  J.  McDonagh,  G.  Lane 
Hallins  Hon.  C.  MacEellar,  Drs.  J.  F.  McAllister,  G. 
Jf.  Miles,  J.  Morton,  A.  Mills,  C.  W.  Morgan,  S.  H. 
MacCalloch,  Gordon  MacLeod,  P.  B.  Mnskett,  W. 
Odillo  Maher,  W.  McMarray,  L.  B.  F.  Neill,  F.  A. 
Ptekley,  B.  U.  Knssell,  C.  Boss,  U.  Scot  Skirving,  W. 
0.  C.  Bmith,  B.  Sinclair,  E.  T.  Thring,  B.  B.  Trindall, 
R.  H.  Todd,  J.  Ashburton  Thompson,  A.  J.  Vaose, 
Balph  Worrall,  W.  E.  Wanen. 

The  following  gentlemen  wrote  regretting  their 
inability  to  attend  :— Drs.  J.  L.  Beeston,  Beith,  L. 
Bernstein,  F.  H.  Cox,  Cotton  d'Englesqae?ille,  H. 
M.  Cartayne,  W.  L'Kstrange  Bames,  A.  Foster,  B. 
B.  Grigson,  Geo*  Goode,  John  Gibson,  J.  W.  Hester, 
W.  S.  Harvison,  Geo.  Hurst,  T.  W.  Lee,  V.  E. 
Lodlow,  A.  Watson  Mnnro,  T.  A.  Machattie,  L.  G. 
Mallam,  Mr.  Justice  Manning,  Drs.  W.  Middleton, 
W.  J.  B.  Niokson,  P.  S.  Pilkington,  W.  Pierce,  Sir  Alfred 
Boberts,  Drs.  G.  B.  Bennie,  O.  H.  Reddall,  F.  C.  S. 
Shaw,  H.  J.  H.  Scott,  F.  C.  Stevenson,  Bnssell  Watson, 
B,  A.  Wilson,  Geo.  Watt,  G.  P.  M.  Woodward. 

The  Hon.  Dr.  H.  N.  MacLaurin  presided.  Only  two 
toasts  were  on  the  programme— *' The  Queen,"  and 
"Onr  Guest." 

Dr.  MaoLaubin  briefly  proposed  the  health  of  Dr. 
Manning. 

Dr.  Mankihg  replied  as  follows  :  — 

It  is  impossible  for  me  to  thank  you  in  an 
adequate  manner,  or  in  fitting  words,  for  the 
▼ery  great  honour  you  have  done  me  in  asking 
me  to  meet  you  this  evening,  or  for  your  thought- 
ful kindness,  which  I  thoroughly  appreciate, 
in  adding  to  my  pleasure  by  inviting  some  of 
my  oldest  and  most  attached  friends  to  meet 
me,  and  in  placing  my  friend  Dr.  MacLaurin 
in  the  chair.  I  made  Dr.  MacLaurin's  ac- 
quaintance before  I  came  to  the  colony,  and 
when  we  both  wore  the  blue  cloth  and  brass 
buttons  of  Her  Majesty's  navy.  Our  friend- 
ship has  continued  ever  since.  I  am  indebted 
to  him  in  more  ways  than  I  can  say,  and  it 
was  a  happy  inspiration  that  made  you  select 
him  as  the  chairman  this  evening. 

It  is  a  satisfaction,  gentlemen,  to  every  man 
to  be  tried  by  his  peers.  It  is  a  keen  pleasure 
to  me  that  those  best  qualified  to  judge  of  me 
ftiid  of  my  work  have  seen  fit  to  ask  me  to  meet 


them  here  this  evening,  and  deputed  the  Chair- 
man to  say  kind  things  of  me — ^kinder  than  I 
deserve.  For  the  moment  it  is  an  ordeal  to 
stand  before  this  large  gathering,  but  the  oc- 
casion will  furnish  one  of  the  happiest  remi- 
niscences of  my  life. 

I  should  like,  Mr.  Chairman  and  gentlemen, 
with  your  permission,  to  say  a  few  words  with 
regard  to  my  work  in  connection  with  the 
Lunacy  Department.  My  other  work  has  been 
more  or  less  episodic  in  character.  This  has 
been  the  work  of  almost  a  lifetime. 

In  a  few  days  I  shall  complete  the  thirty- 
eighth  year  of  my  professional  life,  and  it  has 
been  my  ill  fortune  never  to  have  spent  a 
single  day  of  this  long  time  in  the  exercise  of 
the  general  practice  of  our  profession.  I  have 
spent  all  my  time  in  hospital  work,  or  in  the 
public  service,  but  I  have  from  the  beginning, 
and  always,  done  my  best  to  keep  closely  in 
touch  with  my  professional  brethren.  I  have 
tried  to  be,  and  been  proud  of  being,  Doctor 
first  and  Official  afterwards.  For  many  years 
I  was  seldom  absent  from  the  gatherings,  scien- 
tific or  social,  of  the  medical  profession,  and  if 
I  have  of  late  years  been  more  frequently  an 
absentee  it  has  been  my  misfortune,  and  not 
my  fault. 

Circumstances  have  favoured  me  in  keeping 
up  the  active  connection  with,  and  the  know- 
ledge of,  its  members,  which  I  have  so  much 
prized.  For  some  years  as  a  Director  of  the 
Prince  Alfred  Hospital,  and  again,  and  later, 
as  Medical  Adviser  to  the  Government  and 
President  of  the  Board  of  Health,  the  offices 
now  so  worthily  filled  by  Dr.  Ashburton 
Thompson,  I  was  brought  into  intimate  rela- 
tions with  the  great  body  of  our  profession ; 
and  more  lately  still  as  Lecturer  and  Examiner 
at  the  University  in  Psychological  Medicine,  I 
have  made  the  personal  acquaintance,  at  least, 
of  the  younger  members  on  their  way  from  the 
University  to  the  practical  work  of  life. 

When  first  I  came  to  this  colony,  a  young 
and  unknown  man,  I  was  taken  by  the  hand 
and  welcomed  by  such  men  as  the  late  Mr. 
Charles  Nathan,  Dr.  Boyd,  Dr.  Bennett,  Dr. 
Alleyne,  Dr.  Fortescue,  and  by  Sir  Alfred 
Boberts,  and  others  happily  still  with  us,  and 
ever  since  that  time  I  have  received  the 
greatest  kindness  and  consideration  from  the 
great  body  of  the  profession  in  this  colony. 

I  owe  to  some,  attention  and  care  during 
sickness,  to  others  advice  and  help  in  time  of 
difficulty,  and  to  all  a  considerate  kindness 
which  I  can  never  forget.  And  now,  gentle- 
men, you  have  given  up  your  time  and  have 
come,  not  only  from  Sydney  and  its  suburbs, 


78 


THE  AUSTRALAStAIf  MEDICAL  GAZETTE      [FBBBtyAEY 21, 189S. 


but  from  Newcastle  and  even  more  distant 
parts  of  the  colony,  to  do  me  honour. 

The  circumstances  at  the  time  I  entered  on 
the  duties  of  office  were  peculiar.  Dr.  Greenup 
had  been  lately  murdered  by  a  patient.  The 
late  Dr.  Campbell  had  resigned  after  twenty 
years  of  eventful  and  trying  service,  and 
associated  with  the  late  Mr.  Wardley  (than 
whom  a  better  man  never  lived)  we  found 
ourselves  in  charge  of  something  over  1000 
patients  in  Parramatta  and  Gladesville,  of 
whom  considerably  more  than  one-half  were 
under  my  care  at  the  latter  place,  then 
known  as  Tarban  Creek. 

The  condition  of  matters  was  deplorable,  and 
here  let  me  say  that  I  believe  that  this  was  in 
no  way  due  to  want  of  energy  or  care  on  the 
part  of  the  two  learned,  able,  and  honourable 
men  I  have  mentioned.  They  worked  hard, 
and  did  much.  When  I  took  charge  of  Glades- 
ville there  was  no  patient  in  mechanical 
restraint,  but  the  place  itself  was  a  prison; 
and  Parramatta,  all  the  buildings  at  which  had 
been  used  as  prisons  in  the  very  early  days  of 
this  colony,  was  much  worse. 

There  were  no  gardens,  no  flowers,  no  amuse- 
ments, none  of  the  amenities  of  life,  and  the 
officers  and  staff  were  almost  as  badly  housed 
as  the  patients.  The  colony  was  in  a  condition 
of  commercial  depression.  Few  took  any  in- 
terest in  the  condition  of  the  insane,  and  the 
days  of  General  Hospitals  and  of  Hospitals  for 
the  Insane  had  not  yet  come.  If  hospitals,  as 
has  been  well  said,  are  in  some  sort  the  measure 
of  the  civilisation  of  a  people,  then  at  that  time 
New  South  Wales  was  not  altogether  a 
civilized  community. 

At  the  same  time  the  overcrowding  was 
alarming,  and  on  my  first  night  in  office,  when 
I  picked  my  way  armed  with  a  bi*/  bunch  of 
some  twenty  heavy  keys,  some  of  them  for- 
midable weapons,  and  a  lantern  (for  there  was 
neither  lamp  or  gas-jet  in  the  place),  among  the 
patients  spread  out  on  the  floor  of  every  room, 
without  bedsteads,  and  as  thick  as  they  could 
lie,  I  confess  that  my  heart  sank  within  me.  I 
had,  however,  put  my  hand  to  the  plough,  and 
I  was  not  going  to  turn  back.  Mr.  Wardley 
had  no  assistant  medical  officer.  My  assistant 
was  an  elderly  gentleman  in  weak  health,  who 
was  soon  called  to  his  rest ;  but  we  set  to 
work,  and  gradually,  very  gradually,  matters 
improved.  It  was  ten  years,  however,  before 
even  the  Medical  Superintendent  of  Gladesville 
had  a  house  to  live  in  at  the  Hospital.  It  was 
sixteen  or  seventeen  years  before  the  awful  old 
cells  occupied  by  women  at  Parramatta  were 
swept  away.     A  Minister  of  the  Crown  was  at 


last  induced  to  visit  the  place,  and  I  took  the 
opportunity  of  shutting  him  into  one  of  these 
cells  for  a  few  seconds.  Then  they  were 
doomed. 

We  commenced,  as  I  have  said,  with  some- 
thing over  1000  patients  in  two  hospitals.  At 
this  moment  we  have  nearly  4000  in  five  large 
institutions,  the  youngest  and  most  beautiful  of 
which,  at  Kenmore,  near  Goulburn,  will,  ere 
this  year  is  out,  have  accommodation  for  500 
patients.  We  were  at  first  three  Medical 
Officers  ;  now  a  very  competent  staff  of  twelve 
find  full  occupation. 

Every  year  as  it  has  gone  by  has  left  us  with 
100  more  insane  patients  in  our  wards,  and 
for  these  buildings,  furniture  and  bedding, 
with  all  the  numerous  accessories  of  a  home, 
have  had  to  be  provided,  whilst  at  the  same 
time  slowly  but  surely  the  old  buildings  have 
been  re-modelled,  demolished,  and  re-built. 

In  delivering  the  Harveian  Oration  at  the 
College  of  Physicians  some  years  ago.  Sir 
George  Paget  said  : — "  An  Asylum  for  the  In- 
sane, such  as  may  be  seen  in  our  English 
counties,  with  its  pleasant  grounds,  its  airy  and 
cleanly  wards,  its  many  comforts,  and  its  wise 
and  kindly  supervision  provided  for  those  who 
have  to  bear,  only  too  often,  the  double  burden 
of  poverty  and  mental  derangement,  I  say  this 
sight  is  to  me  the  most  blessed  manifestation 
of  true  civilization  the  world  can  present." 

This  sight,  I  hope,  we  can  now  show  in  each 
and  all  of  the  Hospitals  for  the  Insane  in  this 
colony. 

Whatever  success  has  attended  the  large 
work  of  the  last  30  years  has  been  due  mainlv 
to  three  causes : — 

1st  To  the  fact  that  the  Government  has 
allowed  me  the  nomination  of  all  officers 
and  the  selection  and  appointment  of  all 
other  members  of  the  staff;  and  you 
may  be  sure  that  I  have  tried  to  select 
the  best  men  available. 
2nd.  To  the  energy,  the  loyalty,  and  the  self- 
sacrifice  of  those  who  have  worked  with 
me,  and  here  I  speak  not  only  of  the 
medical  officers,  who  I  am  proud  to 
reckon  among  my  personal  friends,  but 
to  the  rank  and  file,  and  of  these  par- 
ticularly the  charge  attendants  and 
nurses,  whose  services — arduous  and 
constant — are  not  sufficiently  acknow- 
ledged; and 
3rd,  and  by  no  means  leasts  to  the  generous 
appreciation  and  help  of  the  medical 
profession. 
For  the  80  years  over  which  my  reminis- 
cences extend,  upwards  of  13,000  people  have 
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been  admitted  to  our  hospitals,  of  which  con- 
siderably over  6,000  have  been  discharged 
clothed  and  in  their  right  mind,  whilst  others, 
reckoned,  indeed,  by  hundreds,  have  been 
handed  over  to  the  charge  of  friends,  quiet, 
harmless,  and  fit  for  home  care. 

Turning  for  one  moment  to  the  future.  No 
one  is  more  keenly  alive  than  I  am  to  the  large 
work  yet  to  be  none.  My  successors  in  office 
will  have  quite  as  much  to  do  in  the  future  as 
I  have  hsbd  in  the  past,  and  in  providing 
asylums  for  the  inebriate,  now  an  absolute 
necessity,  in  providing  for  the  more  scientific 
study  of  insanity  from  a  pathological  stand- 
point, which  modem  science  and  modem 
methods  have  rendered  possible,  and  in  pro- 
viding for  the  needs  of  the  ever-increasing  in- 
sane poptdation,  they  will  need  the  help  of  the 
medical  profession  and  the  weight  its  intelli- 
gent opinion  can  bring  to  bear  on  great  social 
questions.  Such  help  I  am  sure  will  be  forth- 
coming. 

Mr.  Chairman  and  Gentlemen, — I  do  not 
altogether  willingly  cease  from  my  work.  Six 
years  ago  I  felt  obliged  to  lay  down  the  offices 
of  Medical  Adviser  to  the  Government  and  Pre- 
sident of  the  Board  of  Health,  which  my  good 
friend.  Sir  George  Dibbs,  had  placed  in  my 
charge.  I  have  been  lately  warned  that  rest  is 
necessary,  and  that  it  is  well  for  me  to  retire 
from  official  work,  which  of  late  has  been  more 
burdensome  and  less  pleasant. 

Work  in  connection  with  the  insane  is  admit- 
tedly trying  and  anxious.  In  England,  where 
this  is  fully  recognised,  the  age  for  voluntary 
retirement  from  this  work  is  fixed  at  55,  and 
for  compulsory  retirement  at  60.  I  think  I 
may  now  with  fairness,  and  even  with  advan- 
tage to  the  public  service,  step  on  one  side, 
and  leave  the  continuance  of  a  great  work  to 
younger,  to  more  efficient,  but  not  more  willing 
hands. 

Mr.  Chairman  and  Gentlemen, — I  thank  you 
for  all  your  kindness,  and  for  the  great  honour 
you  have  done  me.     (Cheers.) 

The  Chairman  then  presented  Dr.  Maaning  with 
a  bancUomely  illuminated  menu  of  the  dinner,  contain- 
ing the  names  of  all  the  gentlemen  present.  The  menu 
was  in  book  form,  boond  in  padded  morocco,  bearing 
Dr.  Manning's  monogram  in  gold,  and  was  a  work  of 
art  executed  in  Mr.  John  Sands'  best  style. 

The  health  of  Mr.  B.  Fosbery,  Inspector-General  of 
Police  in  New  South  Wales,  an  intimate  colleague  of 
Dr.  Manning,  was  then  honoured  with  enthusiasm. 

Mr.  De  Groen's  band  played  selections  during  the 
evening. 


LETTER  TO  THE  EDITOR. 


Thb  Medio€fl  Annual  for  1898  will  contain  contribu- 
tions on  Australian  Diseases,  by  Drs.  David  Hardie 
(Brisbane),  G.  Lane  Mullins  (Sydney),  J.  W.  Spring- 
thorpe  (Melbourne),  and  Ohas.  Edwd.  Todd  (Adelaide). 


MEDICAL  OBBTIFIGATBS  OF  DEATH. 

(Jh  ike  Editor  of  the  Augtralanan  Medical  QaaeHe.) 
Sib, — A  child,  il.  B.,  died  owing  to  burns  accidentally 
received  thirty-one  hours  previously.  I  attended  the 
child  to  the  time  of  death.  1  wrote  a  letter  to  the 
coroner  stating  the  fact  of  death,  mentioning  that  the 
child  died  in  convulsions  and  from  shock  following  the 
receipt  of  the  injuries,  and  addng  him  to  be  good 
enough  to  issue  a  burial  order.  This  letter  I  left  open, 
with  instructions  to  give  it  to  the  local  police  officer. 
The  senior  police  officer  sent  it  on  with  his  report  to 
the  coroner  by  the  father.  The  coroner,  on  receipt  of 
letter  and  report,  informed  the  father  it  was  not 
necessary  for  him  '*  to  put  pen  to  paper,"  and  sent  him 
back  to  me  to  obtain  a  certificate  of  death.  Under 
protest,  I  gave  a  certificate  of  death.  I  should  be 
glad  of  your  opinion  on  the  following  points  : — 
(a)  Can  a  medical    man  UgaUy   give   a    medical 

certificate  of  death  in  cases  of  violent  death  7 
{V)  Is  it  legally  incumbent  on  a  medical  man  to 
inform   the  coroner  of   cases  of   death   from 
violence  f 
(0)  In  cases  where  notice  of  death  from  violence 
has  been  reported  to  the  police  or  coroner,  or 
both,  should  a  medical  certificate  of  death  be 
given  subsequently   under   any   circumstances 
whatsoever  ? 
{d)  Is  a  Registrar  of  Births,  Marriages,  and  Deaths 
allowed    to   give  a  burial    order   (1)    when  a 
certificate  of  death  is  refused  in  cases  of  violent 
death,  (2)  when  such  a  certificate  of  death  from 
violence  is  given  without  communicating  with 
the  coroner  f 
(e)  Was  I  justified  under  the  circumstances  detailed 
above  in  giving  a  certificate  of  death  as  result- 
ing from  convulsions  and  shock  following  the 
receipt  of  injury — to  wit,  burns  ? 

Yours  faithfully, 

ONE  IN  DOUBT. 

SThis  letter  is  dated  from  a  country  district,  and  the 
owing  replies  may  interest  country  practitioners  : — 

(a)  A  coroner  hat  veiy  great  powers  of  discretion 
r^arding  the  holding  of  inquests.  It  rests 
with  him  whether  he  holds  an  inquest  with  a 
jury  of  four  or  more  persons,  or  conducts  a 
magisterial  inquiry ;  or,  having  made  personal 
inquiries,  he  may  either  give  an  order  for  burial, 
or  sanction  a  certificate  of  death  being  given  by 
a  medical  man  who  has  become  so  seized  of  the 
facts  of  the  case,  and  is  satisfied  that  death  has 
not  been  caused  by  criminal  act  or  negligence. 

(Jp)  Certainly.  The  usual  method  to  be  adopted  by 
the  medical  man  is  to  decline  to  give  a  certificate 
of  death,  and  refer  those  interested  in  the 
deceased  to  either  the  Registrar  of  Deaths,  the 
coroner,  or  the  police.  Should  he  know  that 
death  is  caused  by  a  criminal  act,  it  is  his  duty 
to  report  to  the  authorities,  or  he  is  liable  to 
prosecution  as  an  accessory  to  a  crime. 

(0)  This  question  is  answered  under  (a). 

{d)  1.  No.  It  is  then  his  duty  to  await  the  de- 
cision of  the  authorities.  2.  Under  these 
circumstances  such  a  certificate  should  not  be 
g^ven  without  the  sanction  of  the  coroner. 

(e)  Having  satisfied  yourself  that  death  was  ac- 
cidental, and  having  received  the  sanction  of 
the  coroner,  you  were  justified  in  giving  the 
certificate. — Editor,  A,  MM,"] 


So 
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EDITORIALS. 

IRREGULAR   MEDICAL  PRACTICE  IN 
NEW  SOUTH  WALES. 

The  Medical  Press  and  Circular  of  January 
5  last  refers  tx)  the  editorial  which  appeared  in 
our  issue  of  November  in  reference  to  the  ab- 
sence of  any  law  regulating  medical  practice 
in  New  South  Wales,  and  of  the  peril  to  which 
the  public  is  exposed  by  the  conduct  of  the 
irregular  practitioners  who   run   riot  in   this 


colony  as  the  consequence  of  this  defect  Our 
contemporary  is  politely  eulogistic  on  the 
article,  and  expresses  the  astonishment  of  the 
editor  that  *'  such  things  be."  At  the  same 
time  a  remedy  is  suggested  which,  with  the 
knowledge  we  have  of  the  subject,  is  amusingly 
feeble.  The  passage  reads  as  follows:  "The 
only  step  which  it  appears  to  us  should  be 
taken  by  our  confreres  in  New  South  Wales 
is  to  call  a  meeting  of  the  whole  profession,  and 
by  such  means  draw  public  attention  to  the 
scandal.  It  would  then  be  easy  to  frame  cer- 
tain resolutions  dealing  with  the  matter,  with 
a  view  to  submitting  them  to  the  (Government." 
The  writer  seems  to  be  quite  unaware  that  the 
profession  in  New  South  Wales  has  very  pru- 
dently abstained  from  taking  any  action  which 
might  be  misrepresented  by  those  interested  in 
delaying  reform  as  being  taken  in  their  own 
pecuniary  interest,  but  at  the  same  time  it  has 
collectively  and  individually  never  missed  an 
opportunity  of  forcibly  calling  attention  to  the 
imposition  and  injury  to  which  the  public  is 
liable  through  the  uncontrolled  practice  of  these 
charlatans  and  cheats.  The  various  medical 
associations  have  on  every  fitting  occasion 
passed  resolutions,  and  addressed  communica- 
tions to  successive  Governments  pressing  for 
due  attention  to  this  crying  want. 

As  an  instance  of  individual  action,  we 
can  refer  to  the  Select  Committee  appointed  by 
the  Legislative  Council  on  the  motion  of  the 
former  editor  of  this  journal,  the  Honorable  J. 
M.  Creed,  who  was  elected  its  Chairman,  which, 
after  calling  upon  a  number  of  witnesses  who 
were  in  a  position  to  give  important  evidence, 
among  the  number  being  many  quacks  who 
were  compelled  to  give  their  own  history,  re- 
ported  very  fully  as  to  the  danger  to  the  public 
and  the  urgent  necessity  for  legislation,  in  1887. 
This  report  created  such  sensation  that  it  is 
almost  impossible  to  realize  that  no  action  was 
taken,  the  then  Premier,  Sir  Henry  Parkes, 
quietly  ignoring  it.  No  greater  proof  can  be 
given  of  how  absolutely  unjustified  was  the 
inaction  of  this  pseudo-statesman  than  the 
following  letter  addressed  to  him  by  most 
highly  representative  men  :— 

**The  Honorable  Sir  Henry  Parkes,  K,C.M.G. 

"  Sir, — We  desire  to  bring  andeor  the  notice  of  your- 
self and  colleagnes,  as  forming  the  Government  of  this 
Colony,  the  practical  absence  of  any  law  in  any  way 
controlling  the  practice  of  medicine  and  sorgery  in 
New  South  Wales,  or  granting  such  protection  to  the 
public  as  would  enable  its  members  to  ascertain 
promptly  and  surely  whether  persons  practising  as 
medical  practitioners  have  really  passed  through  the 
necessary  course  of  training  or  have  really  obtained 
the  diplomas  they  claim  to  possess.  The  terrible  evils 
consequent  upon  this  state  of  the  law  have  been  so 
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forcibly  brought  under  our  notice  by  the  publication 
of  the  eyidence  given  before  the  Select  Committee  of 
Uie  LegiBlatiye  Council  that  we  feel  it  is  but  a  duty 
incnml:«nt  on  the  occupants  of  the  offices  which  we 
hold  to  make  representations  of  the  urgent  necessity 
for  such  prompt  legislatiTe  action  as  will  remedy  them. 
Feeling,  also,  that  it  is  not  advisable  that  a  measure  of 
such  vital  importance  to  the  public  well-being  should 
be  introdnoed  by  a  private  member,  we  most  respect- 
fully ask  that  you,  as  Premier,  and  the  other  gentlemen 
of  your  GoYemment,  will  take  the  matter  into  earnest 
and  early  consideration,  and  that  you  will  introduce  a 
Bill  during  the  coming  Session  of  Parliament  for  the 
regulation  of  the  practice  of  medicine  and  surgery  in 
New  South  Wales. 

"  We  have  the  honor  to  be,  Sir,  your  obedient  servants, 
— Alfred  Stephen,  Lieutenant-Govemor  ;  Fredk.  M. 
Darley,  Chiief  Justice ;  Patrick,  Cardinal  Moran,  Arch- 
bishop of  Sydney ;  Alfred  Sydney,  Primate  of  Aus- 
tralia ;  8.  A.  Joseph,  President  Sydney  Chamber  of 
Commerce  ;  A.  J.  Biley,  M.P^  Mayor  of  Sydney  ;  Chas. 
Bright,  Chairman  of  *  the  Baptists*  Union,  N.S.W.; 
William  G.  B.  Stephenson,  President  of  Wesleyan 
Conference ;  Alexander  Barnard  Davis,  Babbi  of 
Jewish  Congregation  in  N.S.W.;  James  Hill,  M.A., 
Chairman  Congregational  Union,  N.8.W.'* 

It  is  difficult  to  oonoeiye  that  any  man^  much 
more  one  who  had  been  accepted  by  the  country 
as  its  leader  on  more  than  one  occasion,  should 
have  been  so  oblivious  of   his  duty  as  to  have 
allowed  the  state  of  things  exposed  by  the  Select 
Committee   to  continue  a  single  day  after  the 
next  meeting  of  Parliament  without  a  bill  being 
introduced  to  remedy  the  evi].      Had  his  own 
intelligence  been  insufficient  to  have  shown  him 
its  urgent  necessity,  surely  the  representations 
of  the  men  whose  signatures  were  appended  to 
the  above  letter  should  have  done  so.     He  did 
nothing,  nor  have   the  present  Ministry  done 
more  than  to  introduce  an  abortive  bill  which, 
if  passed,    must  of  necessity  prove  compara- 
tively impotent.      A  promise  of  such  a  bill  is 
regularly  made  in  every  speech  addressed  by 
the  Governor  to  Parliament  on  its  opening,  but 
there  the  matter  ends.     As  we  pointed  out  in 
our  article  of  November,  the  "  labour  Party," 
if  it  realized  its  duty  towards  the  class  which 
it  claims  to  represent,  should  feel  its  responsi- 
bility sufficiently  to  insist  on  steps  being  taken 
to  protect   the  poor   and  ignorant   sick  from 
being   exploited    by    the    cheats,  as    the    de- 
ficiency  of  our  laws  now  permits  to  be  done 
with  impunity.     If  it  were  possible  to  get  the 
information,  it  would  be  interesting  to  know 
whether  the  irregular  practitioner  who  stated 
to   late    Ministers    that    every    medical    bill 
brought  forward  costs  him  fifteen  or  sixteen 
hundred  pounds  is  still  as  profuse  in  his  ex- 
penditure for  this,  purpose,  and  if  so  who  are  the 
lucky  recipients.      Sums    of   money   like   this 
are  not  distributed  haphazard,  and  the   result- 
ing absence  of  legislation  goes  to  show  that  they 
have  been  allotted  with  much  judgment. 


We  think  it  might  be  well  for  all  the  medical 
societies  in  the  colony,  through  their  respective 
presidents,  to  present  a  petition  to  Parliament 
on  its  reassembling,  reciting  the  whole  history 
of  the  subject,  and  pointing  out  the  necessity 
for  a  law  being  passed.  This  we  hope  to  see 
done,  and  therefore  commend  it  to  their  con- 
sideration. 

We  commenced  by  pointing  out  to  our  con- 
temporary, the  Medical  Press  and  Circidary  the 
inadequacy  of  the  course  it  proposed,  and  called 
its  attention  to  what  had  been  done.  We 
would  refer  it  to  the  report  of  the  Select  Com- 
mittee we  have  m.entioned,  a  copy  of  which, 
however,  we  regret  we  are  unable  to  send 
to  the  editor,  for  the  demand  all  over  the 
world  has  been  such  that  there  are  no 
copies  left.  It  might  be  well  for  him  to  send 
a  member  of  his  staff  to  the  libraries  of  the 
Colleges  of  Surgeons  or  Physicians  in  London, 
to  each  of  which  a  copy  was  sent.  It  might 
also  probably  l>e  seen  in  the  Minutes  of  the 
Legislative  Council  for  1887,  which,  we  are  in- 
formed, are  kept  for  reference  at  the  office  of 
the  Agent-General  of  New  South  Wales  in 
London. 


QUINN   VERSUS  WATSON. 


At  Queanbeyan,  an  inland  town  1 94  miles  from 
Sydney,  a  case  was  lately  submitted  to  the 
District  Court,  which  amply  illustrates  some  of 
the  evils  caused  by  the  apathy  of  the  Govern- 
ment with  reference  to  the  bill  to  regulate 
medical  practice  in  2vew  South  Wales,  which 
had  already  been  approved  of  by  the  Upper 
House  of  that  colony. 

The  following  report  of  the  case  is  from  the 

local  paper : — 

His  Honor  Mr.  District  Court  Judge  Fitzhardinge 
took  his  seat  at  10  a.m.  on  February  1.  QuiMN  v. 
WATBON.—This  was  a  jtirj  case,  the  jurors  being  Meaars. 
J.  T.  Collett,  H.  F.  l>e  Salis,  T.  S.  Hyles,  and  A.  W. 
Moriarty.  It  was  an  action  for  slander.  The  plaintiff 
practises  medicine  at  Captain's  Flat,  and  the  defendant 
is  a  legally  qualified  medical  man,  holding  the 
diploma  of  M.D.,  and  (besides  having  a  private 
practice)  is  medical  officer  to  the  Lake  George  G.M. 
Company  at  Captain's  Flat.  The  alleged  defamatory 
words  were  said  to  have  been  used  by  the  defendant 
against  the  plaintiff  on  the  occasion  of  his  treatment 
of  a  patient  who  subsequently  died.  The  defence  filed 
was  (1)  that  the  statement  was  not  false  and  malicious, 
and  that  the  innuendo  in  the  plaint  was  not  warranted 
by  the  language  used  ;  (2)  privilege  ;  (3^  justification. 
Upon  the  jury  being  impanelled,  his  Honor  said  he 
strongly  recommended  tne  parties  to  come  to  a  settle- 
ment out  of  court,  and  if  the  legal  gentlemen  having 
the  case  in  hand  (Mr.  Millard  for  plaintiff  ,*  Mr.  Qarra- 
way  for  defendant)  would  see  their  clients  and  come 
to  some  terms  of  settlement  it  would  be  by  far  the  best 
course  to  pursue.    His  Honor  allowed  the  parties  to 
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retire  from  the  oonrt  for  a  short  time  to  oonsnlt.  After 
a  brief  absenoe,  the  legal  adyocates  returned  into 
coart,  and  Mr.  Millard  annoanced  that  they  had  acted 
npon  his  Honor's  snggestion  and  were  glad  to  announce 
that  plaintiff  unreservedly  withdrew  bis  case.  The 
jury  were  then  discharged  nnd  the  case  strack  out. 

The  case  not  being  entered  into,  no  evidence 
was  given.  We  have,  however,  been  favoured 
with  a  copy  of  the  depositions  taken  at  an 
inquest  held  at  Captain's  Flat  on  26th  October 
last,  which  indicate  the  cause  of  this  vexatious 
and  costly  piece  of  litigation. 

Captain's  Flat  is  a  copper  raining  village, 
twenty-five  miles  from  Queanbeyan.  Doctor  J. 
Wallace  Watson  is  the  local  medical  prac- 
titioner, but  there  is  also  practising  in  the  same 
place  an  unqualified  person  of  the  name  of 
Roderick  Joseph  Quinn,  who  according  to  the 
evidence  of  Senior-constable  Canning,  'desig- 
nates himself  on  a  door  with  the  words.  Dr. 
Quinn's  Surgery." 

Dr.  Watson,  on  Tuesday,  19th  October,  saw 
a  lad  15  years  of  age,  and  treated  him  for 
inflammation  of  the  bowels  and  peritonitis,  and 
deemed  the  case  so  serious  that  on  Friday  and 
Saturday  (22nd  and  23rd)  he  had  consultations 
with  Dr.  Blackall,  of  Queanbeyan,  who  con- 
curred in  the  diagnosis  and  treatment.  On 
Sunday,  24th,  at  noon,  on  paying  his  second 
visit  that  day,  he  found  that  Quinn  had  been 
called  in  and  changed  the  treatment.  He 
therefore  retired  from  the  case,  and  the  child 
died  24  hours  afterwards.  We  now  quote  from 
the  sworn  evidence  of  Dr.  Watson  at  the 
inquest  which  was  subsequently  held  : — 

On  Rfoing  into  the  room  at  about  12  noon,  my  next 
visit.  I  found  the  boy'8  mother  rubbing  the  child's 
belly  with  some  liquid  contained  in  a  saucer.  She  told 
me  shs  had  sent  for  Mr.  Quinn,  who  had  given  this 
liniment  and  instructed  her  to  rub  it  on  the  child's 
belly,  and  that  he  would  administer  medicine  every 
hoar.  •  «  *  •  I  heard  the  child  died  about  24 
hours  afterwards.  J  then  saw  Constable  Canning  and 
informed  him  that,  to  the  best  of  my  belief,  the  childV 
death  was  hastened  by  the  treatment  prescribed  by 
Mr.  Quinn,  for  that  no  man  who  had  the  slightest 
knowledge  of  medicine,  or  of  that  disease  from  which 
the  child  was  suffering,  would  order  the  child's  belly  to 
be  robbed  with  a  liniment,  as  strict  physical  rest  is 
one  of  the  most  essential  features  in  the  treatment  of 
such  a  case.  I  thought  there  was  a  slender  thread  of 
hope  for  the  child's  recovery,  and  considered  this  was 
entirely  extinguished  by  the  treatment  of  Mr.  Quinn. 

Dr.  Watson  very  properly  refused  a  certifi- 
cate of  death,  and  an  inquest  was  held  The 
post-mortem  examination  disclosed  peritonitis 
resulting  from  appendicitis.  The  verdict  of  the 
jury  was  that  the  lad  "  died  from  peritonitis 
and  inflammation  of  the  bowels,  and  that  no 
blame  is  attachable  to  anybody. ^^ 

On  the  strength  of  this  verdict  Quinn  sued 
Dr.   Watson  in  the  District  Court  of  Quean- 


beyan. Drs.  Knaggs  and  Sydney  Jamieson,  of 
Sydney,  were  present  at  Queanbeyan  in  order 
to  give  expert  evidence  in  the  case.  By  Quinn, 
the  plaintiff,  unreservedly  withdrawing  the  caae^ 
each  party  has  to  pay  his  own  costs  ;  thus  Dr. 
Watson,  in  consequence  of  having  simply  done 
his  duty  to  his  country  as  a  medical  gentleman 
and  a  loyal  subject,  has  been  saddled  with  a 
heavy  pecuniary  loss. 

It  is  not,  however,  for  the  protection  of  the 
medical  profession  that  we  require  an  Act  to 
regulate  medical  practice  in  this  colony;  it  is  to 
protect  the  lives  of  Her  Majesty's  subjects  from 
ignorant  pretenders,  who  can,  with  impunity, 
dub  themselves  "doctors,"  and  thereby  mis- 
lead people  who  have  no  means  of  dis- 
tinguishing the  qualified  from  the  unqualified 
practitioner  of  medicine. 


THE  NEW  SOUTH  WALES  REGISTER  OF 
MEDICAL  PRACTITIONERS  FOR  1898. 

On  January  15,  a  list  of  medical  practitioners 
registered  under  the  provisions  of  the  Acts  of 
Parliament  was  published  as  a  supplement  to 
the  N.S.  W,  Government  Gazette,  The  register 
is  published  in  accordance  with  the  provisions 
of  Section  3  of  the  Act  2  Victoria,  No.  22,  and 
is  therefore  popularly  supposed  to  be  free  from 
error.  True,  a  note  at  the  head  of  the  register 
states  that  the  "  Medical  Board  have  revised 
the  register  to  the  best  of  their  ability,  but  are 
aware  that  it  may  contain  inaccuracies."  That 
it  contains  inaccuracies  is  certain,  but  whether 
these  inaccuracies  show  careful  revision  is  very 
doubtful.  A  few  instances  will  suffice : — No. 
1,243  on  the  register  was  registered  in  1855. 
yet  his  earliest  qualification  is  dated  1882. 
No.  1,858  registered  in  1858  (curious  coinci- 
dence !),  his  earliest  qualification  having 
been  obtained  in  1891.  No.  1,179  restored 
in  1864  the  diploma  of  L.F.P.S.G. — ^hia  only 
registered  qualification — which  was  obtained  in 
1880.  Dr.  Frederick  Milford,  who  has  been 
for  so  many  years  in  practice  in  Sydney,  is 
said  to  have  been  registered  in  1885,  although 
the  number  of  his  registration  certificate  is  464. 
Then,  many  names  are  mis-spelled,  0.^.,  Faith- 
fvly  McSwinney,  Macguire,  etc.  Nor  do  these 
errors  appear  for  the  first  time  ;  they  have  been 
published  for  some  years  past.  The  Medical 
Board  consists  of  ten  members  and  a  secretary, 
and  surely  it  is  not  too  much  to  expect  that  the 
official  list  of  legally  qualified  medical  prac- 
titioners in  New  South  Wales  shall  be  free 
from  such  glaring  errors  as  those  we  have 
enumerated  above. 
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HOSPITAL    ABUSE. 


The  qnestion  raised  by  Dr.  Foreman  at  the 
meeting  of  the  Directors  of  the  Sydney  Hos- 
pital, held  on  Ist  February,  concerning  the 
abuse  of  hospital  charity  by  persons  able  to 
pay,  is  a  very  old  one,  and  has  been  frequently 
referred   to  in  our  columns.     Dr.    Foreman's 

remarks  were  terse,  strong,  and  to  the  point. 

He  said  he  was  Bpeakinfp  at  the  instaDce  of  a 
memher  of  the  staff,  who  had  written  to  him  on  the 
sabject,  and  he  went  on  to  say  :  "  Patients  were 
admitted  there  who  had  no  right  to  the  institution. 
There  were  some  of  the  staff  piesent  who  could  bear 
him  oat  from  their  own  personal  experience  that 
patients  came  who  were  well  able  to  pay,  and  in  some 
cases  they  after¥rard8  did  pay.  It  was  not  a  good 
thing  that  those  who  did  so  much  work  should  have  an 
injustice  done  them.  The  paying  system  was  the 
corse  of  the  medical  world.  1  hat  institution  was  prac- 
tically a  vast  provident  dispensary  competing  with 
the  men  who  kept  the  place  going  on  better  terms.  It 
was  not  right  on  their  part  to  go  and  compete  with 
medical  men  outside.  Only  in  exceptional  cares  had 
people  who  paid  a  right  to  admission  there.  If  a 
person  could  pay  £1  a  week  no  question  was  asked, 
and  if  he  could  pay  £2  a  week  he  was  welcomed  with 
op«*n  arms.  The  hospital  was  built  for  the  indigent 
sick,  and  anyone  who  came  there  and  was  ready  to  pay 
£2  or  £1  a  week  was  robbing  someone  outside  who 
had  a  right  to  a  bed.  The  out-patient  department  was 
also  very  grossly  abused." 

After  citing  two  cases,  he  moved  that  a  sub-com- 
mittee be  appointed  to  investigate,  but  the  resolntion 
was  lost.    (For  fuller  report  see  page  86.) 

The  same  abuses  of  which  Dr.  Foreman 
complains  occur  in  other  hospitals  throughout 
AustralasiH,  and  we  invite  correspondence 
giving  instances  of  abuses  and  suggesting 
remedies. 


AS  0THKB8  SBB  US. 


IRBEGUIU.B  MXDICAL   PBAOTIOR  IK  AUSTBALIA. 

It  is  quite  certain  that  legislative  interference  is 
required  in  order  to  deal  with  the  wholesale  irregular 
medical  praHice  which  obtains  in  New  South  Wales. 
In  the  November  issue  of  our  contemporary,  Tht 
Auttralasian  Medical  Qautte,  the  editor  exposes  in 
unmitigated  terms  the  gross  evils  which  prevail  in  this 
respect.  Medical  men,  even  in  this  country,  are  driven 
to  complain  of  the  evils  of  irregular  practice.  But  the 
laws  of  the  land  protect  them  to  a  great  extent,  and 
the  honour  and  dignity  of  the  profession  is  more  ur 
less  jealously  guarded.  On  the  other  hand  how  would 
an  English  medical  man  like  to  practice  in  a  country 
where  no  such  laws  are  in  force,  such  as  is  the  case  in 
New  South  Wales?  "The  absence  of  any  law,"  says 
our  contemporary,  *'  which  regulates  the  practice  of 
medicine  in  that  colony,  enables  unscrupulous  persons 
to  freely  advertise  in  all  the  newspapers  m  terms  which 
are  not  merely  grossly  mis-leading,  but  absolutely 
false."  Some  sensational  instances  are  given  of  the 
scandalous  means  by  which  the  public  are  induced,  by 
sdvertisements  in  the  lay  press,  to  patronise  the 
irregular  practitioners.  In  one  case,  a  man,  by  trade  a 
compositor,  has  so  built  up  a  practice  that  he  has 
DMsted  his  profits  amount  to  some  thousands  of  pounds 


a  jrear.  In  his  advertisements,  moreover,  he  coolly 
claims  that  he  stands  at  the  head  of  his  profession. 
Another  case  is  that  of  a  man  whose  past  history  shows 
him  to  have  been  a  repeatedly-convicted  criminal. 
The  only  step  which  appears  to  us  should  be  taken  by 
our  confreres  in  New  South  Wales  is  to  call  a  meeting 
of  the  whole  profession,  and  by  such  means  draw 
public  attention  to  the  scandal,  it  wonid  then  be  easy 
to  frame  certain  resolutions  dealing  with  the  matter, 
with  a  view  to  submitting  them  to  the  Government. 
In  any  case  some  further  active  policy  by  the  profes- 
sion seejQS  urgently  demanded  in  order  to  deal  with 
the  scandalous  state  of  affairs  to  which  our  contem- 
porary so  impref«ively  refern.— (From  the  Medical  Freaa 
and  Circular^  January  5th,  1898.) 


PUBLIC  HEALTH 


Thb  exce(>8ive  beat  experienced  early  in  January  had 
the  effect  of  greatly  increasing  the  number  of  infectious 
diseases  reported  throughout  Victoria.  Ouring  the 
fortnight  ending  January  22,  2o4  cases  of  typhoid  fever 
were  reported,  24  being  fatal ;  and  60  cases  of  diph- 
theria, four  proving  fatal.  The  figures  in  both  in- 
stances show  a  considerable  increase  on  the  correspond- 
ing period  last  year. 

A  chemical  analysis  was  made  recently  by  the 
Government  Analyst  of  the  artesian  water  which 
supplements  the  water  supply  of  Penh.  W.A.  He 
declared  that,  owing  to  the  pre^tenceof  a  large  quantity 
of  ammonia,  the  water  is  unfit  for  human  consumption 
without  boiling. 

Scarlet  fever  is  very  prevalent  in  New  South  Wales. 

In  connection  with  tne  tecent  inquiry  by  the  Victor- 
ian Customs  Department  into  the  sale  of  alleged  de- 
coctions of  chemical  acid  and  water  as  *' Parramatta 
limejuice,'*  the  Department  hhs  decided  to  take  pro- 
ceedings under  the  Health  Act  in  two  8|)ecific  cases. 
In  each  instance,  it  is  alleged,  the  liquid  sold  as  genuine 
lime  juice  was  composed  of  dissolved  tartaric  acid. 

Smallpox  has  appeared  on  the  mail  steamer  **Cale- 
donien.'  which  arrived  at  Australian  ports  in  the  early 
part  of  the  month.  The  passengers  and  crew  have  been 
quarantined. 

The  Melbourne  Argvs,  of  January  20,  savs : — "  Medi- 
cal practitioners  are  not  Fatisfied  with  the  fees  they 
receive  from  the  Government  for  reporting  infectious 
diseasef.  The  Medical  Defence  Association  had  the 
matter  brought  before  the  Board  of  Public  Health  at 
its  meeting  yesterday,  when  lit  transpired  that  the  fee  for 
reporting  cases  was  Is.,  which  was  regarded  as  altogether 
ridiculoup.  The  Board  was  disposed  to  agree  with  the 
Association,  and  consented  to  receive  a  deputation  from 
that  body  on  the  subject.  The  secretary  was  asked  to 
write  to  the  other  colonies  to  ascertain  the  practice 
there." 

Dr.  Charles  Parker,  Lannceston,  Tas  ,  was  charged  at 
the  local  Police  Court  on  Friday,  22nd  ult.,  with  failing 
to  report  a  case  of  typhoid  fever.  He  pleaded  guilty, 
stating  it  was  an  overbight,  and  the  Magistrate  infiicted 
a  nominal  penalty  of  £2  and  costs. 

Influenza  of  a  severe  type  is  very  prevalvnt  Nlong 
the  north-west  coast  of  Tasmania,  and  several  deaths 
have  been  reported. 


Australian  PBOGBBsaiVE  Songbtbb. 
Messrs.  Angus  ft  Bobertson  have  forwarded  us  a 
copy  of  Nos.  1  and  2  of  Dr.  M'Bumey's  *' Australian 
ProgresBsive  Songster."  These  publications  are  com- 
piled in  a  simple  musical  form,  so  much  so  that  the 
principles  embodied  may  be  readily  grasped  by  a  child. 
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VITAL  STATISTICS. 


Stdnkt  . — The  Begietrar-Generars  report  on  the  vital 
Btatistics  of  Sydney  and  suburbs  for  December  states 
that  there  were  929  births  recorded  in  Sydney  and 
suburbs  during  December,  viz.,  478  of  males  and  456 
of  f  emaleSf  which  is  383  in  excess  of  the  deaths,  but 
falls  short  of  the  average  number  of  births  for  Deicem- 
ber  in  the  previous  five  years  by  61.  The  deaths  num- 
bered 546,  vi7..,  807  of  males  and  239  of  females,  which 
is  6  below  the  quinquennial  average  of  the  month.  147 
deaths  (89  males,  58  females),  or  26*72  per  cent,  of  the 
total,  occurred  in  public  institutions.  According  to  the 
classification  of  the  causes  of  death,  local  diseases,  with 
a  total  of  274  deaths,  occasioned  50'18  per  cent,  of  the 
mortality  of  the  month,  and  the  most  prominent  in  this 
class  were— inflammation  of  the  brain,  8  ;  apoplexy, 
8  ;  paralysis  and  diseases  of  the  spinal  chord,  9  ;  general 
paralysis  of  insane,  5  ;  epilepsy,  6 ;  convulsions,  8  ; 
heart  disease,  28  ;  bronchitis,  13  ;  pneumonia,  21  ;  en- 
teritis, 75  ;  peritonitis,  6 ;  cirrhosis  and  other  diseases 
of  the  liver,  12  ;  and  Bright 's  disease,  17.  Constitu- 
tional diseases  came  next  with  87  deaths  (16*94  per 
cent.),  the  principal  being — cancer,  28  ;  phthisis,  31 ; 
and  tabes  mesenterica,  9.  There  were  31  violent  deaths 
(24  males,  7  females).  The  number  of  births  to  every 
1,000  of  the  popalation  was  2*27,  and  of  deaths  1*33. 
Typhoid  fever  has  been  more  prevalent  than  for  some 
time  past,  the  fatal  capes  last  month  numbering  18.  As 
is  usual  during  the  summer  months,  there  has  been  an 
increase  in  the  number  of  deaths  of  young  children, 
whose  ailments  at  this  time  of  the  year  are  chiefly 
diarrhoea  and  gastro-enteritis.  The  births  for  the 
quarter  ending  December  81  numbered  2,833  (1,456 
males,  1,878  females) ;  and  the  deaths  1,442  (798  males, 
644  females),  which  are  respectively  157  less  births  and 
91  more  deaths  than  were  registered  during  the  last 
quarter  of  1896. 

Adelaide. — During  the  month  of  November  there 
were  registered  in  the  city  of  Adelaide  89  births  and  76 
deaths.  Twenty  of  the  deaths  were  under  1  year  of  age. 
There  were  5  from  cancer,  3  from  phthisis,  6  from 
pneumonia.  There  were  766  births  and  367  deaths  in 
the  colony  of  South  Australia,  exclusive  of  the  Northern 
Territory. 

Nkw  Zsalakd.— The  proportion  of  deaths  regis- 
tered during  December  to  every  1,000  of  the  popula- 
tion was  1*21  for  Auckland  and  suburbs,  0*86  for 
Wellington  with  suburbs,  0*97  for  Christcburch  and 
suburbs,  and  0*68  for  Dunedin  and  suburbs.  The  total 
births  in  these  four  boroughs  amounted  to  377.  The 
deaths  were  161,  to  which  males  contributed  74,  and 
females  87.  Thirty-six  of  the  deaths  were  of  children 
under  five  years  of  age  ;  28  of  these  were  under  one 
year  of  age.  There  were  11  deaths  from  cancer,  18 
from  phthisis.  9  from  pneumonia. 

TASMAKlii. — The  Government  Statistician's  report  on 
vital  statistics  of  the  colony  shows  that  during  the 
month  of  December  105  births — 59  males  and  46  fe- 
males— were  registered  in  the  registration  districts  of 
Hobart  and  Launceston.  To  every  1,000  of  the  popu- 
lation of  the  two  districts  the  proportions  of  births  re- 
gistered were  as  ^follow  :— For  Hobart,  1*37  ;  for 
Liunceston,  2*09;  all,  1*65.  Deaths.— The  deaths 
registered  in  November,  in  Hobart  and  Launceston, 
numbered  85 — 49  males  and  39  females ;  38  deaths,  or 
43*18  per  cent,  of  the  whole,  took  place  in  public  insti- 
tutiouH.  To  every  1,000  of  the  population  of  the  respec- 
tive divisions  the  proportions  01  deaths  registered  were 
as  follow  :— Hobart,  1*57  ;  Launceston,  1*09  ;  all,  1*38. 
The  deaths  under  five  years  of  age  numbered  30,  or 
34*09  per  cent.,  of  which  23  were  under  one  year  of  age. 


During  the  month  of  December  last  there  were  61 
deaths  registered  in  the  registration  district  of  Hobart, 
being  an  increase  of  7  as  compared  with  the  correspond- 
ing month  of  1896.  Four  of  the  deaths  were  of  pmnis 
not  usually  resident  in  the  district.  In  the  city  proper 
there  were  42  deaths,  giving  an  annual  death-rate  equal 
to  17*4  per  1,000.  The  principal  causes  of  death  were : 
Diphtheria,  1  ;  typhoid,  4  ;  diarrhooa,  3  ;  phthisis,  3 ; 
convulsions,  2;  aneurism.  2;  bronchitis,  2;  pneu- 
monia, 2  ;  enteritis,  5 ;  other  intestinal  diseases,  3 ; 
atrophy,  5 ;  buruR,  1  ;  and  the  remainder  were  of  a 
general  nature.  The  mortality  from  intestinal  diseases 
amongst  children  under  one  year  of  age  principally  due 
to  the  exceptionally  warm  weather  during  the  month  is 
the  chief  cause  of  the  high  death-rate.  Of  the  deaths 
17  were  of  persons  under  one  year  of  age. 

Bbisbane. — During  the  month  of  November  there 
were  registered  in  Brisbane  164  births  and  87  deaths. 
The  principal  causes  of  death  were  :  Typhoid  fever,  1 ; 
cancer,  6  ;  tabes  mesenterica,  4  ;  phthisis,  6 ;  pnen- 
monia,  10  ;  enteritis,  11.  During  December  there  were 
163  births  and  72  deaths.  There  were  2  deaths  from 
typhoid  fever,  1  from  dengue  fever,  1  from  diphtheria, 
4  from  cancer,  5  from  phthisis,  6  from  pneumonia,  8 
from  enteritis. 


QOVEBNOB'S  BEGX7LATI0NS  ONDER  <•  PUBLIC 
HEALTH  ACT  OF  N.8.W.,  1896." 

Part  IIL 

1.  The  form  of  certificate  for  notification  of  cases  of 
infectious  disease  shall  be  the  form  in  Schedule  A. 

2.  Medical  officers  to  public  institutions  shall,  in  ad- 
dition to  giving  the  address  at  which  the  case  is,  give 
the  address  whence  it  was  removed. 

8  The  Local  Authority,  on  receiving  a  notificatiou 
certificate  signed  by  a  legally  qualified  medical  practi- 
tioner, after  ascertaining  that  the  house  referred  to  in 
it  is  within  the  district  of  the  said  Local  Authority, 
shall  copy  the  certificate  in  the  prescribed  register,  and 
shall  then  transmit  it  by  the  first  post  to  the  Secretary 
to  the  Board  of  Health. 

4.  If  the  certificate  has  been  received  by  the  wrong 
Local  Authority  it  shall  be  forthwith  sent  by  the  said 
Local  Authority  to  the  Local  Authority  within  whose 
district  the  house  named  in  it  is  situated. 

5.  Legally  qualified  medical  practitioners  shall  pre- 
pare their  claims  for  fees  in  the  usual  official  voucher 
forms,  and  shall  state  therein  the  name  of  the  district 
in  respect  of  which  each  claim  is  made,  the  date  of  re- 
port, and  the  patient's  name,  and  shall  forward  sndi 
vouchers  to  the  Secretary  to  the  Board  of  Health  at  the 
close  of  each  month. 

6.  The  form  of  register  to  be  kept  by  the  Local  Au- 
thority for  a  Municipal  District  snail  be  the  form  in 
Schedule  B. 

7.  The  form  of  register  to  be  kept  by  the  Local 
Authority  for  a  Police  District  shaU  be  the  form  in 
Schedule  C. 

8.  When  the  cane  of  infectious  disease  notified  is  that 
of  a  person  of  school  age,  the  Local  Authority  shall 
forthwith  notify  the  head  teacher  of  the  school  usually 
attended  by  such  person,  in  the  form  in  Schedule  D. 

9.  The  Local  Authority  shall  deliver  at  every  pre- 
mises on  which  the  presence  of  a  case  of  infectious 
disease  has  been  notified,  the  notice  ordered  to  be  given 
in  section  26  of  the  Act  in  the  form  in  Schedule  B. 

10.  The  form  in  which  Registrars  of  Deaths  shall 
notify  the  Board  of  Health  that  they  have  registered  a 
death  ascribed  to  an  infectious  disease  shall  be  the  form 
in  Schedule  F. 
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II.  The  owner  or  occapier  of  infected  premises  on 
whom  notice  has  been  served  by  a  Local  Aathoritj  to 
cleanse  nod  disinfect  the  same  or  part  thereof,  and  to 
disinftct  or  destroy  infected  articles  thereon,  who  has 
informed  the  Local  Authority  that  he  will  carry  oat 
the  said  cleansing  and  disinfecting  himself,  shall,  if  he 
fails  to  complete  it  to  the  satisfaction  of  a  legally  qaali- 
fied  medical  practitioner,  as  certified  by  the  latter  to 
the  Local  Authority  in  writing,  within  the  time  named 
in  the  said  notice,  be  liable  to  a  penalty  not  exceeding 
(£20)  twenty  pounds. 

12.  The  body  of  every  person  who  has  died  of  an  in- 
fectious disease  shall  be  wrapped  as  soon  as  may  be 
after  death  in  a  wrapper  so  as  to  envelop  it  completely, 
which  wrapper  shall  be  wet  with  a  solution  made  by 
mixing  five  parts  of  carbolic  acid  with  ninety -five  parts 
of  water. 

13.  Kvery  such  body  shall  be  coffined,  and  the  lid  of 
the  coffin  shall  be  permanently  fastened  down,  within 
twenty-four  hours  after  death. 

14.  The  joints  of  the  lower  part  of  every  coffin  used 
to  contain  the  body  of  a  person  who  has  died  of  an  in- 
fectious disease  shall  be  watertight. 

15.  Any  person  wilfully  offending  against  any  of  the 
three  last  preceding  regulations  shall  be  liable  to  a 
penalty  not  exceeding  (£5)  fire  pounds. 

SOHBDULK  A. 

The  Medical  Practitioner  attending  or  called  in  to 
Tisit  must  send  this  Certificate,  duly  filled  and  signed, 
to  the  Local  Authority  for  the  District  within  which 
the  patient  is  ill,  forthwith  on  becoming  aware  that  the 
disease  is  one  which  has  been  declared  to  be  an  infec- 
tions disease  under  section  20  of  the  Public  Health  Act, 
onder  a  penalty  for  neglect  not  exceeding  five  pounds. 


I  hereby  certify  that  in  my  opinion  ,  aged 

sex  ,  an  inmate  of  , 

in  the  District  of  is  suffering  from 

Date  Signed 

Legally  Qualified  Medical  Practitioner. 
*«*  The  following  must  be  filled  by  Medical  Officers 
of  Public  Institutions,  and  should  also  be  filled  by  others 
whenever  the  place  where  the  patient  is  clearly  is  not 
the  place  at  which  the  illness  was  contracted  : — 
I  am  of  opinion  that  the  date  of  attack  was 

,  and  at  that  time  the  patient  was  living 
at 


The/oUawiAg  Additional  If\formatiofi  is  detired. 

The  patient  attends  school  at  I  have 

been  informed  that  the  milk  consumed  by  the  patient 
shortly  before  attack  was  supplied  by 

Any  matter  on  or  near  the  premises,  probably  con- 
nected with  the  occurrence  of  illness,  which  requires 
attention  : — 


/br  vse  of  the  Local  Authority, 
The  house  mentioned  1  standn  in  the  District  of  [If  the 
district  is  ettrrectly  asHgnrd  repeat  htre^  if  incorrect 
make  no  entry »  but  transmit  the  Certificate  hypost  to  the 
proper  luteal  Auth^^rity  at  onee.^ 
Received  [Date"] 

(Signed) 

Local  Authority. 
NOTIGB. — This  Certificate,  having  been  received  by 
the  proper  Local  Authority  and  the  particulars  entered 
in  the  prescribed  register,  is  to  be  forwarded  forthwith 
to  the  Secretary,  Board  of  Health,  Sydney. 


SOHSDULB  B. 
The  Form  of  Begister  to  be  kept  by  the  Local  Authority  for  a  Municipal  District  shall  be  the  following  : — 
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(I)  If  different  from  addrewat  which  patient  is. 
{A  Date. 

(3)  Tei  or  no. 

(4)  Bnter  date  in  the  proper  column. 


SOHBDULB  C. 

The  Form  of  Register  to  be  kept  by  the  Local  Authority  for  a  Police  District  shall  be  the  following 
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SOHEDDLK  D. 

INPBCTIOUS  DISKASKS— NOTIFICATION  AND 

PREVENTION. 

(60  Vic.  No.  38,  Part  III.) 
To  the  Head  Teacher  of  School. 

The  child  {})  ,  sex  ,  age  , 

having  been  notified  to  the  Local  Authority  for  the 
District  of  as  being  ill  at  (>) 

of  the  infections  disease  (')  neither  the 

patient  nor  any  other  child  living  on  the  same  premises 
should  be  admitted  to  your  school  until  the  provisions 
of  section  28  of  the  '*  Public  Health  Act,  1896,"  have 
been  complied  with. 

Date 

Sanitary  Inspector. 
(0  F«ll  name. 
(3)  Fall  addreflfl. 
(3)  Name  of  infections  dlaease 


Section  28.  Any  person  who  knowingly  or  negli- 
gently sends  to  school  a  child,  who  within  the  previous 
two  months  has  been  suffering  from  an  infectious 
disease,  or  who  has  been  resident  in  any  house  in  which 
such  disease  has  existed  within  the  space  of  six  weeks, 
without  furnishing  the  h^ul  teacher  of  the  school  with 
a  certificate  from  a  legally  qualified  medical  practi- 
tioner that  such  child  is  free  from  disease  and  infec- 
tion, and  causing  the  clothes  of  such  child  to  be  disin- 
fected to  the  satisfaction  of  a  legally  qualified  medical 
practitioner,  shall  be  liable  to  a  penalty  not  exceeding 
ten  pounds. 

SCHBDULB     E. 

LOCAL  AUTHORITY  FOB  THK  DISTRICT  OF 
(60  Vic.  No.  38,  Part  III). 
In  accordance  with  the  provisions  of  section  26  (III)  of 
the  Public  Health  Act  of  1896,  your  attention  is  spe- 
cially directed  to  the  subjoined  copy  of  the  said  sec- 
tion 26. 

To  (Signed) 

Date  of  Service  Sanitary  Inspector. 

26.  (I)  Where  a  person  ceases  to  occupy  any  house 
or  part  of  a  house  in  which  any  person  has,  within  six 
weeks  previously,  during  his  occupancy,  been  suffering 
from  any  infectious  disease,  and  either — 

(a)  Fails  to  have  such  house  or  part  of  a  house 
and  all  articles  therein  liable  to  retain  in- 
fection disinfected  to  the  satisfaction  of  a 
legally  qualified  medical  practitioner,  as  tes- 
tified by  a  certificate  signed  by  him,  or  such 
articles  destroyed  ;  or 

(6)  Fails  to  give  the  owner  or  occupier  of  such 
house  or  part  of  a  house  notice  of  the  pr^ 
vious  existence  of  such  disease,  he  shall  be 
liable  to  a  penalty  not  exceeding  five  pounds. 

(II)  And  if,  on  being  questioned  by  the  owner 
or  occupier  of,  or  by  any  person  negotiating  for  the 
hire  of  such  house  or  part  of  a  house,  as  to  the  fact  of 
there  having  within  six  weeks  previously  during  his 
occupancy  been  therein  any  person  suffering  from  any 
infectious  disease,  he  knowingly  makes  a  false  answer 
to  sach  question,  he  shall  be  liable  to  a  penalty  not  ex- 
ceeding ten  pounds. 

(III)  The  local  authority  shall  cause  their 
officers  to  serve  notice  of  the  provisions  of  this  section 
on  the  occupier  of  any  house  or  part  of  a  house  in  which 
they  are  aware  that  there  is  a  person  suffering  from  an 
infectious  disease. 

27.  Any  person  letting  for  hire,  or  showing  for  the 
purpose  of  letting  for  hire,  any  house  or  part  of  a 
nouse  in  which  or  in  part  of  which  within  his  know- 
ledge there  has  been  within  the  previous  six  weeks  a 


■  

person  suffering  from  an  infectious  disease  (whether  the 
said  house  or  part  of  a  house  has  or  has  not  been  dis- 
infected)  who  fails  to  state  that  fact  to  the  person  nego- 
tiating for  the  hire  of  the  house,  or  part  of  a  house,  or 
being  shown  over  the  house,  or  part  of  a  house,  for  the 
above  purpose,  shall  be  liable  to  a  penalty  not  exceed- 
ing twenty  pounds. 

28.  Any  person  who  knowingly  or  negligently  sends 
to  school  a  child  who,  within  the  previous  two  months, 
has  been  suffering  from  an  infectious  disease,  or  who 
has  been  resident  in  any  house  in  which  such  disease 
has  existed  within  the  space  of  six  weeks,  without  fur- 
nishing the  head  teacher  of  the  school  with  a  certificate 
from  a  legally  qualified  medical  practitioner  that  such 
child  is  free  from  disease  and  infection,  and  caosing  the 
clothes  of  such  child  to  be  disinfected  to  the  satisfac- 
tion of  a  legally  qualified  medical  practitioner,  shall  be 
liable  to  a  penalty  not  exceeding  ten  pounds. 
30.  Any  person  who — 

(a)  While  suffering  from  any  infectious  disease 
exposes  himself  without  proper  precautions 
against  spreading  the  said  disease  in  »ny 
street  or  public  place,  shop,  inn,  theatre, 
church,  chapel,  or  place  of  public  resort,  or 
any  putilic  conveyance,  or  any  vehicle  or 
vessel  hired  or  plying  for  hire,  or  enten*  any 
public  conveyance,  vehicle  or  vessel  afore- 
said without  previously  notifying  to  the 
owner,  conductor,  driver,  or  master,  or,  in 
the  case  of  conveyance  by  railway,  the 
station  master,  that  he  is  so  suffering,  and 
obtaining  his  consent  to  ride  or  be  carried  in 
the  said  conveyance,  vehicle,  or  vessel  ;  or. 
(6)  Being  in  charge  of  any  person  so  suf^ng 

so  expose  such  sufferer ;  or 
(c)  Gives,  lends  sells,  trmsmits,  removes,  or 
exposes  without  previous  disinfection,  any 
bedding,  clothing,  rags,  or  other  things 
which  have  been  exposed  to  infection  from 
any  such  disease,  shall  be  liable  to  a  penalty 
not  exceeding  five  pounds,  unless  such  per- 
son satisfy  the  Court  that  he  was  ignorant 
of  the  existence  of  such  disease :  Provided 
that  no  proceedings  under  this  section  shall 
be  taken  i^ainst  persons  transmitting  or 
removing  with  proper  precautions  any  bed- 
ding, clothing,  rags,  or  other  things,  for  the 
purpose  of  having  the  same  disinfected  or 
destroyed. 


UNIVERSITY  AND  HOSPITAL  INTELU6EMCB. 


THB  SYDNEY  HOSPITAL. 


ABUSB  OF  THB  OHAKITT. 

A  MBBTIN6  of  the  Board  of  Directors  of  the  Sydney 
Hospital  was  held  on  February  1.  The  President  (Sir 
A.  Ren  wick,  M.L.C.)  occupied  the  chair,  there  being 
also  present  upwards  of  20  members  of  the  Board. 

Dr.  FoRBMAN  had  announced  his  intention  of  calling 
the  attention  of  the  Board  to  the  *' abuse  of  the 
charity.**  He  now  said  that  this  wan  really  an  nigent 
matter.  He  had  received  a  letter  from  a  member  of 
the  stflkff,  who  was  only  one  of  a  number  who  had 
spoken  on  the  subject.  Patients  were  admitted  there 
who  had  no  right  to  the  institution.  There  were  some 
of  the  staff  present  who  could  bear  him  out  from  their 
own  personal  experience  that  patients  came  who  w^ 
well  able  to  pay,  and  in  some  cases  they  afterwards  did 
pay.  It  was  not  a  good  thing  that  thoee  who  did  so 
much  work  should  lutve  an  injnatice  done  them.    In 
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one  huUmoe  a  man  Hying  at  an  hotel  met  with  an  ac- 
cident and  was  admitted.  That  was  all  light.  All 
accidents  ought  to  be  admitted  without  question,  and 
none  of  the  staff  objected  to  that ;  but  when  that  man 
went  out  and  subaequently  was  treated  in  the  out- 
patient department  it  was  carrying  the  thing  too  far. 
He  knew  a  place  where  a  man  was  admitted,  but  for  a 
proper  reason  was  not  operated  upon  there,  and  he 
sfterwards  offered  100  guineas  to  go  to  a  private  hos- 
pital The  paying  system  was  the  curse  of  the  medical 
world.  That  institution  was  practically  a  vast  provi- 
dent dispensary  competing  with  the  men  who  kept  the 
place  going  on  better  terms.  It  was  not  right  on  their 
part  to  go  and  compete  with  medical  men  outside. 
Only  in  exceptional  cases  had  people  who  paid  a  right 
to  admiraion  there.  If  a  person  could  pay  £1  a  week 
no  question  was  asked,  and  if  he  could  pay  £2  a  week 
he  was  welcomed  with  open  arms.  The  hospital  was 
boilt  for  the  indigent  sick,  and  anyone  who  came  there 
and  was  ready  to  pay  £2  or  £1  a  week  was  robbing 
someone  outside  who  had  a  right  to  a  bed.  The  out- 
patient department  was  also  very  grossly  abused.  It 
was  rather  a  big  question  to  go  into.  He  would  suggest 
that  a  sub-committee  sho'ild  be  formed  to  inquire  into 
it,  to  see  who  was  in  fault,  and  to  draw  up  suggestions 
for  the  proper  guidance  of  those  who  had  to  look  after 
it  in  future  ;  or  he  was  quite  willing  to  let  the  matter 
come  before  the  house  committee. 

The  Prxsidbnt  said  that  the  house  committee  had 
quite  sufficient  work  without  undertaking  this  subject. 
If  it  was  to  be  gone  into  it  should  be  dealt  with  by  the 
Board.  There  was  no  doubt  about  the  importance  of 
it,  but  the  difficulty  was  to  deal  with  it. 

Dr.  FoBBMAM  moved,— **  That  a  sub-committee  of 
the  Board  be  appointed  to  deal  with  the  question  of  the 
admission  of  patients  to  the  hospital,  and  also  of  those 
who  are  admitted  to  the  outdoor  department.** 

Dr.  Q  BAH  AH  said  that  the  question  had  been  in- 
quired into  both  by  the  Prince  Alfred  Hospital  and  the 
Sydney  Hoepital,  and,  while  it  had  been  found  that 
isolated  cases  of  abuse  had  taken  place,  the  great 
majority  which  were  supposed  to  be  instances  of 
abuse  tomed  out  on  investigation  to  be  cases  of  respect- 
able poverty.  Their  experience  in  connection  with  the 
admission  of  patients  and  the  class  of  patients  admitted 
was  exactly  similar  to  that  of  the  authorities  in  Euro- 
pean hoepitals,  where  the  question  had  long  been  a 
burning  one,  and  where  it  seemed  as  far  from  being 
settled  as  ever.  At  present  medical  journals  were  full 
of  discussion  as  to  the  class  of  patients  who  should  get 
the  benefit  of  hospital  charities ;  but,  as  he  had  indi- 
cated, no  tme  solution  had  yet  been  found.  The  great 
bulk  of  the  patients  at  the  Sydney  Hospital  were  sent 
by  the  medical  men.  He  made  a  suggestion  some  time 
ago  that  there  might  perhaps  be  a  conference  on  the 
subjects  When  patients  were  admitted  to  the  Sydney 
Hospital  they  were  asked  how  much  tbey  could  pay 
and  what  they  received  a  week. 

Dr.  Jbmkinb  said  that  a  large  number  of  oases  came 
from  the  ooantry  people,  and  they  could  know  nothing 
about  them. 

The  Pbbbident  said  that  he  could  see  difficulties  in 
every  direction.  Thej  charged  a  nominal  sum  of  a 
shilling  to  a  person  in  poor  circumstances  who  could 
pay  it  on  coming  for  outdoor  relief. 

The  Hun.  Dr.  Maokbllab  said  that  the  matter  was 
investigated  years  ago.  It  was  found  that  they  treated 
as  paupers  per^ons  who  had  thousands  of  pounds.  He 
thongnt  that  a  conference  might  be  productive  of  much 
good.  In  his  opinion  it  was  unjust  and  degrading  to 
the  hospital  to  ask  a  poor  person  for  a  shilling. 

BrentQally  a  show  of  hands  was  taken,  and  the 
motion  was  lost. 


BBGULATIONB  BBLATINO  TO  ADMISSION  OF 
PB0BATI0NBR8. 

Attention  was  drawn  to  a  letter  written  by  Sir 
George  Dibbs  relatire  to  a  desire  on  his  part  that  a 
certain  young  lady  should  be  appointed  a  probationer. 
In  it  Sir  George  said  that  after  being  asked  a  host  of 
questions  she  was  informed  by  the  matron  that  she 
might  hear  from  her  in  about  two  years.  Considering 
what  he  had  done  for  the  hospital,  he  thought  that  to 
treat  the  only  recommendation  he  had  made  in  that 
very  ungenerous  manner  was,  to  say  the  least  of  it,  an 
insult  that  he  should  never  forget. 

Discussion  ensued,  in  which  it  was  stated  that  the 
answer  given  in  this  case  was  almost  invariably  the  one 
rendered,  being  that  of  a  straightforward  and  capable 
woman  able  to  manage  her  department,  and  to  do  so, 
as  she  did,  with  the  utmoftt  impartiality.  Sir  (leorge 
Dibbs  had  no  more  right  to  send  anybody  to  the  hoe- 
pital than  any  of  the  rest  of  them. 

The  PBBSlDBNTsaid  it  seemed  thnt  Sir  George  Dibbs 
came  to  the  institution  with  the  youog  lady  and  asked 
that  she  should  be  put  forthwith  on  the  hospital  staff. 
The  matron  said  that  there  was  a  rule  that  persons, 
whoever  recommended  them,  must  take  their  turn.  Sir 
George  Dibbs  objected  to  it,  and  brought  the  subject 
before  the  house  committee.  He  (the  Prerident)  ex- 
plained it  to  the  committee.  The  committee,  knowing 
that  there  were  ladies  on  the  list  who  were  recom- 
mended by  persons  who  had  served  the  hospital  for  20 
or  80  years,  and  who  were  not  taken  out  of  their  order, 
askedhim  to  write  a  letter  to  Hir  George  Dibbs  on  the 
subject.  He  thought  the  matter  was  settled,  but  it 
seemed  that  Sir  Gteorge  was  still  offended,  and,  he 
thought,  without  reason.  They  acknowledged  that  Sir 
George  had  rendered  great  services,  but  there  were  also 
others  who  had  done  so. 

NBW  MBDIOAL  SUPBBINTBRDBNT. 

The  Pbesidbnt  introduced  the  new  Medical  Super- 
intendent, Dr.  M'Lelland,  and  referred  to  a  letter 
written  to  the  late  Medical  Superintendent,  Dr.  Binney, 
in  which  allusion  was  made  to  the  satisfactory  manner 
in  which  he  had  discharged  his  duties,  and  a  hope  was 
expressed  for  his  future  success. 

Notice  of  motion  had  been  g^ven  in  reference  to  the 
appointment  of  an  additional  aural  senior  surgeon,  but 
it  was  withdrawn,  as  it  had  been  unanimously  resolved 
that  the  Honorary  Medical  Staff  should  not  recommend 
any  further  cluuige  in  the  staff  of  the  ear,  throaty  and 
nose  department. 

It  was  agreed  that  tenders  should  be  invited  for 
carrying  out  necessary  work  in  relation  to  the  operating 
theatre. 

There  were  two  candidatea  for  the  position  of  a 
senior  resident  medical  officer,  the  choice  falling  on 
Dr.  L.  H.  L.  Harris. 

Dr.  J.  L.  T.  Isbister  was  elected  a  pathological 
assistant. 

The  Board  adopted  a  recommendation  from  the  house 
committee  that  all  future  appointments  of  resident 
mediciU  officers  should  date  from  March  1. 


NKWCASTLB  HOSPITAL,  N.S.W. 

Annual  Mbbtino. 

The  annual  report  of  the  general  committee  states 
that  the  buildings  and  grounds  of  the  institution  had 
been  maintained  in  gocS  order,  and  the  medical  and 
nursing  stafb  had  carried  out  their  duties  in  a  highly 
satisfactory  and  efficient  manner.  Reference  was  made 
to  the  urgent  necessity  for  several  additions  to  the 
buildings,  including  a  new  operating  theatre  complete 
with  the  latest  improvements  and  furnished  with  the 
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most  modern  instrameiitii,  a  casualty  reception-room,  a 
consalting-room  for  the  medical  staff,  a  special  ward 
for  abdominal  surgery,  and  increased  accommodation 
for  the  nursing  staff.  The  repeated  applications  to  the 
Government  to  place  this  institation  on  a  similar  foot- 
ing to  that  which  obtains  at  the  Sydney  and  Prince 
A^red  hospitals  with  respect  to  receiying  from  the  Go- 
vernment pecuniary  consideration  for  the  treatment  of 
indigent  patients  who,  not  having  any  claim  on  the 
district,  should  only  be  received  by  order  of  the  Gov- 
ernment as  distinct  from  those  receiving  gratuitous 
treatment  on  the  recommendations  of  sufaecribers  had 
met  with  no  response.  The  system  of  the  administra- 
tion of  the  out-door  department  had  engaged  attention 
for  some  time  past,  and  to  obviate  imposition  it  was 
proposed  that  the  secretary  be  appointed  to  take  up  the 
duties  of  registrar  in  conjunction  with  his  other  duties. 
An  application  had  been  made  to  the  Government  for 
a  special  grant  of  i£l,000,  but  only  half  this  amount 
had  been  voted.  The  income  of  the  past  year  amounted 
to  £2,632  3s.  6d.,  contributed  from  the  following 
sources : — Subscriptions  and  donations,  £957  6s.  lOd. ; 
fees  of  patients,  £872  14s.  3d.  ;  Government  subsidy, 
£673  66. 2d. ;  interest  on  permanent  deposit,  £6  15s.  9d. ; 
and  miscellaneous  receipts,  £22  Os  6d.  The  expendi- 
ture totalled  £2,957  16s.  5d. 

The  medical  report  submitted  by  Dr.  Dunlop 
(Medical  Superintendent)  gave  the  following  par- 
ticulars relative  to  the  work  of  the  past  year  :— 
Number  of  patients  in  hospital  January  1,  1897,  36  ; 
admitted  during  the  year,  765  —total,  801  ;  disch  irged 
cured,  522  ;  discharged  relieved,  126  ;  discharged  un- 
relieved, 37 ;  died,  70 ;  remaining  in  hospital,  De- 
cember 31,  1897,  46 — total,  801  ;  out-patients'  attend- 
ances, 2,589.  Total  *<  in  "  and  "  out "  patients  treated, 
3,390.  Of  the  801  inmates  treated,  284  were  paying 
patients,  and  no  less  than  517  were  free. 

Dr.  Hbsteb  called  attention  to  the  fact  that  the 
nursing  staff  was  far  too  small,  and  stated  that  the 
nurses  were  required  to  work  much  harder  than  those 
in  the  metropolitan  institutions.  In  support  of  his 
contention  he  submitted  the  following  figures  : — Prince 
Alfred  Hospital,  239  beds,  66  nurses;  Sydney  Hos- 
pital, 250  beds,  68  nurses  ;  Newcastle  Hospital,  66  beds, 
12  nurses. 

Dr.  DoTLB  referred  to  the  astonishing  increase  of 
outdoor  patients,  pointing  out  that  within  a  few  years 
the  number  had  quadrupled.  In  1887  the  number  of 
oases  treated  was  510,  whilst  in  1897  no  less  than  2,500 
persons  had  been  attended  to.  The  matter  required  in- 
vestigation. 

After  the  transaction  of  some  formal  business  the 
proceedings  were  brought  to  a  close. 


North  Sydney  Hospital. — Dr.  B.  J.  Newmarch  has 
accepted  the  position  of  Honorary  Secretary  to  the 
Hospital. 

Launceston  Hospital,— The  Hospital  Board  decided 
at  their  last  meeting  to  alter  the  rules  to  enable 
the  Board  to  appoint  more  than  three  hon.  medical 
officers.  The  Chairman  pointed  out  that  three  were  not 
enough.  The  resignation  of  Surgeon-Superintendent 
Dr.  Drake,  who  intends  to  start  practice  in  Hobart, 
was  accepted  with  regret,  and  the  House  Surgeon  (Dr. 
Ramsay)  was  promoted  to  the  position  of  Surgeon- 
Superintendent  at  a  salary  of  £350  a  year.  It  was 
agreed  to  advertise  for  another  house  surgeon.  A  special 
meeting  was  afterwards  held  to  consider  n  petition 
signed  by  eight  Launceston  medical  men  asking  that  in 


view  of  an  approaching  change  in  the  medical  staff  at 
the  hospital  an  honorary  staff  of  six  medical  officers 
should  be  appointed  on  Unes  similar  to  those  prerailing 
in  all  hospitals  in  large  centres  of  population.  After 
diHcussion  it  was  agreed  to  remit  the  petition  to  a  com- 
mittee for  consideration  and  report.  The  income  from 
fees  for  the  past  year  was  £1,009  9s.  9d.,  as  compared 
with  £648  16s.  Id.  for  the  previous  year. 

Mudgee  Hospital,  N.S.W. — Dr.  Nickoll  has  been  re- 
elected Medical  Officer. 

Rand  wick  Asylum,  N.S.W. — At  the  last  meeting  of 
the  directors  of  the  Society  for  the  Relief  of  Destltate 
Children,  Randwick,  the  medical  staff  of  the  asylum 
was  re-elected,  viz. :  Dr.  T.  Storie  Dlxson,  Hon.  Gon- 
sultine  Physician  ;  Dr.  Thomas  Evans,  Hon.  Consulting 
Surgeon ;  Dr.  J.  Adam  Dick,  Hon.  Visiting  Medical 
Officer. 


DNIVBR8ITY  OF  SYDNEY. 


The  monthly  meeting  of  the  Senate  for  February  was 
held  on  the  7th  inst.,  at  Selborne  Chambers,  Phillip- 
street.  The  Chancellor  (the  Hon.  Dr.  MacLaorin) 
presided. 

M.B.   OBADUATEB. 

The  degree  of  Bachelor  of  Medicine  (M.B.)  was  con- 
ferred upon  the  following : — Ada  Affleck,  Harriett  B. 
Biffin,  Gustav  U.  Bohrsmann,  Cedric  V.  Bowker,  ^orcr 
G.  Cooley,  Hubert  R.  Cope,  Robert  Dey  Laurence,  B. 
Ellis,  Edwin  C.  Hall,  Norman  W.  Eater,  Thomas  W. 
Lipscomb,  John  Macpherson,  M.A.,  B.Sc,  John  J. 
0*Eeefe,  Robert  H.  PuUeine,  William  H.  Read,  Her- 
bert Sheldon,  Harold  S.  Stacy,  William  W.  Sterena, 
and  Herbert  Z.  Throsby. 

An  application  from  Dr.  Sydney  Jones  for  12 
months*  leave  of  absence  from  the  meetings  of  the 
Senate,  in  consequence  of  his  proposed  absence  from 
the  colony  for  that  period,  was  granted. 

A  letter  was  received  from  the  President  of  tlie  Aus- 
tralasian Association  for  the  Advancement  of  Science, 
tendering  the  thanks  of  the  association  for  the  use  of 
the  hall  and  buildings  for  its  seventh  session.  A  letter 
was  received  from  Dr.  Elliott  Smith  in  reference  to  the 
work  done  by  him  during  his  tenure  of  the  James  King 
of  Irrawang  Travelling  Scholarship.  A  letter  was  re- 
ceived from  the  General  Medical  Council,  London,  con- 
veying the  following  resolution  : — *'  That  the  council 
intimate  to  all  examining  bodies  whose  examinations 
in  general  educatioa  are  recognised  by  the  Medical 
Council  as  qualifying  for  ths  registration  of  medical 
students  that  on  and  after  the  Ist  day  of  January, 
1899,  no  certificate  of  lower  standard  than  that  of  the 
matriculation  or  entrance  and  the  junior  local  exami- 
nations of  the  Universities  of  the  United  Kingdom  will 
be  accepted  for  registration."  It  was  decided  that  no 
action  was  necessary  in  view  of  the  fact  that  the 
standard  for  medical  entrance  in  Sydney  is  much 
higher  than  the  standard  of  examinations  referred  to 
in  the  resolution  of  the  (General  Medical  Council. 

DBMONSTBATOB  IN  PHT8IOLOOT. 

A  letter  was  received  from  Professor  Anderaon 
Stuart  reporting  the  appointment  of  Mr.  Herbert 
Hawker,  late  Demonstrator  in  Physiology  in  University 
College,  London,  as  Demonstrator  of  Physiolosgr  at  the 
University  of  Sydney  in  succession  to  Dr.  TidswelL 
The  appointment  was  confirmed. 
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SYDNBY  UNIYKBSITY    AND    PBINOB  ALFBBD 

HOSPITAL. 


THE  OONJOINT  BOABD. 

At  a  meetinfc  of  the  oonjoint  board,  oonsiflting  of  the 
Senate  of  the  Uniyenity  and  the  directors  of  the  Prince 
Alfred  Hospital,  held  at  Selbome  Chambers,  Phillip- 
street,  on  Monday,  the  Chancellor  of  the  Uniyersity 
(Dr.  MacLanrin)  presiding,  the  following  appointments 
were  made  for  the  Prince  Alfred  Hospital  *.^Dr.  0.  T. 
Hankins,  to  be  Honorary  Consulting  Snrgeon  ;  Mr.  S. 
H.  Hughes,  F.R.C.S.  Bng.,  to  be  Honorary  Assistant 
Ophthalmio  Snrgeon ;  Messrs.  J.  Mac Pherson,  M.A., 
B.80.,  M.B.,  B.  H.  PoUiene,  M.B.,  K.  W.  Kater,  M.B., 
L.  B.  Bills,  M.B.,  B.  C.  Hall,  M.B.,  and  T.  W.  Lips- 
comb,  If. B.,  to  be  Besident  Medical  Officers  to  the  Ist 
of  February,  1899 ;  Mr.  B.M.  Pain,  M.S.,  Ch.M.,  to  be 
Begistrar  and  Ansesthetist  for  the  year  ending  March 
1, 1899. 


MBDICAL  NOTBS. 


Presentations  to  Medical  Men.— Dr.  B.  H.  Binney, 
who  has  for  several  years  held  the  position  of  Medical 
Superintendent  of  the  Sydney  Hospital,  and  who  has 
been  succeeded  by  Dr.  W.  C.  McClelland,  has  been  en- 
tertained at  the  hospital.  Members  of  the  medical 
stall,  employees,  and  friends  were  present.  Musical 
items  were  rendered  by  Drs.  Maguire,  Zlotkowski, 
Messrs.  H.  Weir,  F.  Barron,  Morley,  and  S.  H.  Harris. 
The  retiring  superintendent  was  presented  by  Dr. 
M'Clelland,  on  behalf  of  the  resident  medical  staff  and 
male  employees,  with  an  oak  roller-top  desk  and  with  a 
handsome  onyx  clock,  the  gift  of  the  matron  and 
nursing  staff. 

An  honorarium  of  £26  has  been  presented  to  Dr.  J. 
Adam  Dick,  the  Honorary  Visiting  Medical  Officer  of 
the  Bandwick  Asylum,  by  the  directors  of  the  Society 
for  the  Belief  of  Destitute  Children,  Bandwick,  N.S.W. 

Dr.  Finch  Noyes  met  with  a  serious  accident  while 
practising  at  the  Melbourne  Polo  Club  on  January  29. 

According  to  the  Vienna  correspondent  of  the  London 
DaAk^  Chronicle,  Dr.  Scbeneck,  Professor  at  the  Uniyer- 
sity  of  Vienna  and  President  of  the  Bmbryologioal  In- 
stitute, claims  that  after  20  years  of  experiments  he  has 
discoYered  the  secret  of  exercising  an  influence  over 
animals  and  men  so  as  to  fix  the  sex  of  their  offspring. 


MILITABY  INTELLIGENCE. 


Victoria  Forces. — His  Bxcellenoy  the  Govemor  of 
Victoria  has  been  pleased  to  approye  of  the  following 
Appointments:— Besenre  of  Officers,  Medical  Staff, 
Militia-^Charles  Louis  Lempriere,  M.B.  and  CM. 
Sdin.,  of  South  Yarra,  and  Doaglas  Andrew  Shiels, 
M.D.  Kdin.,  of  Ballarat,  to  be  Surgeons-Captain  on  pro- 
hatiou.  Medical  Staff,  Victorian  Mounted  Bifles— 
ueutenant  H.  W.  Salmon,  from  the  Victorian  Mounted 
rifles,  to  be  Surgeon-Captain. 

Qneensland  Forces. — His  Bxcellency  the  Goyemor 
of  Qneensland  has  been  pleased  to  approye  of  the  ap- 
pointment of  Surgeon-Cbptain  Arthur  Yores  to  be 
B  Saigeou- Major  in  the  Queensland   Defence  Force 


OBITOABY. 


Jamks  O'Cohhbll,  L.B.C.P.  and  S.  Bdin.,  1877,  who 

Sractised  at  Adelaide  for  nearly  18  years,  was  acci- 
entally  drowned  at  Goolwa,  S.A.,  on  January  13.  Dr. 
O'Connell  was  for  many  years  a  member  of  the  Hos- 
pital Board. 

John  Jambs  Thom,  M.D.  Bdin.  1880,  who  for  about 
27  years  had  been  practising  at  Baglehawk,  Vic,  died 
rather  suddenly  on  January  20,  as  a  result  of  an  apo- 
plectic seisure.  Deceased  was  a  natiye  of  Edinburgh, 
about  66  years  of  age,  and  was  unmarried. 


MBDICO-LEGAL. 


Thb  Cabb  of  Db.  B.  J.  GuBDON,  OF  Brighton,  Vio.— • 
On  Tuesday,  January  11,  a  meeting  of  the  medical  pro- 
fession  was  held  at  the  Vienna  Cafe,  Melbourne,  when 
Dr.  John  Williams,  who  presided,  presented  Dr.  B.  J. 
Gurdon,  of  Brighton,  with  the  sum  of  £101  lOs.,  which 
had  been  subscribed  by  the  profession,  as  an  expression 
of  sympathy  with  him  in  the  action-at-law  to  which  he 
was  recently  subjected.  Dr.  Gurdon*s  health  haying 
been  drunk,  he  feelingly  expressed  his  grateful  appre- 
ciation of  the  practical  sympathy  extended  to  him  by 
his  profeasional  brethren. 


A  QUBSTION  OF   MBDICAL   FBBS  IN  SYDNBY. 


Ltbbn  y.  Gbbbb. 

Mr.  B.  H.  Gardner  was  for  the  plaintiff,  and  the 
defendant  appeared  in  person.  The  plaintiff.  Dr. 
Lyden,  a  duly  qualified  medical  practitioner,  residing 
in  College  Street,  claimed  from  the  defendant,  J.  J. 
Greer,  who  liyes  at  Surrey  Hills,  £11  Os.  6d.  for  medi- 
cal attendance  on  his  wife  during  her  accouchement. 
The  defendant  contended  that  the  plaintiff  was  not 
entitled  to  more  than  £2  2s.,  being  the  medical  officer 
of  the  lodge  to  which  he  belonged.  Plaintiff  produced 
a  copy  of  the  by-laws  of  the  lodge,  indicating  that 
exceptions  in  regard  to  charges  for  medical  attendance 
were  made  in  relation  to  accouchements,  &c.  He  stated 
that  he  was  summoned  to  attend  Mrs.  Greer  in  October 
last,  and  paid  21  visits,  for  which  be  charged  the  mini- 
mum fee  fisoed  by  the  lodge.  His  Honor  gaye  a  yeidict 
for  the  amount  claimed,  fvith  cotU, 

[Dr.  Lyden  wishes  to  correct  the  report  of  the  aboye 
case  as  giyen  in  the  Sydney  Momkng  Herald  of  the  9th 
inst.  Dr.  Lyden  was  called  upon  to  attend  the  patient 
without  the  usual  notice.  The  fee  charged  was  not  the 
minimum  fee  fixed  by  the  lodge,  but,  rather,  l^e  mini- 
mum fee,  as  a  concession  to  the  defendant  in  considera- 
tion of  his  membership  of  the  lodge.  —Kd.  A»M,0.'] 


CHANGB  OF  ADDBESS,  ftc. 

♦ 

OOOPBB,  Dr.  H.  W.,  late  of  West  Wyalong,  has  gone 
toCarcoar,  N.S.W. 

Dalton,  Dr.  M.  C,  has  remoyed  from  Newcastle  to 
Burrowa,  N.S.W. 

GOODALL,  Dr.  C.  B.,  has  returned  to  Melbourne  per 
B.M.S.  "  China,'*  from  his  trip  to  Bngland. 

HiBLOP,  Dr.  W.,  has  remoyed  from  Petone  to  Palmer- 
ston,  Otago,  N.Z. 

Johnston,  Dr.  A.  A.,  late  of  Clifton  Hill,  Vic,  has 
commenced  practice  at  Penola,  S.A. 
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KiBBNAHDEB,  Dr.  H.  B.,  late  of  Broken  Hill, 
N.8.W.,  has  started  practice  at  Waratah,  Tas. 

Maokat,  Dr.  W.,  has  commenced  practice  at  Kill- 
thorpe,  N.8.W.,  in  conjunction  with  Dr.  Griffiths,  of 
Blayney. 

Marks,  Dr.  E.  J.  E.,  late  of  Aramac,  Q.,  has  sac- 
ceeded  to  the  practice  of  Dr.  MacDonnell,  at  Herber- 
ton,  Q. 

McMastbb,  Dr.  J.,  has  snoceeded  to  Dr.  A.  J. 
0'Flanagan*s  practice  at  Merriwa,  N.S.W. 

Natlob,  Dr.  H.  G.,  of  Hobart,  Tas.,  has  sold  his 
practice  to  Dr.  Allsopp,  of  Hawthorn,  Vic. 

Palm  KB,  Dr.  A.  B .  A.,  has  removed  from  Grey  town  to 
Featherston,  N.Z. 

PULLIN,  Dr.  F.  B.,  formerly  of  Townsyille,  and  late 
of  S.A.  and  W.A.,  has  removed  to  Montalbion,  North 
Queensland,  having  been  appointed  Snrgeon  of  the 
Walsh  District  Hospital. 

SiBDBBBBO,  Dr.  B.,  has  commenced  practice  at 
Dnnedin,  N.Z. 

8TBWABT,  Dr.  A.,  late  of  Montalbion,  Q.,  has  left  for 
Bngland  per  the  B.M.S.  ^  Jamna.'* 

STMB8,  Dr.  R.  H.y  has  sncceeded  to  Dr.  Hant*s  prac- 
tice at  Hnghenden,  Q. 

Tbbbbt,  Dr.  H.,  late  of  the  Sydney  Hospital,  has 
joinel  his  brother.  Dr.  G.  Terrey,  at  Kiama,  N.S.W. 


MBDIGAL  APPOINTMBNTS. 


The  following  medical  appointmentB  are  annoanced  :-~ 
Andenon,  T.  L.,  M.B^  Oh.B.  Mdb.,  late  House  BnrgeoD,  Melbourne 

Hospital,  to  be  Residont  Medical  Offloer  to   the   Fremantle 

HospiUU  W.A. 
Oooper,  vL  W^  M.D.  Balk-,  to  be  Resident  Medical  Officer  at  Oarooar 

Hospital,  N  S.W. 
Ooz,  J.  Wn  M.B.,  O.M.  Bdin.,  to  be  Qovemment  Medical  Officer  and 

Vaccinator  for  the  district  of  Nymagee,  vice  Dr.  H.  B.  H. 

Peare,  who  has  left  the  district. 
Flasbman,  J.  F..  M.D..  Ob.M.  Syd.,  to  be  Junior  Medical  Offloer  at 

the  HosplUl  for  the  Insane,  Callan  Park,  NJ3.W. 
Blslopt  Walter,  B.M.,  B.8.  Univ.  N.Z.,  to  be  a  Public  Vaccinator  for 

the  districts  of  Wsrkonaiti  and  Palmexston,  N.Z. 
Bunt,  J.  S.,  M.B.O.B.  Kng.,  L.R.O.P.  Edin.,  to  be  manager  of  the 

Stock  Department  of  Queensland. 
Kiemander,  H.  B.,  L.B.G.8.  and  P.  Edln.,  &&,  to  be  Surgeon  to 

Bmu  Bay  Ballway  Go.,  Tas. 
Mason,  James.  L.B.C.P.  Bdia,  to  be  a  Public  Vaodnator  for  the 

district  of  OtakI,  N^ 
Maddox,  W.  O.,  M.B.0.8.  Bng.,  to  be  an  Honorary  Medical  Offloer 

of  the  LantioestOB  Hospital,  Tas. 
MoEenna,  J.,  M.D.,  Ac.,  to  be  Public  Vaccinator  at  Shepparton, 

Vic,  «i«r  Dr.  J.  W.  Harbison,  rssigned. 
Millard,  B.  J..  M.H,  Ch.M.  Ryd.,  to  be  Senior  Medical  Officer,  Hos- 
pital for  the  Insane,  Kenmore,  N.S.W. 
NIsbet,  W.  B.,  M.B.,  ^to  be  Acting  Health  and  Medical  Officer 

at  Townsyille,  Q. 
PardOT,  J.  M.,  M.B.,  Oh.B.  Melb.,  to  be  an  Honorary  Medical  Officer 

of  the  Launoeston  Hospital,  Tns. 
Pike.  C.  J.,  M.B.,  Lond.,  M.B.GA  Bng.,  to  be  an  Honorary  Medical 

Offloer  of  the  Launoeston  Hospital,  Tas. 
Pitcher.  8.  W.,  L.B.G.P..  &o.,  as  Officer  of  Health  for  the  Shire  or 

Oieswick.  Vic,  tier  Dr.  W.  Oorry.  resigned. 
Poggloll,  v.,  M.D.,  M.Ch.  UnW.  Bologna,  to  be  Qovemment  Medical 

Offloer  RUd  Vaccinator  for  district  of  Barraba,  N.S.W.,  vfe^Dr. 

J.  W.  Hart,  resigned. 
Pnllln,  F.  B.,  L.F.P.8.  Olas.,  &a,  to  be  Surgeon  of  tbe  Walsh  Dis- 
trict Hospital,  Montalbion,  Q. 
Bamaay,  Oharles,  MB.,  Oh.B.  Melb.,  to  be  Snrgeon  Superintendent 

of  Lannceston  Hospital.  Tas.,  riee  Dr.  Drake,  resigned. 
BoUnsin.  B.  A.  MoW.,  LbB.O.P.  and  S.  Kdin.,  to  be  OoTemment 

Medical  Offloer  and  Vaccinator  for  dlsiriot  of  Ooolamon,  N.S.W. 
Stook,  W.  H.,  L.P.P.SG.,  Ac,  to  be  Acting  Public  Vaccinator  at 

Clifton  Hill,  Vic 
Symes,  R.  H^  L.R  0.8.  Ird.,  Ac,  to  be  Medical  Offlcer  at  Hnghen- 

den,  Q.,  sfor  Dr.  J.  S.  Hunt,  resigned. 


MBDICAL   BBSIGNATIONS. 


Drake,  F.  J.,  M.R.,  Ac  ,  Melb.,  as  Snrgeon-Superinteodent  of  the 

Launcestou  HoepltaJ,  Tas. 
Harbison,  J.  W.,  M.B.,  Ac,  as  PubUc  Vaccinator  at  ShMnartoo, 

Vic 
Hunt,  J.  S.,  L.B.O.P.  Edin.,  Ac,  as  Medical  Offloer  at  Hoghenden, 

Hart,  J.  Wn  M  R,  Ac,  as  Oovemmeiit  Medical  Offloer  and  Vaooi- 
nator  for  district  of  Barraba,  N.S.W. 


PB0GBRDIN08   OF    AUSTRALASIAN    MBDICAL 

BOARDS. 

Thr  following,  having  presented  their  diplomas,  have 
been  duly  registered  as  legally  qualified  medical  prac- 
titioners by  the  respective  boards : — 

NBW  SOUTH  WALES. 

Wood,  Ellen  Maude,  Lie.  B.  CoU.  Phjs.  Bdin.  1897 :  Uc.  B.  Ckill . 

Surg.  Edin.  1897  ;  Lie.  Paa  Phys.  H  Sorg.  Olasg.  1897. 
Sootb,  Arthur  Ernest.  M.B.  et  Mast.  Surg.  tJoiv.  Bdin.  1899. 
Bluett,  Peter  Frederick  WiUiam,  Lie.  B.  0611.  Phys.  Bdin.  1881 ; 
Lia  Fac.  Phys.  et  Surg.  Olasg.  1881. 

And  for  additional  regtetratlon  ^- 
Mllfonl  Frederick,  M  J>.  TTniy.  Sydney  188S,  ad  eundtm  grad% 

Additional  qualifloation  registered:— 
Dick,  Bobert,  aP.H.  Oamb.  1897. 


SOUTH  AUSTRALIA. 

Johnston,  Arthur  Alma,  L.K.Q.O.P.  Iral.  187B ;  M.K.Q.OJ*.  Irat 
1880 ;  L.B.O£.  Edin.  1876. 


NEW  ZEALAND. 

The  following  have  applied  for  registration  :  — 
Garo,  Edgar  Bobert  St.  John,  M.D.  Univ.  Michigan,  U.S.A. 
Purchss,  Frederio  Itfaurice,  M.B.,  CM.  Univ.  Bdin. 
Sledeberg,  Bmily  Hancock,  M.B.,  fiac.  Surg.  Unlr.  N.Z.,  L.R.aP. 
Ird. 


BIRTHS,  MARRIAGES  AND  DEATHS. 


BIRTHS. 

OEBEN—On  January  29,  at  42  Oollege-atreet,  Sydney,  the  wile  of 
Dr.  Tetence  Oreen,  of  a  son. 

HART.— On  February  6,  at  Onnning,  N.aW.,  the  wife  of  John  W. 
Hart,  M.B.,  O.M.,  of  a  daughter. 

M*K AY.— On  Januarjr  1,  at  Lane-street,  Broken  Hill,  the  wife  of  J. 
O.  M'Kay,  M3.,  M.R.O.S.,  of  a  son. 

PRINDALL.— On  January  92,  at  9  BrskineTlIle-road,  Newtown, 
Sydney,  the  wife  of  Dr.  B.  B.  Tiindall,  of  a  daughter. 


MARRIAGES. 

0ALLAOHAN-0OWPBR.-0n  December  29, 1897,  at  Si.  Ajidi«w*b 
Cathedral,  Sydney,  by  the  Venerable  Archdeacon  Laaglej,  aa- 
sisted  by  the  Precentor,  Lionel  Gowper,  eldest  son  of  Dr. 
Oallaghan,  Rockhampton,  Queensland,  to  Margaret  Plorenoa. 
youngest  surriying  daughter  of  the  late  WUllun  Gowper,  ok 
Gonlbum,  N.aW. 

FULLERTOK— OLARK.— On  Deoember  91.  at  the  resldMioe  of  the 
bride's  parents,  by  the  Rev.  A.  M'Donald,  Robert  John  FuBcr- 
ton.  LR.aP.,  dec.,  of  Birchip,  Yic,  to  lily,  youngest  daughter 
of  William  Clark,  Tel-el-Keblr,  Mont  Albert. 

HINDBR^POOKLBY.— On  January  17,  at  All  Saints*  Church,  St. 
Heller.',  Jersey,  by  the  vicar,  the  Bev.  Hugh  MInton  8«ihoiua 
M.A.,  Dr.  H.  V.  Oritchley  Hinder,  of  Sommerleas,  AahflfM, 
Sydney,  to  Enid  Maigncfflte,  daughter   of  the  late  Boboct 
Francis  Pookley,  of  Lome,  Qordon,  N.8.W. 


DBATHS. 


BBNJAMIK.— On  January   8,  at    Waveriey,   N.8.Wn   Oharkitt^ 
widow  of  Uie  late  Dr.  Richard  Downman  Benjamin. 

LITTLB.— On  January  22,  at  her  residence,  Bnfleld,  NJ3.Wi,  Mary 
Gertrude,  belored  wif^  of  WUUam  Uttte,  M.D. 
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ORIGINAL  ARTICLES. 


THE  STUDENT  AND  HIS  WORK. 


OPKNING  LKCTURR. 


M1BLBOUBN£  HOSPITAL  CLINICAL    SCHOOL— 

SESSION  1898. 


By  J.  W.  Sprinothorpb,  M.A.,  M.D.,  M.R.C.P., 
Physician  to  thb  Hospital. 


As  Chairman  of  the  Honpiial  Staff  for  the 
year  the  daty  devolves  upon  me  of  formally 
welcoming  the  medical  students  of  our  Uiii 
versity  to  this  the  clinical  portion  of  their 
work,  and  I  need  hardly  say  that  it  affords  me 
(a  son  of  the  same  Alma  Mater)  especial  pride 
and  pleasure  thus  to  inaugurate  another  clinical 
year. 

The  day  itself  is  also  an  auspicious  one.  heing 
the  36th  anniversary  of  the  founding  of  our 
Medical  School,  and  the  temptation  was  great 
to  bring  before  you  some  of  those  personal 
reminiscences  that  already  cling  around  our 
School  and  Hospital,  and  which  are  as  sugges- 
tive for  the  future  as  they  are  noteworthy  from 
the  past.  But  the  not  infrequent  absence  of 
satiftfoctoriness  in  the  ways  and  aims  of  many 
of  our  students,  and  the  accession  of  no  incon- 
siderable or  unimportant  a  section  from  a  sister 
University  in  distress,  with  no  interest  in  such 
retrospect,  have  induced  me  to  invite  your 
attention  rather  in  the  direction  of  some  brief 
suggestions  as  to  the  best  method  and  aim  of 
your  study. 

Pursuant  to  that  great  law  of  development, 

whose  confines   seem  boundless,  the    medical 

student  of  to^ay  is  but  the  present  phase  of  a 

series  of  educational  types,  the  most  important 

of  which  have  previously  been  known   under 

the  names  of  the  medicine  man,  the  alchymist, 

the  leech,  and  the  apprentice.     That  the  present 

is  an  improvement  upon  the  past  is  almost  a 

necessary  corollary,  and  will  no  doubt  be  at 

once  admitted  by  all  present.      But  its  incuba* 

tion,  you  will,  I  fancy,  also  freely  admit,  is  still 

imperfect  and  unsatisfactory.     It  is  so  prolific 

that  the  finer  personal  influence  and  discipline 

exercised  on  his  prototypes  has  become  little 

better  than  a  tradition,  whilst  his  diet  scale  has 

been    made    so   varied    and    exhaustive   that 

dyspeptic  troubles  are  the  rule,  and  a  natural 

uid  practical  order  of  meals  a  digestive  impos- 


sibility.    Still — such  is  his  native  vitality  ~  he 
would  probably  survive  all  these  early  troubles 
and  flourish  the  more  exceedingly,  were  it  not 
for  the  still  graver  drawbacks  that  attend  his 
official  recognition,  and  for  which,  indeed,  the 
cynical  are  accordingly  not  unthankful.      To 
him  at  least,  however,  the  matter  is  far  beyond 
a  joke.    For  when  hauled  up  before  the  regis- 
tering— let    us    call    them    angels — he     finds 
rapidity  of  response  taken  as  the  main  test  of 
efficiency,  no  i^owance  made  for  difference  of 
temperament,   condition  of  health,  or  even — 
with  bated  breath  be  it  said — examiners'  pecu- 
liarities.    What  he  knows  of  a  year  s  lectures 
is  gleaned  from  three  to  six  hours'  writing — 
typewriting  and  shorthand  prohibited — whilst 
a  few  minutes'  clinical  examination  suffices  for 
the  diagnosis  of  the  effects  of  as  many  months' 
clinical  digestion.      Accordingly  he  himself  is 
sometimes  in  doubt  whether  he  is,  after  it  all, 
really  an   honour  man,  a  pass  man,   or   that 
scapegoat   '*  plucked."  though    the  Examining 
Board  have  no  scruples  in  settling  the  question 
swiftly  and  definitely  for  him.      One  consola- 
tion, however,  remains,  though  the  student  at 
least  is  often  unable  to  find  much  comfort  in  it 
Still  it  is  an  important  one,  and  does  exist, 
and  it  is  mainly  to  point  out  this  compensating 
advantage,  and  not  to  be  simply  hypercritical, 
that  I  have  given  the  matter  this  prominence. 
It  is  that  he  should  always  remember  it  is  in 
the  learning,  and  not  in  the  examination,  that 
the  real  merit  and  final  gain  are  to  be  found, 
and   that  if  class  lists  are  the  mark  of  the 
lucky,  or  even  the  more  deserving   few,  the 
learning  is  equally  open  to  all,  and  if  Hospital 
as  well  as  University  prizes  do  go  with  the 
class  success — and  under  present  conditions  it 
is,  perhaps,  best  that  they  should  (though  some 
day  they,  too,  like  the  Oriel  Scholarships  of  old, 
may  follow  the  better  test  oi  propter  spemret  rem) 
— the  larger  prizes  in  the  larger  world  are  by 
no  means  so  distributed.    Let,  then,  the  student 
aim  high,  even  academically  here,  as  elsewhere, 
achievement  is  often  measured  by  attempt,  but 
let  him  not  attach  undue  weight  to  the  results 
of    incomplete    competitive  examinations,   or 
think  that  the  inner  garden  of  knowledge  can 
only  be  entered  by  privileged   University  or 
Hospital  ticket.      All  may  enter  who  earnestly 
strive,  though  the  academic  prizes  fall  but  to 
the  initiated  few. 

A  great  measure  of  relief  also  may  be  ex- 
pected, in  our  particular  instance,  from  the 
contemplated   re-modelling  of   our  Melbourne 
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medical  curriculum.  This,  of  course,  is  not  the 
time  to  magnify  the  school  to  which  we  all  are 
proud  to  belong — that  has  already  been  done 
for  us  by  competent  outsiders—nor  is  this  the 
place  to  speak  of  defects,  other  than  those 
which  affect  our  hospital  work.  But  it  will 
undoubtedly  be  a  great  clinical  gain  when,  as 
directed  by  the  General  Medical  Council,  the 
final  year  of  study  is  freed  from  the  incubus  of 
University  lectures  ;  when  our  fourth  and 
fifth  year  students  come  to  the  hospital  better 
prepared  to  avail  themselves  of  their  clinical 
advantages;  when  our  third  year  students  know 
some  physiology  before  we  are  asked  to  teach 
them  the  methods  of  examining  medical 
patients,  and  the  second  year  students  have 
been  taught  anatomy  before  we  are  called  upon 
to  give  them  instruction  in  minor  surgery. 
Until,  indeed,  such  anomalies  are  removed, 
no  general  teaching  by  the  staff  as  a 
whole,  or  tutorial  work  by  individual  members, 
such  as  have  been  freely  and  ungrudgingly 
attempted  in  the  past,  can  be  other  than  par- 
tially satisfactory,  whilst  clinical  work  gener- 
ally, both  in  and  outdoor,  will  be  largely 
improved  by  the  greater  facilities  for  hospital 
practice  which  the  revised  curriculum  must 
afford  both  senior  and  junior  students.  But 
even  in  the  absence  of  these  desirable  amend- 
ments the  whole  hospital  staff,  you  may  rest 
assured,  is  still  not  unmindful  of  its  clinical 
duties,  and  more  anxious,  perhaps,  than  ever 
to  discharge  them  to  the  best  of  its  ability. 
New,  and,  we  trust,  better  arrangements,  are 
being  made  regarding  clinical  lectures  and 
teaching,  an  improved  out-patient  department 
will  shortly  take  the  place  of  the  present  inade- 
quate bequest  of  former  years,  whilst  in  the 
hospital  itself  there  is  still  that  plethora  of 
medical  and  surgical  material  which  make  it 
unsurpassed  for  clinical  purposes  in  the  Southern 
Hemisphere. 

We  can  now  fairly  face  the  most  important 
point  of  all,  viz. :  How  should  the  student  set 
himself  to  his  work  ^  There  is  no  royal 
road  to  learning,  which,  and  not  the  display 
of  it,  should,  we  have  seen,  be  the  main  end  for 
which  the  student  frequents  the  hospital ;  and 
little  can,  of  course,  be  said  that  has  not  often 
been  said  before.  But  some  local  guide-book  is 
always  of  value,  and  to  me  at  least,  it  seems 
that  your  rules  for  successful  work  might  be 
well  summarised  as  follows: — (L)  Regularity 
and  punctuality  in  attendance  come  first  \  they 
are  in  themselves  little  things,  but  they  under- 
lie all  else ;  without  them  effort  is  fitful,  and 
invaluable  opportunities  are  lost,  never  to  be 
regained.      (2.)  The  student's  next  essential  is 


the  systematic  training  of  the  senses,  those 
channels  of  all  knowledge.  Give,  then,  eye, 
ear,  touch  and  smell  all  possible  opportunities 
of  conveying  all  possible  messages  to  the  cere- 
brum. Not  only  do  they  thus  become  the 
trained  servants  of  the  intelligence,  with  all 
the  extra  efficiency  that  such  exercise  connotes, 
but  they  build  up  in  the  brain  tissues  that 
storage  of  impressions  which  constitutes 
memory  and  forms  the  basis  of  action.  Only 
thus,  indeed,  is  real  lasting  knowledge  acquired. 
Subsequent  reading,  and  a  whole  brainful  of 
volition,  will  prove  but  poor  miserable  substi- 
tutes. How  different,  however,  this  sensory 
busyness  from  the  lethargy  of  that  casual  visi- 
tor, whom  we  all  know  so  well,  who  saunters 
now  and  then  through  the  wards  with  hands  in 
pockets,  eye  wandering,  ear  heedless,  and  wait- 
ing only  till  the  folding  doors  are  reached  to 
slip  noiselessly  away,  pleased  and  satisfied,  until 
examinations  loom  in  sight.  (3.)  Almost 
equally  important  to  the  student  is  the  attain- 
ment of  a  practical  mastery  of  the  more 
valuable  remedial  aids ;  such,  for  example,  in 
surgery,  as  bandaging,  application  of  splints,  use 
of  instruments,  &c.  ;  and  in  medicine,  the 
well-thumbed  hospital  pharmacopoeia,  the  fre- 
quent examination  of  urine,  sputum  and  blood, 
and  the  constant  reference  to  pulse,  tongue, 
thermometer,  stethoscope  and  the  like — ^the 
alphabet  of  our  warfare,  without  which  sucoesa- 
ful  effort  is  well-nigh  impossible.  And  yet, 
how  comparatively  poor  the  use  thus  made 
second  nature  by  too  many  of  our  students,  of 
this  the  armamentarium  against  diseasa  How 
many,  indeed,  act  as  if  the  practice  that  makes 
perfect  will  come  later  on  in  some  inscrutable 
way,  when  almost  all  incentive  to  action,  and 
testing  of  efficiency  have  reached  their  mini- 
mum. (4.)  Thus  equipped  the  student  is  now 
ready  for  what  is  perhaps  his  greatest  achieve- 
ment, the  thorough  masteiy  of  the  special  cases 
to  which  he  is  dresser  or  medical  clerk.  The 
means  to  this  end  will,  of  course,  vary  with  the 
individual  requirements.  Hut,  as  a  rule,  he 
should  make  a  special  point  of  knowing  what 
his  teacher  thinks  of  the  case,  should  himself 
examine  and  seek  to  verify,  should  ask  ques- 
tions when  in  doubt  or  ignorance,  and  finally, 
with  a  good  text-book  by  his  side,  should  study 
thoroughly,  so  as  to  see  how  far  the  etiology, 
symtomatology  and  treatment  correspond  with 
or  differ  from  the  typical  book  description.  A 
few  cases  thus  mastered  are  invaluable,  not 
only  to  fix  upon  the  mind  the  salient  points  of 
the  special  disease,  but  as  a  mental  and  physi- 
cal training  in  the  proper  method  of  future 
investigation.     (5.)  Nor  for  general  work  must 
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the  student  disregard  the  frequent  study  of 
some  one  of  the  many  excellent  clinical 
manuals  now  at  his  disposal,  nor  the  invaluable 
aid  to  the  memory  afforded  by  the  keeping  of  a 
«<  memo,  book "  for  notee,  hints,  suggestions, 
prescriptions  and  the  like — two  books  which 
may  well  be  described  as  the  general  '*  stock-in- 
trade  "  of  the  diligent  student.  Used,  as  Opie 
said,  ''  with  brains,"  these  will  be  found  of  con- 
stant and  enduring  service.  (6.)  Lastly,  the 
careful  student  should  never  neglect  the  oppor- 
tunity of  seeing  post-^norlem  examinations  of 
all  sorts  of  diseases  in  general,  and  of  his  own 
special  cases  in  particular.  For  the  only  clear 
and  reliable  idea  of  disease  is  obtained  from 
observing  the  parallelism  between  pathology 
and  sjrmptomatology.  In  the  fulness  of  time, 
when  the  student  becomes  the  practitioner,  he 
is  thus  enabled  to  picture  to  himself  a  faithful 
representation  of  the  lesion  in  a  given  condi- 
tion, and,  with  this  in  view,  to  proceed  to  the 
appropriate  and  almost  necessary  treatment. 
Only  thus  can  his  interference  proceed  upon  a 
sound  basis  and  be  rescued  from  the  quagmires 
of  empiricism. 

Suchy  then,  are,  in  my  opinion,  the  main  lines 
along  which  our  student  of  medicine  or  surgery 
should  direct  his  course.  But  he  will  make  a 
great  mistake  if  he  rests  content  with  what 
these  fairly  exact  studies  thus  teach  him.  For 
bis  raisou  (Vetre  as  a  practitioner  is  not  simply, 
after  becoming  perfect  in  anatomy,  and  in- 
structed in  physiology,  to  make  himself  prac- 
tised in  materia  medica  et  chirurgia^  an  adept 
in  symptomatology,  and  skilled  in  pathology. 
All  these,  indeed,  he  should  strive  to  become, 
but  aliove  all  he  must  never  forget  that  his 
real  work  is  remedial,  and  his  proper  aim  the 
prevention,  relief,  or  cure  of  disease.  And  he 
will  find  that,  in  addition  to  all  the  foregoing, 
questions  of  maintaining  and  regaining  health 
demand  a  deep  and  increasing  knowledge  of 
human  nature.  Somewhat  to  his  amazement, 
perhaps,  he  will  early  see  that  therapeutic  suc- 
cess does  not  necessarily  follow  the  dicta  of 
scientific  precision,  and  that  broadness  of  view, 
conmion  sense,  sympathy  and  personality  are 
of  unsuspected  and  paramount  importance,  and 
may  more  than  compensate  even  for  compara- 
tive absence  of  erudition,  or  manipulative  dex- 
terity. And  if  he  is  wise,  he  will  rise  out  of 
the  littleness  that  cramps  the  pedant  and  ham- 
pers the  schoolman,  and  note  for  future 
guidance  the  manifold  ways  in  which  diseased 
huuianity,  like  human  nature  generally,  is  open 
to  influence,  and  even  examine  himself  to  see 
along  what  lines  his  own  maximum  of  influence 
is  likely  to  be  propelled.     He  will  thus  come  to 


act  as  the  servant  of  Nature,  and  not  as  if  he 
were  her  master,  and  to  recognise  that  results 
are  obtained  not  by  miraculous  interference, 
but  by  obedience  to  law.  He  will  progres- 
sively seek  to  know  these  laws  in  their  personal 
applications  rather  than  to  content  himself  with 
attempts  more  or  less  futile  to  counteract  so  far 
as  he  can,  by  drugs  or  otherwise,  what  are 
simply  the  results  of  their  repeated  transgres- 
sion. With  the  Father  of  Medicine  himself,  he 
will  perceive  that  the  practitioner *s  duty  is  to 
try  to  favourably  influence  the  future, 
after  ascertaining  the  past,  and  examining  the 
present;  a  very  different  conception  from 
Voltaire's  *'  pouring  drugs  of  which  he  knows 
little  into  bodies  of  which  he  knows  less,"  and 
one  very  different  also  from  our  friend  Professor 
Watson's  timely  definition  of  the  legally  quali- 
fied quack,  "the  man  with  a  recognition  of 
symptoms,  a  book  of  prescriptions,  and  a 
pleasant  manner." 

But  after  all  his  work,  what  is  the  student's 
outlook  ?  A  poor  trade— as  has  so  often  been 
remarked — but  an  unsurpassed  profession.  For 
the  rank  and  file  there  will  probably  be  a  com- 
petency— won  too  often,  however,  at  the  cost  of 
a  hard  and  even  shortened  life — and  a  social  posi- 
tion and  influence  that,  if  less  than  their  desert, 
are  still  not  to  be  despised.  But,  judged  from 
business  standpoints  and  business  ideals,  ours 
still  remains  a  comparatively  poor  trade,  and 
not  to  be  desired  or  recommended  on  such 
grounds  alone.  And  yet,  unfortunately,  an 
increasing  number  are  entering  it  upon  such 
grounds,  and  seem  actuated  by  such  ideas. 
And,  whilst  probably  they  will  in  the  no  dis- 
tant future  reap  the  reward  they  expect,  they 
are  at  the  same  time  practically  degrading  for 
others,  as  well  as  for  themselves,  a  social  ser- 
vice that  was  never  intended  to  be  so 
circumscribed  or  humiliated.  It  would  be  well, 
indeed  for  all  concerned,  if  all  such  intending 
medical  traders  would  only  take  themselves  off 
to  more  congenial  and  lucrative  modes  of 
making  a  good  living. 

But  for  those  who  look  higher  and  beyond — 
and  fortunately  they  are  still  the  large 
majority — our  profession  offers  to  the  best  that 
is  in  our  nature  a  satisfaction  that  is  unique 
and  as  complex  as  human  life  itself.  There  is, 
indeed,  no  limit  to  the  returns  that  it  can  give 
to  the  intellectual  and  the  moral  senses,  though 
it  must  be  again  confessed  that  the  bodily  calls 
are  too  often  irksome  and  excessive,  and  the 
material  gains  generally  notably  inadequate. 
And  so  far  from  being  a  circumscribed  study, 
it  is  one  of  incessant  progress  and  unlimited 
scope.     Even  now,  at  the  close  of  this  nine- 
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teenth  century,  we  seem  only  at  the  beginning 
of  its  mysteries.  Thus  the  last  few  years  have 
witnessed  the  re-writing  of  the  anatomy  of  the 
nervous  system,  a  new  physiology  of  the  blood, 
and  a  remodelling  of  the  whole  conception  of 
disease.  And  when  therapeusis  was  begin- 
ning to  talk  of  its  boundaries,  and  settle  itself 
down  to  re-examine  its  past  successes,  new 
wonders  of  surpassing  interest  were  shown  to 
exist  in  organic  chemistry,  and  a  new  world 
brought  to  life  in  organo-  and  sero-therapy. 
Even  observation  of  regions  hitherto  con- 
sidered to  have  been  thoroughly  explored  is 
ever  disclosing  fresh  material.  For  example, 
only  modem  hands  have  hancQed  post-nasal 
growths,  though  they  were  within  reach  of  all 
ancient  fingers  ;  and  the  open  secret  of  appen- 
dicitis, with  all  its  sudden  and  serious  dangers, 
has  even  more  recently  been  made  clear  to  eyes 
that  had  for  generations  been  used  without 
knowledge.  And  amidst  the  countless  num- 
bers of  such  fresh  lights  and  new  discoveries, 
we  have,  moulding  and  altering  all,  the  opera- 
tions of  those  great  laws  of  the  inter- 
dependence of  life  and  the  development  of 
species,  by  which  cycles  of  change  are  ever 
being  introduced  into  the  realm  of  disease 
itself.  "  Nothing  more  to  find  out,"  is  the  cry 
of  folly  in  the  night  of  ignorance,  and  is 
nowhere  true,  least  of  all  in  our  great  and 
glorious  art. 

Such  then,  fellow  students,  is  the  task  and 
outlook  that  are  before  us.  Let  us  ever  regard 
our  profession  as  a  noble  calling,  as  well  as  a 
reputable  living.  And  though  there  be  many 
pilgrims  to  the  shrine,  still  there  is  room  for  all 
the  deserving  ones,  and  the  temple  itself,  as  we 
have  seen,  is  more  worthy  of  resort  than  ever 
it  was  before ;  whilst  many  are  the  places  still 
vacant  amongst  the  niches  that  are  raised  aloft 
for  those  worthy  of  honour.  And  nowhere, 
perhaps,  more  so  than  in  that  part  which  per- 
tains to  our  own  land,  with  its  wealth  of 
unexplored  departments  and  its  paucity  of 
devotees. 

BBITISH  MBDICAL  ASSOCIATION. 


A   RARE   FORM   OF   HEPATIC 
CIRRHOSIS. 

By   a.   Jbffebis  Turner,    M.D.  Lond., 

Brisbane. 


NEW   SOUTH  WALES  BRANCH. 


The  Annual  General  Meeting;  of  this  Branch  will  be 
held  at  the  Royal  Society's  Honae,  Elizabeth  Street, 
Sydney,  on  Friday,  25th  March,  at  8.16  p.m. 

Rusinesfl  :  -Report  of  Council  and  Treasarer'8  State- 
ment ;  Presidential  Addrefs  ;  Election  of  Council. 

Members  are  reminded  that  the  annual  subBcription 
for  the  current  year  (ift2  2b.)  is  now  due,  and  should  be 
forwanled  to  the  Hon.  Treasurer,  Dr.  Craji^o,  84  College- 
street,  Sydney. 

GEO.  E.  RENNIE,  Hon.  Secretary. 


The  cose  relates)  came  under  my  notice  two 
years  ago.  Although  my  notes  are  very  far 
from  complete,  it  i.s  perhaps  worth  putting  on 
record,  as  I  may  have  to  wait  long  before  see- 
ing another  like  it. 

It  concerns  a  boy  aged  seven  years,  who  was 
admitted  into  the  Children's  Hospital  complain- 
ing of  headache,  languor,  and  pains  and  dis- 
tension of  the  abdomen.  His  temperature  was 
normal,  pulse  rather  frequent,  full,  and  com- 
pressible. The  conjunctivio  were  faintlj"  hut 
distinctly  jaundiced,  and  the  skin  sallow.  The 
urine  was  dark,  and  contained  bile  pigment,  but 
no  albumen.  The  bowels  were  constipated  and 
motions  pale.  On  examination  the  abdomen 
appeared  considerably  enlarged,  mostly  with 
tympanites,  but  careful  percussion,  with  change 
of  posture,  i*evealed  the  presence  of  some  fluid. 
There  was  no  tenderness  to  palpation.  The 
liver  could  not  be  felt,  and  the  area  of  hepatic 
dulness  was  doubtfully  diminished,  but  the 
spleen  was  markedly  enlarged. 

As  the  case  was  evidently  one  out  of  the 
common,  I  watched  it  with  some  interest.  The 
boy  never  complained,  but  had  always  a  heavy, 
apathetic  expression.  In  addition  to  the 
symptoms  described,  there  was  a  systolic  bruit 
mast  distinct  over  the  pulmonary  cartilage, 
which  I  took  to  be  halenic.  Apex  beat  was  in 
normal  position.  On  one  occasion,  when  aus- 
cultating, I  was  surprised  to  hear  a  distinct 
pericardial  rub,  and  this  was  detected  on  several 
occasions  subsequently.  There  were  no  other 
signs  of  pericarditis,  and  he  remained  afebrile. 
No  abnormal  signs  were  present  in  the  lungs  or 
pleurae. 

Treatment  consisted  of  careful  dieting,  with 
rest  in  bed  for  several  weeks,  together  with  the 
routine  administration  of  saline  aperients. 
After  six  weeks,  with  but  little  improvement, 
he  was  given  Iodide  of  Potassium,  first  three 
and  later  four  grains  three  times  daily.  This 
appeared  to  do  good,  and  he  was  therefore 
ordered  a  short  course  of  mercurial  inunction. 

On  his  discharge,  after  five  months'  treat- 
ment, he  was  certainly  much  better;  the  ascites 
had  long  disappeared,  and  the  abdomen  was 
much  smaller,  but  still  somewhat  full.  The 
spleen  could  still  be  felt,  and  though  there  was 
no  distinct  jaundice  the  conjunctivse  were  not 
so  clear  white  as  to  be  normal. 
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Three  months  later  he  was  re-admitted  with 
a  recurrence  of  the  old  trouble.  The  conjunc- 
tivae  were  slightly  jaundiced,  the  abdomen 
much  distended,  with  well-marked  ascites.  The 
1^^  were  slightly  oedematous  also.  The  spleen 
was  enlarge<l.  There  was  a  faint  systolic  bruit 
over  pulmonai*}'  artery,  but  no  pericardial 
sounds.  The  third  day  after  admission  he  had 
a  sadden,  apparently  causeless,  rise  of  tem- 
perature t^)  1 04'6**,  accompanied  by  drowsiness. 
£xoept  on  this  day  he  had  no  fever  worth 
mentioning,  his  temperature  very  rarely  rising 
above  1«  0*. 

Under  renewed  treatment,  by  saline  aperients 
and  Iodide  of  Potassium,  the  ascites  slowly  dis- 
appeared, and  he  recovered  much  of  his  health, 
the  spleen,  however  remaining  large  He  left 
the  hospital  after  three  months.  I  then  lost 
sight  of  him,  as  his  relatives  apparently  thought 
a  change  of  medical  advice  would  be  worth 
trying  ;  but  fortunately  the  courtesy  of  Dr. 
A.  C.  Y.  Halford,  in  supplying  me  with  notes 
of  his  final  illness  and  poat^moftem  examina- 
tion, enables  me  to  give  further  particulars. 

Six  weeks  after  his  discharge  he  was  ad- 
mitted into  the  Brisbane  General  Hospital  with 
symptoms  of  greater  severity  than  he  had 
previously  suffered  from.  I  cannot  do  better 
than  give  what  follows  in  Dr.  Halford's  own 
words  : — 

"  Symptoms  on  Admission. — Acute  ascites, 
restlessness  and  delirium;  pupils  rather  con- 
tracted, reacting  to  light;  pulse  t50  and  small, 
respiration  36,  temperature  102-6°  (rectal),  skin 
jaundiced. 

'Tatienes  Mother  States:  That  her  child 
left  the  Children's  Hospital  about  the  first 
week  in  January — a  little  over  six  weeks  ago — 
apparently  in  <  his  usual  health.'  He  had  been 
at  home  two  days  when  he  became  listless  and 
easily  tired.  His  condition  was  very  variable, 
being  bright  and  cheerful  one  day,  and  in  bed 
the  next.  Always  retained  a  good  appetite. 
Had  no  unusual  swelling  of  the  abdomen  until 
last  week,  when  a  slight  degree  of  distension 
was  noticed.  This  has  rapidly  increased.  Some 
swelling  was  also  noticed  in  the  feet  and  legs 
two  days  ago.  Bowels  have  always  been  in- 
clined to  be  loose.  Urine  scanty  and  high- 
coloured.  Has  not  complained  much  of  any 
definite  pain.  Refers  most  of  his  uneasiness  to 
the  umbilical  region. 

"  The  distention  being  very  acute  on  admis- 
sion, and  his  condition  grave,  it  was  deemed 
advisable  to  tap  the  abdomen  to  relieve  the 
embarrassment  of  both  heart  and  respiration. 

**  Seventy-two  (72;  ounces  of  straw-coloured 
ascitic  fluid  were  withdrawn,  leaving  a  certain 


amount  behind.  There  was  sufficient  laxity  of 
the  abdominal  wall  to  allow  one  to  make  out 
the  liver  dulness,  which  was  very  much  de- 
creased.    No  other  abnormality  was  discovered. 

*'  The  condition  of  the  patient  was  not  much 
improved  by  the  operation,  though  there  was 
less  restlessness,  and  the  boy  slept  a  good  deal. 
The  pulse  continued  to  range  between  1 32  and 
152.  The  following  day  extreme  restlessness 
and  some  pain  returned.  As  the  result  of  tak- 
ing a  mixture  every  four  hours,  containing 
Mag.  Sulph.  5i'>  Acid.  Sulph.  dil.,  ll\^v.,  Inf. 
Jaborandi  3ii>  ^he  bowels  were  very  loose.  To 
allay  the  restlessness  small  doses  of  Pot.  Brom. 
and  Chloral  Hyd.  were  administered  with  good 
effect. 

*'  22nd. — Patient  restless  and  screaming  out 
every  ten  minutes.  Signs  of  retention ;  5xxviii. 
of  urine  drawn  off.  Had  previously  passed 
urine  with  stools,  which  were  loose,  yellow, 
offensive  and  slimy.  Urine  10.15,  containing 
bile  albumen  ^.  Dr.  C.  Kebbell  ordered 
Calomel  gr.  \  t.d.s.  Patient  delirious  all  day, 
jaundice  more  intense. 

"  23rd,  6  a.m. — Catheter  passed  ;  Jvi.  urine 
drawn  off.  Temperature,  which  had  declined 
to  101°  F.  (having  been  continuous  at  about 
102°),  now  began  to  rise,  and  continued  to  do 
so  during  the  day,  and  reached  106.8°  F.  at  8 
p.m.  Condition  now  approaching  coma,  pulse 
very  small  and  rapid  (152).  Respiration 
laboured ;  distension  of  abdomen  not  greatly 
increased.  Hypodermic  injections  of -^ther  nj^x. 
every  hour.  Pulse  failed  at  1.50  p  m.,  24th 
February,  1897.     Temp,  at  death,  107°  F." 

From  Dr.  Halford's  notes  of  the  post-mortem 
examination  I  abstract  the  following  par- 
ticulars : — 

"/^otf^mortem.— Slight  jaundice.  Pericar- 
dium shows  white  thickenings,  resembling  old 
pericarditis.  Heart  valves  healthy.  Lungs 
showed  extensive  areas  of  collapse  and  conges- 
tion ;  no  pleural  adhesions.  Peritoneal  cavity 
contained  about  five  pints  of  clear  fluid.  Liver 
much  reduced  in  size,  weighs  1^  lbs.,  surface 
nodudated ;  the  cut  section  at  once  assumed  a 
markedly  convex  surface,  and  showed  abundant 
fibrous  tissue;  the  whole  organ  tinged  with 
yellow ;  extensive  adhesions  to  diaphragm, 
parietal  peritoneum,  and  upper  end  of  right 
kidney.  Kidneys  show  cloudy  swelling,  other- 
wise normal.  Spleen  much  enlarged  and 
cirrhotic." 

That  cirrhosis  of  the  liver  is  a  rare  disease 
in  childhood  all  authors  are  agreed.  Never- 
theless, by  searching  through  medical  literature, 
a  considerable  number  of  cases  have  been  col- 
lected.    If  we  exclude  such  secondary,  or  slight. 
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forms  as  those  due  to  cardiac  disease,  or  rickete, 
cirrhosis  of  this  organ  may  be  divided,  as  in 
adults,  according  to  causation,  into  three 
classes — alcoholic,  malarial,  and  syphilitic.  To 
these  may  be  added  a  fourth  class,  those  due 
to  unknown  causes.  In  the  present  instance 
the  second  class  may,  I  think,  be  excluded,  the 
child  having  been  always  resident  in  Southern 
Queensland,  where  true  malaria  is  very  rare, 
and  only  met  with  under  certain  conditions — 
for  instance,  among  railway  constructors.  It 
is  true  that  we  sometimes  hear  other  diseases 
spoken  of  as  '  malarial,'  but  in  this  application 
*  malarial '  must,  I  think,  be  considered  equiva- 
lent to  zero — that  is  to  say,  a  word  having  no 
meaning. 

Alcoholic  cirrhosis  has  been  recorded  not 
infrequently  among  children,  but  in  the  present 
instance  I  was  unable  to  obtain  any  evidence 
of  such  a  causation.  Neither  did  I  obtain  any 
corroborative  evidence  of  syphilis,  though  this 
is  the  theory  of  causation  that  I  incline  to. 
The  post-mortem^  it  is  true,  did  not  reveal  the 
presence  of  gummata,  and  the  simple  form  of 
syphilitic  cirrhosis  appears  to  be  mostly  a 
disease  of  infancy.  Little  weight  can  perhaps 
be  attached  to  the  extensive  perihepatitis,  and 
the  cirrhotic  condition  of  the  spleen.  But 
these,  taken  in  connection  with  the  pericardial 
changes,  which  were  not.  I  think,  due  to  simple 
pericarditis,  seem  to  point  to  a  general  cause, 
not  one  acting  exclusively  on  the  liver,  and 
syphilis  appears  to  me  the  most  probable. 

In  this  connection  I  may  briefly  mention 
the  only  other  case  of  hepatic  cirrhosis  which  I 
have  seen  in  a  child.  The  patient,  a  girl  of 
about  the  same  age  as  this  boy,  suffered  from 
a  febrile  attack  simulating  typhoid  fever.  After 
the  fever  subsided  ascites  developed,  for  which 
she  was  tapped  several  times,  clear  serous  fluid 
coming  away.  After  tapping  the  liver  could  be 
felt  to  be  considerably  enlarged  and  hard.  In 
addition  to  tapping,  Iodide  of  Potassium  was 
given,  and  to  my  surprise  the  child  eventually 
made  a  complete  recovery.  I  am  sorry  I  cannot 
give  fuller  details  of  her  case,  which  occurred 
in  Brisbane  many  years  ago,  but  I  was  quite 
satisfied  at  the  time  that  it  was  due  neither  to 
alcohol  nor  syphilis.  What  the  cause  may  have 
been  I  do  not  know ;  but  these  two  cases,  in- 
complete as  they  are,  show,  I  think,  that  we 
have  something  yet  to  learn  about  hepatic 
cirrhosis  during  early  life,  and  I  hope  they  may 
direct  attention  to  the  subject.  This,  and  the 
desire  to  fill  up  an  otherwise  vacant  evening, 
can  be  my  only  excuse  for  bringing  such  im- 
perfectly reported  cases  before  this  meeting. 


METHOD  OF  PREPARING  KANGAROO 
TENDONS  FOR  SURGICAL  OPERA- 
TIONS. 

By  Vetbrinary  Surgeon  Desmond,  Bactb- 
RiOLOGiST,  Melbourne  Veterinary  Col- 
lege. 

The  first  to  bring  kangaroo  tendons  before  the 
medical  profession  was  Mr.  T.  M.  Girdlestonc*, 
F.R.C.S.,  of  Collins-street,  Melbourne,  at  a 
meeting  of  the  Medical  Society  of  Victoria, 
and  by  a  paper  communicated  by  Mr.  Thomas 
Smith,  F.R.C.S.,  at  the  Royal  and  Chirurgical 
Society  of  London,  on  the  14th  February,  1882. 
To  Mr.  Girdlestone  I  am  indebted  for  instruc- 
tions in  the  method  of  preparing  them  for 
surgeons'  use. 

I  will  now  give  a  brief  resum^  of  the  steps 
taken  in  the  preparation.  When  the  kangaroo 
is  killed  the  tail  is  cut  off  high  into  the 
haunches,  immediately  at  the  end  of  the  spine. 
By  this  method  the  end  of  the  muscles,  with 
the  tendons  attached,  that  form  the  haunches 
are  removed  with  the  tail,  and  allow  the  full 
length  of  the  tendons  to  be  secured.  Another 
advantage  is  that  the  insertion  of  the  tendons 
into  the  muscles  is  secured,  and  as  they  taper 
off  to  a  very  fine  edge  they  are  suitable  for 
passing  through  the  eye  of  suture  or  aneurism 
needles.  When  the  tail  is  removed,  the  end 
with  the  muscles  attached  is  wrapped  up  in  a 
clean  piece  of  soft  linen  which  has  been  soaked 
in  some  preserving  fluid. 

The  next  step  is  the  removing  of  the  tendons 
from  the  tail.  This  is  accomplished  in  the  fol- 
lowing manner,  i,e,,  an  incision  is  made  in  the 
under  surface  of  the  tail  through  the  skin — 
the  under  surface  is  selected  because  the  upper 
part  has  two  tendons  that  unite  into  one  just 
before  their  fixture  to  the  joint.  By  cutting  the 
skin  on  the  .upper  surface  a  risk  is  run  in 
dividing  these  tendons  when  cutting  the  skin. 
When  the  skin  is  cut  through  from  the  tip  to 
the  haunches  it  is  removed  by  forcibly  pulling 
it  back,  when  the  tendons  in  their  sheaths  are 
exposed  to  view.  The  tail,  minus  the  skin,  is 
then  secured  by  hooks  on  a  clean  board  covered 
with  a  clean  soft  piece  of  linen  saturated  with 
a  solution  of  carbolic  acid  1  in  40. 

The  tendons  are  then  dissected  out,  each 
singly,  care  being  taken  not  to  cut  them  in  the 
dissecting,  as  a  tendon  with  an  abrasion  on  its 
surface  should  not  be  used.  (See  plate  III.)  As 
they  are  removed  from  the  tail  they  are  placed 
in  a  clean  vessel  containing  boiled  rain  water 
that  has  been  filtered,  or  distilled  water  that 
has  been  sterilised,  and  allowed  to  remain  24 
hours. 
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The  next  step  in  their  preparation  ia  the 
moat  important.  After  being  in  the  water  fur 
24  hours  tbey  are  freed  from  fascia  and  loose 
tiasne,  and  again  placed  in  another  veaael  con- 
taining water  prepared  as  above.  When  re- 
moving the  fascia,  care  is  taken  to  prevent  it 
forming  small  rolls  aronnd  the  tendon,  ae  a  roll 
of  faecia  encircling  a  tendon  will  prevent  it 
being  poaaed  through  the  eye  of  a  needle,  or  it 
may  canae  a  subsequent  flaying.      During  this 
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process  great  care  is  required  to  see  that  the 
tendons  are  not  split.  A  tendon  may  be  split 
in  its  preparation,  and  in  the  drying  the  tear 
will  lie  BO  close  in  apposition  that  it  will  not  be 
perceptible  to  the  naked  eye  when  they  are  dry 
or  in  oil.  After  remaining  a  few  hours  in  the 
second  lot  of  water  tbey  are  again  carefully  ex- 
amined, and  then  placed  lo  dry  on  sheets  of 
paper  saturated  with  carbolic  oil  prepared 
secufkfum  orUm. 
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In  placing  them  to  dry,  great  care  is  taken 
that  they  are  not  twisted,  and  that  they  are 
placed  in  straight  lines,  with  the  flattened  side 
downwards.  They  are  then  covered  with  sheets 
of  paper  saturated  with  the  specially  prepared 
carbolic  oil  to  keep  away  dust.  When  dry  they 
are  again  examined  with  aseptic  hands,  and 
classified  according  to  their  thickness. 

They  can  be  kept  in  a  dry  state  in  a  closed 
vessel  if  previously  rolled  up  in  paper  saturated 
with  carbolic  oil,  or  they  can  be  kept  in  strong 
carbolic  oil  1  in  6.  They  will  require  to 
be  placed  in  an  aqueous  solution  of  carbolic  acid 
before  they  can  be  used.  This  can  be  done  in 
the  same  vessel  that  the  instruments  are  placed 
in  to  prepare  them  for  an  aseptic  operation 
Tendons  can  be  procured  of  the  following  thick- 
nesses, viz ,  the  finest  y^th  inch,  the  thickest 
•^th  inch. 

The  accompanying  plates  will  give  an  idea  of 
good  and  bad  tendons  : — 

Plate  I.  shows  a  sound  tendon  magnified  100 
diameters,  drawn  direct  from  the  microscope- 
Plate  II.  shows  a  flayed  tendon,   magnified 
100  diameters. 

Plate  III.  shows  on  the  top  a  tendon  split 
obliquely,  and  on  the  bottom  a  twisted  and 
flayed  tendon. 

Plate  IV.,  a  section  of  a  sound  tendon. 
Note  the  flattened  sides. 

Plate  V.  shows  a  tendon  split  obliquely,  which 
occurs  when  a  tendon  is  split  to  try  and  make 
a  thin  ligature  or  suture  out  of  a  thick  tendon. 

I  am  of  opinion  that  I  was  the  first  to  use 
kangaroo  tendons  in  veterinary  operations,  and 
so  far  have  found  them  far  superior  to  any  other 
suture  or  ligature.  Professor  Kendall,  of  the 
Melbourne  Veterinaiy  College,  and  Dr.  R.  H. 
Harrison,  Veterinary  Surgeon,  Atchison,  Kan- 
sas, United  States  of  America,  speak  very 
highly  of  them  both  as  sutures  and  ligatures. 

Mr.  Girdlestone  says  in  his  article  that  they 
can  be  pr.  cured  for  almost  nil.  This  I  cannot 
agree  with.  Kangaroo  tendons  removed  en 
maasey  or  rudely  dissected  out  by  bushmen,  are 
very  inferior,  of  which  plates  II.  and  III.  are 
samples.  Mr.  Girdlestone's  paper  was  written 
in  1882,  when  kangaroos  were  plentiful.  Now 
we  have  to  send  over  300  miles  to  get  tails.  It  is  a 
good  day's  work  to  prepare  200  tendons.  It  is 
very  tedious,  and  requires  a  lot  of  patience. 

A  good  business  could  be  done  in  kangaroo 
tendons  if  only  good  samples  were  placed  on 
the  market,  but  I  fear  surgical  instrument 
makers  and  chemists,  who  are  the  principal 
purchasers  from  bushmen,  will  ruin  the  future 
of  kangaroo  tendons  by  placing  very  inferior 
ones  on  the  market. 


THE  1897   EPIDEMIC  OF  DENGUE   IN 

NORTH  QUEENSLAND. 

A  Report  by  F.  E.  Hare,  M.D.,  late  op 
Charters  Towers. 

The  epidemics  known  as  Dengue,  which  since 
1894  have  swept  North  Queensland,  and  more 
recently  the  central  and  southern  portion  of 
the  colony,  are  of  great  interest  and  import- 
ance, not  through  their  influence  on  the  death 
rate,  but  from  the  fact  that  they  have  greatly 
interfered  with  industry,  and  thereby  occa- 
sioned great  financial  loss  to  the  community. 

In  hospitals  the  disease  is  the  cause  of  much 
confusion.  All  sorts  of  cases  take  it,  and  ooca- 
sion,  at  first  at  any  rate,  much  anxiety.  This 
is  especially  true  of  major  operations,  such  as 
abdominal  sections,  which  might  be  expected 
to  heal  without  fever.  It  frequently  attacks 
typhoid  cases  during  convalescence,  or  even,  I 
believe,  during  the  continuance  of  the  fever. 

With  the  object  of  gathering  information 
concerning  the  recent  epidemic,  viz.,  that  of 
1897,  circulars  were  sent  to  most  of  the  medi- 
cal men  in  North  Queensland,  and  to  a  few 
elsewhere.  Answers  were  received  from  the 
following,  to  whom  the  writer  wishes  to  express 
his  thanks  : — Drs.  Salter,  Thursday  Island  ; 
Kortum,  Cook  town  ;  Robin,  Port  Douglas ; 
Humphry,  Townsville ;  Nisbet,  Townsville ; 
Forrest,  Charters  Towers  ;  Hunt,  Hughenden  ; 
Symes,  Hughenden ;  Macdonald,  Geraldton ; 
Macdonald,  Ingham ;  Macdonald,  Rockhamp- 
ton  ;  Macdonnell,  Herberton  ;  Bowkett,  Win- 
ton;  Roth,  late  of  Normanton  j  Brown,  Bowen; 
Uoyd,  Mackay  ;  Falkner,  Toowoomba;  Garde, 
Maryborough.  Use  has  also  been  made  of  a 
report  by  Dr.  Koch  to  the  Cairns  Municipal 
Council. 

The  origin  of  the  disease  in  North  Queens- 
land is  obscure.  There  is  no  doubt  that  an 
extensive  epidemic  existed  during  the  early 
months  of  1885,  and  several  old  residents  have 
assured  me  that  similar  epidemics  were  not  in- 
frequent in  the  seventies.  Since  1894  it  has 
been  more  or  less  prevalent  during  the  early 
months  of  the  year,  i.e.,  from  February  or 
March  to  May  or  June.  The  epidemic  of  last 
year,  however,  would  seem  to  have  been  more 
^rious  and  widespread  than  hitherto. 

Infectivity. — ^That  the  disease  is  intensely 
infectious,  and  that  it  spreads  by  direct  infec- 
tion from  one  person  to  another,  there  is  ample 
evidence.  The  epidemic  of  last  year  com> 
menced  at  Cooktown  on  January  the  8th, 
attained  its  height  in  February,  and  was  prac- 
tically extinct  by  the  middle  of  March.     Port 
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Douglass  was  next  attacked,  but  not  until 
February  5 ;  Cairns  on  February  8.  From 
Cairns  the  disease  was  imported  into  Charters 
Towers  on  February  22  by  a  party  of  tourists, 
who  had  oome  down  from  Thursday  Island, 
calling  at  all  the  intermediate  ports.  At  this 
time  it  had  not  as  yet  assumed  the  epidemic 
form  in  Townsville.  The  party  referred  to 
resided  in  the  middle  of  Charters  Towers,  and 
the  epidemic  spread  thence  in  gradually  in- 
creasing circles  towards  the  outskirts.  Towards 
the  end  of  the  epidemic  the  disease  was  raging 
in  the  outskirts,  while  the  central  portion  of 
the  town  was  free.  The  epidemic  commenced 
in  Townsville  about  the  last  week  in  February ; 
Normanton  and  Mackay  were  attacked  on 
March  2 ;  Greraldton,  on  March  4  j  Hughenden^ 
on  March  5;  Thursday  Island  early  in  the 
same  month ;  Ingham,  on  March  22 ;  and 
Bowen  not  until  May  30.  Herberton  has 
escaped  the  epidemic  of  1897,  and  appears  to 
have  been  only  slightly  a£fected  previouuly. 

As  in  Charters  Towers,  so  in  most  towns,  the 
outbreak  was  distinctly  traceable  to  an  im- 
ported case.  Thus  in  Normanton  the  first  case 
arrived  ill  from  Cooktown.  The  second  case 
was  the  medical  man  who  attended  her,  and 
who  contracted  the  disease  after  a  week's 
exposure.  At  Cairns,  in  all  the  early  cases 
that  occurred,  some  intercourse  with  people 
coming  from  Cooktown  could  be  traced.  Into 
Mackay  the  disease  was  imported  by  a  com- 
mercial traveller,  and  it  radiated  round  the 
hotel  where  he  stayed. 

Period  of  Infectivity.  —  I  have  not  ob- 
tained any  evidence  as  to  the  duration  of  the 
period  of  infectivity.  It  may,  perhaps,  be 
assumed  to  persist  as  in  other  eruptive  fevers, 
until  desquamation  is  complete. 

Incubation  Period, — There  is  plenty  of  evi- 
dence to  show  that  the  incubation  period  does 
not  extend  beyond  one  week.  The  best  evidence, 
however,  on  this  point  comes  from  Townsville. 
Dr.  Humphry,  the  Government  Medical  Officer, 
states  that  two  employees  of  the  Stewart's 
Creek  Gaol,  where  there  was  no  fever,  went  on 
the  Queen's  Birthday  to  Townsville  during  the 
epidemic,  and  spent  the  day  there.  Both  were 
attacked  exactly  five  days  later.  Although  this 
is  the  only  direct  evidence  I  have  obtained  on 
this  point,  all  other  evidence  is,  at  least,  not 
incompatible  therewith. 

Geography.  —  The  disease  is  essentially 
tropical,  latitude  and  temperature  appearing  to 
exert  a  distinct  influence  on  its  prevalence,  if 
not^  indeed,  on  its  severity  also.  At  Thursday 
Island  it  is  estimated  that  only  3  or  4  per  cent, 
of  the  population  escaped  ;  at  Geraldton,  5  per 


cent. ;  at  Cooktown,  10  per  cent. ;  along  the 
northern  line  from  Townsville  to  Charters 
Towers  and  Hughenden,  about  25  per  cent. ; 
in  Maryborough,  in  the  south,  about  80  per 
cent. 

At  Charters  Towers  it  was  frequently  ob- 
served that  a  few  cold  days  were  followed  by  a 
sensible  diminution  in  the  number  of  new  cases, 
and  that  a  recrudescence  succeeded  a  recurrence 
of  warm  weather.  In  previous  years  the  epi- 
demic has  ceased  by  the  beginning  of  June. 
Last  year,  however,  there  was  an  almost  total 
absence  of  really  cold  weather,  consequently 
odd  cases  continued  to  occur  through  the 
winter  into  the  present  summer.  The  exemp- 
tion of  Herberton  is,  therefore,  probably  to  be 
explained  by  its  altitude  and  comparatively  cold 
climate. 

Duration  of  Epidemic. — The  duration  of  the 
epidemic  in  individual  centres  would  appear  to 
depend  mainly  upon  two  factors :  (1)  The 
proximity  of  the  date  of  importation  to  cold 
weather ;  (2)  the  number  of  persons  rendered 
immune  by  the  existing  or  a  previous  epidemic. 
It  is  conceivable  that  through  comparative 
isolation,  and  perhaps  good  luck,  some  centres 
might  escape  infection  until  late  in  the  autumn, 
when  the  epidemic  would  not  have  time  to 
spread  to  a  great  extent  This  seems  to  have 
been  the  case  at  Bowen.  It  is  more  difficult  to 
explain  the  comparative  immunity  of  Ingham, 
where,  although  the  disease  was  noted  as  early 
as  March  22,  about  95  per  cent,  of  the  popula- 
tion escaped. 

Duration  of  Immunify, — The  duration  of 
immunity  is  difficult  to  fix.  At  Cairns,  Thurs- 
day Island,  Charters  Towers,  and  elsewhere 
large  numbers  have  been  attacked  of  those  who 
had  gone  through  the  disease  two  years  pre- 
viously, the  second  attacks  being  usually  equally, 
and  in  some  cases  more  severe  than  the  first ; 
a  few  cases  have  had  an  attack  every  year.  All 
that  can  be  said  at  present  is  that  immunity 
does  not  extend  in  the  majority  beyond  two 
years. 

Asserted  Immunity  of  Children. — There  is  a 
general  opinion  that  children  are  loss  liable 
than  adults,  especially  male  adults,  to  contract 
the  disease.  Personally,  I  have  noticed  that 
when  once  the  disease  obtained  entrance  into  a 
family  it  usually  attacked  every  member,  though 
very  young  infants  appeared  to  escape  some- 
what. 

Symptoma^logy.^  Invasion. 

In  a  very  few  cases  there  is  a  history  of  two 
or  three  days'  slight  indisposition,  but  even  in 
these,  and  in  the  great  majority,  the  invasion 
is  remarkably  sudden.     In  nearly  all  cases  the 
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p&tienl  can  fix  the  time  even  to  the  hour  of 
onset.  Exceptions  must,  of  course,  be  made  in 
those  caaes  in  which  the  onset  is  at  night  during 
sleep,  and  in  which  it  is  only  possible  for  the 
patient  to  saj  that  he  went  to  bed  well  and 
awoke  feeling  very  ill. 

Tempe'-ature,  Cowrie  and  Duration. — The 
temperature  curve  is  usually  oharacteriatic.  It 
may,  however,  be  divided  into  two  types  :  (I) 
Thoee  presenting  a  remission  only ;  (2)  those  in 
which  there  is  a  distinct  afebrile  intermission. 
In  both  at  the  onset  the  temperature  rises 
rapidly,  usually  attaining  its  maximum  on  the 
first  evening.  This  may  be  anywhere  between 
101"  and  105",  rarely  106",  but  is  more  fre- 
quently about  103°. 

In  the  remittent  form  the  second  and  third 
days  show  a  progressive  decrease  of  fever,  with 
morning  falls  and  evening  rises.  On  the  fourth 
day,  or  sometimes  not  until  the  fifth,  there  is  a 
sudden  rise  of  temperature,  usually  leas,  though 
not  infrequently  greater,  than  the  initial  rise. 


lliis  final  riae  in  temperature  is  quickly  followed 
by  a  rapid  fall  to,  or  far  more  frequently  below, 
the  normal,  accompanied  with  profuse  sweats. 
Although  the  termination  of  the  fever  is  thus 
in  by  far  the  greater  number  by  distinct  crisio, 
yet  cases  have  been  observed  in  which  it  has 
been  by  rapid  lysis,  the  temperatore  falling 
steadily  through  a  period  of  about  12  hours. 

In  the  intermittent  form  the  third  and  fourth 
days  may  be  quite  afebrile,  followed  on  the 
fifth  day  by  a  sudden  rise  and  an  equally 
sudden  fall. 

Manson  states  that  in  the  vast  majority  of 
cases  the  first  and  most  acute  stage  of  the  fever 
is  abruptly  terminated  about  the  second  day 
by  crisis,  with  diaphoresis,  diarrhcea,  diuresis, 
or  epistasiH.  I  have  never  seen  crisis  at  this 
period,  nor  do  any  of  my  correspondents  refer 
to  it. 

The  adjoined  charts  exemplify  the  two 
varieties. 
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It  is  to  be  observed  that,  although  in  marked 
examples  the  types  are  quite  distinct,  yet  all 
intermediate  gradations  between  them  are 
oommonly  observed.  This  probably  accounts 
for  the  difference  of  opinion  which  exists  as  to 
the  relative  frequency  of  the  two  types.  My 
own  observations,  and  those  of  the  majority  of 
my  correspondents,  tends  to  the  conclusion 
that  the  remittent  type  is  much  the  more  fre- 
quent (probably  as  ten  is  to  one). 

In  the  remittent  form  the  severity  of  the 
cases  is  inversely  proportionate  to  the  amount 
of  the  remission  ;  a  fortiori  cases  showing  com- 
plete intermission  are  almost  always  mild.  On 
the  other  hand,  cases  in  which  the  temperature 
falls  but  slightly  on  the  second  and  third  days 
are  usually  very  severe,  and  are  apt  to  be  pro- 
longed for  five  or  six  days. 

Abortive  cases  of  the  disease  are  not  very 
uncommon.  These  commence  as  do  the  inter- 
mittent cases,  and  reach  the  normal  on  the 
second  or  third  day.  The  final  rise,  however, 
is  absent,  and  the  terminal  rash  does  not 
appear. 

The  duration  of  the  febrile  period  is  variously 
stated  to  bo  from  two  to  ten  days.  Latitude 
appears  to  have  some  influence.  Then  at 
Maryborough  the  average  duration  is  stated  to 
be  two  or  three  days ;  at  Thursday  Island, 
seven  days.  My  own  experience  is  that,  in 
those  cases  where  I  have  been  careful  to  ob- 
serve the  exact  time  of  onset,  the  duration  has 
been  in  the  great  majority  four  and  a  half  or  five 
days,  t.e.,  lOS  to  120  hours,  and  this  coincides 
with  the  experience  of  other  observers  in 
Charters  Towers,  Townsville,  and  Hughenden. 

There  seems  to  be  a  tendency  for  the  cases 
which  present  a  distinct  intermission,  to  ex- 
ceed this  period  by  a  day  or  two,  as  if  the  in- 
terposed afrebrile  period  were  not  counted  in 
the  febrile  cycle. 

Cases  which  exceed  five  days  without  inter- 
mission are  usually  very  severe 

Following  the  crisis  there  are  often  a  few 
days  during  which  the  temperature  remains 
sub-normal  morning  and  evening.  In  some, 
however,  there  is  a  slight  evening  rise  to  99*6^ 
or  100®.  These  casual  ^*  recoil"  elevations  on 
the  first  day  or  two  of  convalescence  have  not 
been  included  in  computing  the  duration  of  the 
fever :  their  occurrence  may  explain  the  fact 
that  some  observers  have  put  the  avetage  dura- 
tion at  seven  or  eight  days. 

Cases  stated  to  last  ten  days  are  probably 
double  attacks,  or  cases  of  very  early  relapse. 

Cases  reported  as  lasting  two  or  three  weeks 
should,  I  am  inclined  to  think,  have  been  sub- 
mitted to  the  method  of  serum  diagnosis. 


PcUr^  is  in  most  cases  a  prominent  symptom. 
Headache  is  usually  severe,  and  is  the  most 
constant  of  all  the  pains.  It  is  present  from 
the  onset;  it  is  most  commonly  frontal,  or 
located  at  the  back  of  the  eyeballs ;  sometimes 
it  is  vertical.  Two  of  my  correspondents  refer 
to  cases  of  distinct  neuralgia  following  the 
course  of  one  of  the  superficial  nerves. 

Pains  felt  elsewhere  are  frequently  very 
severe,  so  much  so  as  to  have  led  in  many  in- 
stances to  the  diagnosis  of  rheumatic  fever. 
Though  often  described  as  "  bone-aches,"  they 
appear  to  be  usually  muscular  in  origin.  They 
are  situated  in  the  order  of  their  frequency  in 
the  back  and  loins,  thighs  (especially  poste- 
riorly), shoulders  and  upper  arms,  the  lower 
costal  regions  anteriorly,  the  calves,  shins, 
and  knees.  In  few  cases  is  pain  felt  in  all 
these  sites,  yet  any  combination  may  be  met 
with.     Pain,  in  fact,  may  be  altogether  absent. 

Generally  speaking,  the  intensity  of  all  the 
pains,  headache  included,  follows  the  course  of 
the  temperature.  At  the  initial  rise,  and  for 
the  first  two  days,  they  are  severe ;  as  the  re- 
mission approaches,  they  decrease  steadily. 
When  intermission  occurs  they  are  absent 
while  it  lasts.  In  some  cases  during  the  final 
exacerbation  they  do  not  return  to  any  great 
degree ;  but  usually  they  do  with  all  their 
former  severity  ;  while  in  a  few  the  last  night 
has  been  described  as  much  the  most  painful 
of  the  attack.  At  the  crisis  they  suddenly  and 
finally  cease,  a  sensation  of  extreme  comfort 
taking  their  place. 

Although  in  individual  cases  the  pain  was  in 
proportion  to  the  height  of  the  fever  on  dif- 
ferent days,  yet  this  rule  does  not  hold  good 
for  different  cases.  Not  infrequently  cases 
occur  in  which  the  pain  is  out  of  all  propor- 
tion to  the  height  of  the  temperature.  In 
most  of  the  descriptions  of  Dengue  occurring 
in  the  West  Indies,  Burmah,  and  elsewhere, 
acute  articular  pains  resembling  those  of  acute 
Rheumatism,  with  swelling  of  the  joints,  are 
accorded  a  prominent  position.  In  the  recent 
North  Queensland  epidemic  these  symptoms 
have  been  conspicuously  absent.  Of  ten  of  my 
correspondents  three  only  have  observed  swell- 
ing of  the  joints,  and  then  only  very  rarely. 
Such  swelling  as  was  observed  was  slight, 
limited  to  the  fingers  and  toes,  and  was  appa- 
rently peri-articular. 

The  "  post-febrile  rheumatic  stage"  has  not 
been  observed 

Digestive  Symptoms  are  more  prominent  in 
this  than  in  other  pyrexial  affections.  Com- 
plete cmorexia  is  present  from  the  start,  and  in 
most  cases  persists  to  the  end,  and  well  into 
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convalescence.  During  the  intermission  when 
present  this  symptom  may  abate  considerably ; 
it  has  in  a  few  cases  been  replaced  by  a  feeling 
of  absolute  hunger,  so  that  the  patient  has 
been  induced  to  indulge  in  a  substantial  meal, 
to  his  great  subsequent  discomfort. 

Thirst  is  usually  present  and  severe,  al- 
though in  a  few  cases  it  has  been  noticeably 
absent. 

•  The  tongue  is  as  a  rule  simply  covered  with 
a  thick  moist  white  or  yellowish-white  fur; 
sometimes  the  tip  and  edges  are  red,  and  the 
papillae  prominent ;  rarely,  but  only  in  severe 
cases  and  towards  the  close,  the  white  coating 
on  the  central  strip  of  the  dorsum  becomes  dry 
and  brown. 

NauseOy  vomiting,  and  retching  are  extremely 
common  symptoms.  They  may  be  present 
throughout  the  attack,  but  are  decidedly  most 
frequent  and  most  severe  during  the  last  two 
days.  In  many  cases  the  retching  towards  the 
end  has  been  so  frequent  and  violent  as  to  lead 
to  small  extravasations  of  blood  and  sliirht 
hcematemesia. 

At  this  stage  epigastric  pain,  increased  by 
food  or  drink  of  any  kind,  is  frequently  no- 
ticed This  symptom  has  in  a  few  cases  per- 
sisted for  weeks  after  the  termination  of  the 
fever. 

The  howeU  as  a  rule  are  constipated  ;  much 
more  rarely  loose  and  offensive ;  in  a  few 
dysenteric  in  character.  In  one  fatal  case  the 
usual  critical  sweat  was  replaced  by  a  distinct 
critical  diarrhcea  of  great  severity,  accom- 
panied by  a  state  of  collapse  exactly  resembling 
the  algide  stage  of  Asiatic  cholera.  Marked 
icterus  with  very  dark  bilious  urine,  was  noted 
in  one  case  by  Dr.  Kortum,  of  Cook  town. 

The  Rash, — The  prevalence  of  rashes  is  very 
variously  estimated.  Thus,  at  Thursday  Island 
they  were  observed  in  90  **/o  of  all  cases ; 
at  Normanton  and  Gerald  ton  in  nearly  all 
cases ;  while  at  Maryborough  they  are  stated 
to  pe  present  in  only  20  %.  Along  the  inter- 
mediate zone  indicated  by  the  Northern  Rail- 
way, ie.,  in  the  centres  of  Townsville,  Charters 
Towers,  and  Hughenden.  rashes  are  stated  to 
be  present  in  from  66  to  75  ®/o  of  all  cases. 

It  is  to  be  remembered  (1)  that  during  the 
epidemic  medical  men  were  greatly  overworked, 
and  had  but  little  time  for  details  that  were 
therapeutically  unimportant ;  and  (2)  that  the 
rashes  are  frequently  inconspicuous.  The  fre- 
quency of  rashes  is  probably,  therefore,  under- 
stated. 

The  rashes  are  often  divided  into  two,  ac- 
cording to  the  date  of  appearance — (1)  the 
initial  rash,   and   (2)  the  terminal  rash.     The 


initial  rash  may  appear  on  the  first  day  with 
the  initial  rise  of  temperature.  It  is  often  not 
well  marked,  and,  I  am  inclined  to  think,  fre- 
quently missed.  It  is  usually  described  as  a 
faint  roseolous  rash,  scarlet  or  more  dusky 
in  colour.  It  resembles  most  nearly,  in  my 
experience,  an  ordinary  flushed  face,  but  it  is 
distinguished  from  this  by  being  well  marked 
on  the  forehead.  It  is  often  accompanied 
with  injection  of  the  conjunctivae,  and  is 
usually  limited  to  the  forehead,  face,  and  upper 
chest.  During  the  waning  pyrexia  of  the  suc- 
ceeding days  it  gradually  fades. 

The  terminal  rash  is  contemporaneous  with 
the  final  exacerbation  of  the  fever  on  the  fourth 
or  fifth  day.  It  is  variously  regarded  as  a  fresh 
rash,  or  a  recrudescence  of  the  original  one.  It 
has  been  described  as  minutely  punctiform, 
resembling  in  colour  scarlatina,  but  more 
blotchy  and  irregular,  less  commonly  like 
measles.  It  has  also  been  likened  to  prickly 
heat,  buc  with  the  red  spots  of  which  it  is  com- 
posed less  elevated.  It  is  usually  accompanied 
with  much  irritation,  and  for  this  reason,  I  be- 
lieve, has  been  more  commonly  noted  than  the 
initial  rash.  In  rare  cases  it  has  spread  over 
the  whole  body  surface,  being  then  accompa- 
nied with  intense  general  irritation.  More 
commonly  it  takes  the  form  of  red  spots  on 
the  forearms  and  legs,  with  great  irritation  of 
the  palms  and  soles,  but  no  visible  rash  in  the 
latter  situations.  It  is  at  this  period,  and  es- 
pecially in  children,  that  the  rash  is  often  noted 
OS  urticarial  in  character. 

The  terminal  rash  may  persist  for  eight  or 
nine  days  into  convalescence. 

Desqtiamation,  which  is  always  fine  and 
branny,  usually  follows,  always  when  the  rash 
has  been  well  developed,  and  is  accompanied 
with  a  continuance  of  the  itching  and  irrita- 
tion. At  this  period  the  subjective  sensations 
have  sometimes  been  described  as  terrible 

Dr.  Salter,  of  Thursday  Island,  is  of  opinion 
that  the  rashes  appear  on  the  mucous  mem- 
branes of  the  eyes,  nose,  frontal  sinuses,  fauces, 
and  pharynx.  He  states,  in  evidence  thereof, 
that  the  irritation  of  the  conjunctivae  is  simul- 
taneous with  the  initial  rash,  and  that  the 
appearance  is  quite  significant,  the  colour  being 
brick-red,  punctiform,  and  commencing  at  the 
inner  canthus.  The  rash  can  also  be  seen  on 
the  fauces  and  pharynx.  Thus  are  explained 
the  soreness  complained  of  in  these  parts,  the 
tense  feeling  in  the  eyeballs,  and  the  severe 
frontal  pain.  He  also  suggests  that  the  erup- 
tion comes  out  on  the  mucous  membranes  of 
the  oesophagus  and  stomach ;  the  vomiting  in 
Dengue  is  peculiar,  the  patient  having  a  con 
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fltant  sensation  of  a  foreign  body  in  the  throat 
and  stomach. 

The  puhe  presents  no  striking  peculiarities. 
It  is  raised  in  frequency  in  proportion  to  the 
pyrexia,  though  most  of  my  correspondents 
think  less  so,  proportionately,  than  in  other 
febrile  affections.  It  is  to  be  remembered  that 
Dengue  is  a  short  fever,  and  therefore  it  is 
unfair  to  compare  its  pulse  rate  with  the  average 
pulse  rate  of  a  disease  such  as  a  typhoid.  A 
fair  comparison  would  be  with  the  average 
pulse  rate  of  the  first  week  of  typhoid.  Such 
a  comparison  would  disclose  but  little  difference 
between  the  pulse  rates  of  the  two  affBctions. 
Some  cases  of  Dengue  are  noted  as  having  an 
unusually  slow  pulse  (70,  temp.  103**) ;  yet  the 
same  occurs  frequently  in  typhoid,  and  the 
peculiarity  \&  probably  due  to  the  individual 
rather  than  the  disease.  After  the  crisis  it  is 
sometimes  very  slow,  perhap  more  so  than  in 
other  fevers  which  terminate  in  the  same 
manner. 

Nervoun  and  Physical  Symptoms  — Nervous 
symptoms  are  prominent  from  the  Rrst.  Rigors 
do  not  occur  at  the  onset,  but  slight  chills  are 
not  uncommon.  Lassitude,  drowsiness,  and 
slight  vertigo  are  frequently  met  with  ;  mus- 
cular prostration  is  always  marked.  Sleep- 
talking and  slight  delirium  occur  in  the  severe 
cases,  especially  on  the  fourth  evening  during 
the  final  exacerbation.  Violent  delirium 
amounting  to  acute  delirious  mania  was  present 
in  one  of  my  cases  from  the  second  day,  per- 
sisting until  the  crisis  on  the  sixth,  and  during 
the  whole  of  this  time  there  was  absolute 
insomnia.  Restlessness  and  insomnia  are  re- 
ferred to  by  nearly  all  of  my  correspondents  as 
frequent  symptoms.  Indifference  and  somno- 
lence is  observed  in  the  most  severe  cases. 
Distinct  aphasia,  partly  amnesic  and  partly 
ataxic,  was  observed  by  Dr.  Hunt  in  one  case. 
It  completely  disappeared  on  convalescence. 

It  is,  however,  during  early  convalescence 
that  physical  symptoms  are  curiously  promi- 
nent. Although  in  many  cases  considerable 
mental  depression  exists  during  the  fever,  yet 
in  not  a  few  it  is  quite  absent.  In  o/Z,  how 
ever,  except  the  mildest,  it  is  present  after  the 
crisis,  then  frequently  reaching  a  high  grade, 
and  sometimes  amounting  to  a  state  of  acute 
melancholia.  Two  of  my  correspondents  men- 
tion cases  in  which  there  was  a  distinct  suicidal 
tendency,  and  one  caee  of  actual  suicide 
occurred  in  Townsville  in  a  previous  epidemic. 
A  medical  man,  in  his  second  attack  of  Dengue, 
assured  me  that  dread  of  the  depression  which 
be  knew  from  previous  personal  experience 
would  follow  the  fever,  was  in  his  case  the  most 
prominent  feature  of  the  attack. 


Osnito^rinary  Symptoms. — No  special  char- 
acteristics have  been  noted  in  the  urine  ;  it  is 
simply  febrile,  becoming  pale  and  copious  dur- 
ing convalescence.  Slight  transitory  albumen 
is  found  occasionally.  Intense  pain  in  the 
the  testes  and  groins,  accompanied  with  fre- 
quent and  painful  micturition,  was  observed  in 
a  few  cases.  In  one  of  mine  the  patient,  a 
robust  man  of  42,  was  suddenly  seized  at  6 
p.m.  with  very  severe  pains  in  the  left  testicle 
and  cord.  On  examination,  the  parts,  especially 
the  epididymis,  were  found  to  be  slightly 
swollen  and  distinctly  tender.  There  was  no 
headache  or  pain  elsewhere.  All  the  usual 
pains  appeared  to  be  concentrated  in  the  one 
part,  where  the  sensations  were  described  as 
agonising.  By  9.30  p.m.  (3^  hours  after  onset) 
the  temperature  had  reached  106"  Next  day 
the  usual  initial  rash  was  observed  on  the  fore- 
head and  face.  On  the  morning  of  the  fourth 
day  the  temperature,  which  had  been  gradually 
falling,  reached  the  normal,  and  herpes  labialis 
appeared.  During  the  fifth  and  sixth  days  the 
temperature  remained  normal,  and  the  pain  was 
but  slight.  On  the  seventh,  however,  there 
was  a  severe  recurrence  of  the  pain  in  the  tes- 
ticle and  cord,  and  the  temperature  shot  up  to 
104*.  During  the  night  copious  sweating  came 
on  for  the  first  time  during  the  fever  ;  in  the 
morning  the  temperature  was  sub-normal,  and 
all  pain  and  tenderness  had  disappeared.  This 
is  the  cane  alluded  to  in  Chart  II. 

Ilamoyrhagic  Symptoms, — There  is  a  marked 
tendency  to  haemorrhage  in  the  severer  cases  of 
Dengue.  Epistaods  is  common,  especially  in 
males,  during  the  first  day  or  two  of  the 
disease.  It  is  usually  preceded  by  severe  frontal 
headache,  and  followed  by  great  relief.  In  one 
case  of  Dr.  Roth's  plugging  was  necessary. 

Hheding  f'om  tJie  gums  is  referred  to  by 
eight  of  my  correspondents.  It  seems  to  be 
rather  frequent  in  severe  cases,  and  when 
presen'  lasts  into  convalescence. 

ffamatemesis  is  referred  to  by  eight.  In  its 
slight  form  it  is  extremely  common,  and  is 
caused  by  the  violent  retching  which  suparvenes 
towards  the  end  of  the  fever.  Usually  it 
amounts  only  to  blood-stained  mucus.  Occa- 
sionally, however,  it  is  profuse.  Two  cases 
occurred  during  the  epidemic  in  which  it  was 
the  immediate  cause  of  the  fatal  issue.  In  one 
of  these,  however,  there  was  a  suspicion  of 
gastric  ulcer  previously. 

Hcsmoptysia  was  not  observed  in  any  case. 
Slight  hcsmorrhage  from,  the  rectum  is  not  un- 
commmon.  Those  who  take  temperatures  in 
the  rectum  often  find  the  thermometer  blood- 
stained on  removal.     In  some  cases  the  motions 
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have  Fpresented  the  appearanoe  of  dysenteric 
diarrhoea. 

Furpwrio  eruptions  have  occasionally  been 
observed.  The  tendency  to  subcutaneous 
hsemorrhage  is  often  seen,  when  it  has  been 
necessary  to  give  hypodermic  injections  of 
morphia,  strychnine,  and  especially  ether,  large 
hasmorrhagic  extravasation  having  frequently 
followed  the  latter. 

Uterine  Symptoms, — Nine  of  my  corres- 
pondents have  not  noticed  that  the  disease 
exerts  any  special  influence  on  the  uterus.  Five, 
however,  consider  that  there  is  a  marked  effect 
thereon.  For  myself,  I  regard  the  uterine 
phenomena  as  amongst  the  most  distinctive 
features  of  the  disease,  and  in  this  I  am  strongly 
supported  by  Dr.  Nisbet.  If  menstruation  is 
present  it  is  greatly  increased  in  quantity  and 
prolonged.  Frequently  when  absent  at  the 
onset  its  occurrence  is  precipitated ;  in  some 
cases  actual  flooding  has  occurred.  So  marked 
is  this  tendency  that  in  one  of  my  cases,  in 
whom  I  had  removed  both  uterine  appendages 
)  8  months  previously,  and  in  whom  no  sign  of 
menstruation  had  appeared  since  a  few  weeks 
after  the  operation,  rather  profuse  haemorrhage 
came  on  during  the  fever.  Indeed  it  was  this 
symptom  which  led  her  to  seek  read  mission  to 
the  hospital  under  the  idea  that  she  was  suffer- 
ing from  a  return  of  her  old  trouble.  In 
another  case  of  double  oophorectomy  the 
metro-taxis  following  the  operation  had  just 
ceased  when  the  patient  was  attacked  with 
Dengue,  which  was  accompanied  with  a  recur- 
rence of  the  bleeding. 

Upon  the  pregnant  uterus  the  effect,  as  might 
have  been  expected,  is  also  divided.  Abortion 
during  the  early  month  is  common  ;  during  the 
last  month  or  two  premature  labour  is  liable  to 
occur ;  but  during  the  middle  period  there 
would  appear  to  be  an  absence  of  accidents  in 
this  direction.  I  am  aware  that  this  tendency 
to  miscarriage  is  not  recorded  by  many  of  the 
writers  in  the  text-books  ;  indeed,  the  state- 
ment is  frequently  made  that  there  is  no  such 
tendency. 

Relapses, — Three  of  my  correspondents  have 
not  observed  any  relapses  ;  three  regard  them 
as  not  very  common  ;  six  consider  them  fre- 
quent, or  very  frequent. 

It  is  difficult  to  separate  relapses  from  second 
attacks  without  an  arbitrary  definition,  thence, 
probably,  the  disparity  of  opinion.  Relapses, 
by  which  are  meant  attacks  coming  on  within 
a  few  days  or  a  week  or  so  after  convalescence, 
occur  undoubtedly,  but  do  not  appear  to  be 
very  common.  Dr.  Roth  saw  three,  two  of 
which  ended  fatally.     Second  attacks,  however, 


are  more  common.  Dr.  Humphiy  had  two 
cases,  each  of  whom  had  four  attacks  within 
ten  months,  and  I  have  seen  several  somewhat 
similar  instances  myself.  These  second  attacks 
are  often  as  severe,  if  not  more  so,  than  the 
primary  fever,  and  exhibit  all  the  phenomena 
peculiar  to  the  original  attack,  e,g.,  rashes,  etc. 

Complications. — There  appears  to  be  no 
doubt  that,  in  comparison  with  nearly  all  other 
febrile  diseases,  true  complications  are  conspicu- 
ously absent  from  Dengue.  Of  twelve  of  my 
correspondents  six  state  emphatically  that  there 
are  none ;  one  that  they  are  extremely  infre- 
quent ;  two  have  observed  slight  bronchitis  in 
rare  instances ;  the  remaining  three  refer  to  a 
few  cases  of  dysenteric  diarrhoea,  gastric  affec- 
tions, and  catarrh  of  the  nose  and  eyes.  These 
last,  however,  hardly  amount  to  complications, 
and  have  already  been  referred  to  in  consider- 
ing the  symptomatology.  Enlarged  glands  in 
the  neck,  somewhat  resembling  parotitis,  are 
referred  to  by  one  observer. 

SequelcB. — In  all  but  the  mildest  cases  the 
crisis  leaves  the  patient  low  and  weak,  with 
complete  anorexia,  a  foetid  taste  in  the  mouth, 
which  communicates  itself  to  every  drink  taken, 
mental  depression,  and  great  muscular  weak- 
ness. This  condition  may  last  for  a  week  or 
ten  days,  and  then  gradually,  or  in  some  cases 
suddenly,  disappear.  The  subsequent  state  of 
health  is  described  by  many  as  being  distinctly 
above  par. 

Vertigo  may  be  troublesome  for  some  time ; 
deafness  is  occasionally  present ;  boils  are 
common.  Postrdengue  dementia,  recovering 
completely  without  treatment,  is  referred  to  by 
several ;  peripheral  neuritis  has  been  noticed ; 
pleurisy  and  asthma  follow  occasionally.  In 
one  of  my  cases  chorea  in  a  rather  aggravated 
form  was  distinctly  traced  to  an  attack  of 
Dengue.      Chronic  urticaria  has  also  followed. 

The  diagnosis  does  not  seem  to  have  presented 
much  difliculty,  as  the  disease  has  always  been 
present  in  the  epidemic  form.  From  influenza, 
the  only  other  epidemic  which  might  cause 
confusion,  the  almost  complete  absence  of 
catarrhal  and  chest  affections,  the  severity  of 
the  pains,  and  the  peculiar  irritable  rash,  are 
sufficient  to  distinguish  it.  Over-certainty  is, 
of  course,  to  be  avoided.  In  more  than  one 
instance  during  the  epidemic  patients  have  re- 
fused to  call  in  medical  assistance,  under  the 
impression  that  they  were  suffering  from 
Dengue.  The  disease  turned  out  to  be  acute 
lobar  pneumonia,  and  ended  fatally. 

Mortality, — Davidson  says,  "  Dengue  is  never 
directly  fatal  except  in  the  case  of  old  or  other- 
wise worn-out  subjects The  few 
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deaths  that  occur  in  patients  suffering  from 
Dengue  are  the  result  of  some  anterior  or  in- 
tercurrent affection,  rather  than  of  the  disease 
itself/'  This  statement  is  certainly  not  true  of 
the  North  Queensland  epidemic  under  consider- 
ation. 

I  have  collected  some  account  of  60  fatal 
cases  occurring  in  North  Queensland  during  the 
epidemic  of  1897.  Half  the  number  were 
adults.  In  many  pro-existing  disease  or  un- 
favourable antecedent  conditions  appeared  to 
determine  the  fatal  issue.  Amongst  these 
were  old  age,  diabetes,  chronic  bronchitis, 
opium  smoking,  pregnancy,  and  especially  al- 
coholism. There  is  a  widespread  popular  idea 
that  alcohol  has  a  prophylactic  influence  against 
the  disease,  and  this,  I  am  sure,  acted  disas- 
trously at  times. 

Complications  were  responsible  for  three 
deaths ;  septic  endocarditis,  1 ;  hsematemesis, 
2.  In  many  cases,  however,  death  must  be 
attributed  directly  to  the  severity  of  the 
disease  Thus  at  Normanton,  in  10  adult  fatal 
cases,  the  mode  of  death  was  by  rapid  hyper- 
pyrexia and  coma  in  all ;  and  the  same  applies 
to  many  that  occurred  in  Townsville. 

It  is,  however,  mainly  in  considering  the  mode 
of  death  amongst  children  that  Davidson's  dic- 
tum is  found  to  be  at  fault.  I  have  some  ac- 
count of  at  least  30  cases,  and  in  nearly  all  of 
these  death  must  be,  I  think,  attributed  to  the 
intensity  of  the  uncomplicated  disease.  More- 
over, the  manner  of  death  was  in  the  majority 
almost  identical,  viz.,  by  rapid  heart  failure  and 
collapse  occurring  at  the  period  of  crisis.  I 
have  seen  ten  of  these  myself,  two  occurring  in 
my  own  practice,  the  rest  in  consultation  work. 
AU,  so  far  as  I  know,  were  previously  healthy 
children  ;  their  ages  varied  between  three  and 
14  years.  In  one  only  did  severe  convulsions 
contribute  to  the  result.  In  all  the  rest  collapse 
occurred  at  the  crisis  on  the  fifth  day  of  the 
fever,  and  death  ensued  from  two  to  48  hours 
later. 

These  cases  are  amongst  the  most  startling 
that  occur  in  medical  practice.  It  not  infre- 
quently happens  that  the  child  maintains  an 
appearance  of  well-being,  speaking  with  a  loud 
firm  voice,  and  exhibiting  remarkable  muscular 
power  and  mental  clearness,  even  when  the  sur- 
face of  the  body  is  cold,  and  the  pulse  has  quite 
disappeared  from  the  wrist.  One  girl  of  seven 
was  sitting  up  in  bed  and  talking  quite  com- 
fortably half  an  hour  before  death.  When 
life  is  prolonged,  however,  the  patient  exhibits 
all  the  signs  of  acute  hsemorrhage,  a  frightful 
restlessness,  jactitation,  extreme  irritability 
of    temper,     and    in    a    few,     towards    the  1 


end,  symptoms  of  acute  mania.  It  is 
these  latter  that  have  frequently  aroused 
suspicion  of  meningitis  without,  however,  in  my 
opinion,  sufficient  cause.  In  most  of  the  cases 
profuse  sweating  occurs  at  the  commencement 
of  the  collapse,  and  this  may  persist  to  the 
end ;  in  others  the  skin  becomes  dry.  In  one 
there  was  a  dry  skin  throughout,  accompanied 
with  a  most  profuse  critical  diarrhcea,  termi- 
nating in  a  state  exactly  resembling  the  algide 
stage  of  cholera.  The  parents  of  the  child  in- 
formed Dr.  Forrest  in  this  case  that  for  some 
hours  during  the  night  the  bowels  acted  con- 
tinuously. Vomiting  and  retehing  are  almost 
constant  concomitants  of  the  collapse. 

Although  death  in  these  cases  is  commonly 
attributed  to  collapse,  yet  it  does  not  necessarily 
follow  that  the  patient  dies  with  a  subnormal 
internal  temperature.  At  the  crisis  the  internal 
temperature  does  undoubtedly,  in  the  majority, 
sink  rapidly  below  the  normal,  yet  later  on  it 
not  infrequently  becomes  pjrrexial  or  hyper- 
pyrexial,  even  while  the  skin  remains  quite  cold 
and  the  pulse  is  rapidly  and  steadily  failing. 
The  organism  has  in  these  cases  lost  all  heat 
regulating  power  ;  the  temperature  is  therefore 
completely  labile  and  very  largely  at  the  mercy 
of  external  conditions.  Thus  a  hot  bath  will 
rapidly  raise  the  subnormal  temperature; 
similarly  a  cold  bath  will  quickly  reduce 
hyperpyrexia ;  in  each  instance,  however,  with- 
out appreciably  improving  the  pulse  or  general 
condition  of  the  patient. 

It  is  not  possible  to  foresee,  in  any  given  case, 
the  occurrence  of  collapse.  It  is  true  that  in 
most  of  those  in  which  it  has  taken  place  the 
disease  has  been  severe  throughout,  the  tempera- 
ture high  with  but  slight  remission,  and  the 
patient  sunk  in  a  state  of  somnolence  or 
indifference.  In  one  case,  however,  the  general 
symptoms  had  been  so  mild  that  the  patient 
had  been  up  and  about  for  the  greater  part  of 
the  atteck. 

When  once  collapse  has  occurred  recovery  is 
rare.  I  have  had  one  case  myself,  but  in  that 
the  collapse  was  not  excessive.  Dr.  Humphry 
had  one  recovery  out  of  five,  and  he  adds  that 
he  had  heard  of  no  others. 

It  is  evident  therefore,  considering  the 
enormous  number  of  persons  attacked,  that  the 
case  mortality  of  the  disease  must  be  remarkably 
low,  probably  below  O'l  per  cent.  Yet  to 
regard  it  as  nil  is  incorrect.  For  obvious 
reasons  the  majority  of  fatel  cases  are  only  seen 
by  a  medical  man  when  in  a  hopeless  condition. 

It  has  been  observed  that  as  epidemic 
succeeds  epidemic,  the  disease  appears  to  become 
more   severe,   and   fatal   cases  more  frequent. 


xo6 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[Mabch  21, 1898. 


Certainly,  in  Charters  Towers,  during  the  first 
epidemic  or  two,  fatal  cases  were  hardly  heard 
of,  while  daring  the  last  at  least  18  occurred 
This  may  be  accounted  for  in  part,  but  only  in 
part,  by  errors  in  diagnosis.  During  the  early 
years  men  largely  depended  on  the  text  book 
descriptions,  and  believed  consequently  that 
death  never  occurred  in  the  uncomplicated 
disease.  Hence,  when  death  ensued,  the 
physician  was  led  to  reconsider  his  diagnosis, 
and  attribute  the  result  to  some  other  affection. 
This  at  any  rate  occurred  to  myself  in  1894  in 
a  case  which  I  am  now  sure  died  by  h3rper- 
pyrexia  in  uncomplicated  dengue. 

Treai'ment. — Beyond  general  hygienic  mea- 
sures, such  as  rest  in  bed,  a  fluid  diet,  mild 
aperients,  &c.,  there  appears  to  be  but  little  in 
treatment.  Three  of  my  correspondents  are 
emphatic  as  to  the  importance  of  avoiding  ex- 
posure of  the  body  to  cold  or  draughts,  one 
going  to  the  length  of  keeping  the  patient 
swathed  in  blankets.  They  aver  that  exposure 
greatly  increases  the  severity  of  the  pains. 

It  is  rational  in  a  complaint  that  is  accom- 
panied with  and  followed  by  so  much  muscular 
prostration  and  depression  of  spirits,  to  see 
that  all  exertion,  both  physical  and  mental,  is 
avoided.  The  widespread  popular  idea  that 
the  fever  can  be  "worked  off"  by  trying  to 
ignore  it  and  taking  exercise,  is,  I  am  con- 
vinced, productive  of  much  harm.  I  have 
more  than  once  seen  considerable  prsecordial 
anxiety,  with  an  intermittent  irregular  pulse, 
so  induced. 

The  drugs  that  have  been  employed  are^  as 
might  be  anticipated,  very  various.  Quinine 
has  some  advocates ;  alkalies,  acetate  of  am- 
monia, the  mineral  acids  and  opium,  sulphonal 
and  morphia,  antipyrin,  antifebrin,  phenacetin, 
salicine,  sodium  salicylate,  "  antikamnia,"  and 
stimulants  such  as  alcohol  in  its  various  forms, 
ether  and  strychnise,  have  all  been  used. 

Antipyrin  undoubtedly  relieves  the  headache 
in  a  remarkable  manner,  and  also  the  other 
pains  in  a  lesser  degree.  Antifebrin,  phenacetin 
and  "  antikamnia  "  act  similarly,  though  more 
feebly. 

There  is  a  general  impression  that  antipyrin, 
which  has  been  largely  used  in  this  disease  by 
the  laity  with  and  without  medical  advice,  has 
been  responsible  for  the  recurrence  of  fatal 
collapse.  I  have  been  at  some  trouble  to  in- 
vestigate this  matter,  and  I  am  convinced  that 
it  is  quite  fallacious.  Of  the  10  cases  of  fatal 
collapse  that  came  under  my  observation,  a 
majority  had  not  had  a  dose  of  the  drug,  the 
rest  having  had  only  minute  doses ;  and  Dr. 
Humphry  informs  me  that  certainly  four,  and 


probably  all  of  his  five  fatal  cases,  had  no  anti- 
5yrin  whatever. 

It  is  of  course  advisable  to  avoid  large  doses 
of  this  drug,  especially  as  these  are  never 
required.  I  have  been  in  the  habit  of  prescrib- 
ing for  adults,  10  grains,  whenever  the 
symptoms  are  severe,  but  never  more  frequently 
than  once  in  8  hours,  and  this  has  not  been 
followed  by  any  unpleasant  symptom.  I  have 
always,  however,  avoided  the  drug  late  on  the 
4th  day,  as  it  is  reasonable  to  think  that  if 
given  shortly  before  the  crisis  collapse  might 
thereby  be  increased. 

Hypnotics  are  sometimes  called  for,  and 
Sulphonal  has  seemed  to  act  well. 

Morphia  subcutaneously  is  at  times  demanded 
by  the  severity  of  the  pains,  but  it  is  apt  to  be 
followed  by  an  exacerbation  of  the  gastric 
symptoms. 

For  the  retching  and  vomiting  which  is  so 
constant  a  symptom  on  the  4th  and  5th  days, 
I  have  found  nothing  effectual  except  emetics 
of  warm  water.  The  patient  is  directed  to 
swallow  rapidly  a  pint  or  more  of  warm  water. 
This  is  immediately  returned,  and  the  procedure 
repeated  once  or  twice.  A  sensation  of  much 
epigastric  comfort  nearly  always  follows,  and 
lasts  for  some  hours.  I  have  had  no  success 
with  drugs. 

It  is  of  the  greatest  importance  to  warn 
parents  of  the  possibility  of  collapse,  and  to 
instruct  them  carefully  in  the  management  of 
this  condition  before  it  arises.  Fortunately  it 
almost  always  occurs  at  the  same  period  of  the 
disease,  viz.,  about  the  end  of  the  4th  day  or 
the  beginning  of  the  5th.  The  child  should 
then  be  constantly  and  carefully  watched,  not 
being  left  for  an  instant,  and  the  proper  remedial 
measures  taken  on  the  first  suspicion  of  a 
change.  I  am  inclined  to  think  that  in  this 
way  some  of  these  cases  might  be  saved,  but 
there  is  never  time  to  await  the  physician's 
visit. 

The  means  of  combating  collapse  in  dengue 
do  not  differ  from  those  which  are  in  use  in  this 
condition  when  otherwise  induced.  Hot 
stimulants  by  the  mouth  if  possible,  otherwise 
by  the  rectum,  with  beef  tea  ;  external  heat  in 
all  forms;  mustard  to  the  prtecordia;  hypo- 
dermic injections  of  strychnine  and  ether  have 
generally  been  used.  Wet  packs  or  the  bath 
have  been  tried  in  the  hyperpyrexia  which 
follows,  but  without  benefit,  so  far  as  I  know. 
Indeed  the  hyperpyrexia  in  these  cases  appears 
te  be  paralytic  in  nature,  a  consequence  more 
than  a  cause  of  the  moribund  condition. 

Intravenous  injection  of  saline  fluid  was  sug- 
gested and  attempted  in  one  case,  but  the  child 
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was  young  and  fat,  and  the  vein  so  collapsed  as 
to  be  indistinguishable.  Hypodermoclysis  was 
practised  in  another,  to  the  extent  of  15  ozs., 
but  without  any  good  result.  In  the  last  case 
I  saw,  which  was  accompanied  by  great  rest- 
lessness, I  administered  morphia  hypodermi- 
cally  in  a  considerable  dose.  During  the  in- 
creased comfort  which  followed,  I  was  surprised 
to  notice  a  distinct  improvement  in  the  quality 
of  the  pulse,  an  event  I  had  never  seen  pre- 
viously in  any  fatal  case.  Unfortunately  I  was 
unable  to  follow  up  the  case,  which  died  next 
day,  but  I  should  certainly  try  the  remedy 
much  earlier  in  a  future  case.  The  prognosis 
of  these  cases  is  so  hopeless,  and  the  usual 
remedies  so  useless,  that  any  new  idea  offering 
a  chance  of  success  is  worth  following  up. 

Nature  of  the  Epidemic. — It  is  still  a  moot 
point  with  many  whether  the  recent  epidemics 
of  fever,  which  in  Queensland  are  really  the 
same  disease  as  the  dengue,  which  has  been 
known  for  many  years  in  Burmah,  India,  the 
West  Indies,  Philadelphia,  and  elsewhere.  It 
is  to  be  noted  that  the  medical  men  in  the 
North,  where  the  disease  began,  and  who  have 
necessarily  had  most  experience,  are,  so  far  as  I 
know,  almost  unanimous  on  the  point  that  the 
two  diseases  are  identical.  The  Queensland 
epidemic  certainly  differs  in  some  important 
details.  Especially  is  to  be  noted  the 
almost  total  absence  of  swelled  joints,  of  the 
post-febrile  rheumatic  stage,  and  the  rarity  of 
complete  afebrile  intermission.  All  these  do, 
however,  occur  more  or  less  rarely,  but  suffi- 
ciently often  to  prove  the  identity  of  the 
disease.  The  absence  of  swelled  joints  was 
noticed  by  Manson,  at  Amoy,  in  the  epidemics 
of  1872. 

That  the  disease  on  the  average  is  shorter  in 
duration  is,  I  believe,  due  to  the  comparative 
infrequency  of  the  period  of  afebrile  inter- 
mission, s^uch  intermission  has  been  present 
as  a  rule  in  other  epidemics,  and  has  lasted  three, 
or  even  four  more  days.  It  happens,  there- 
fore, that  while  the  duration  of  the  disease, 
as  measured  from  the  invasion  to  the  terminal 
crisis,  is  perhaps  nearly  twice  as  long  as  in  the 
common  North  Queensland  variety,  yet  the 
actual  number  of  pyrexial  days  is  equal  or 
probably  less  as  a  rule. 

There  would  seem  to  be  some  analogy 
between  dengue  and  malaria.  Both  appear 
in  a  remittent  and  an  intermittent  form.  The 
relative  prevalence  of  each  variety  in  both 
varies  in  different  countries.  In  malaria  the 
remittent  form  is  admittedly  far  more  serious 
and  fatal.  Similarly  the  dengue  of  N.  Queens- 
landy  which  has  been  mainly   remittent,  has 


apparently  been  considerably  more  fatal  than 
the  intermittent  form  described  in  most  text- 
books. 

In  this  connection  some  observations  of  Dr. 
Hunt's  are  of  much  interest.  Dr.  Hunt  has 
examined  the  fresh  blood  in  thirty  or  forty 
cases  of  dengue.  He  says  :  "  The  only  fairly 
constant  appearance  I  have  noted  has  been  the 
presence  of  bodies  so  small  and  so  actively 
mobile  as  to  appear  as  spinning  granules. 
They  occasionally  appear  to  be  in  or  on  the 
corpuscle,  but  more  generally  are  free  in  the 

serum Similar  mobile  granules 

were  found  in  the  broth  through  which  the 
breath  of  a  dengue  patient  was  made  to  pass." 
He  has  also  found  the  same  spinning  free 
mobile  granules  in  two  cases  who  had  con- 
tracted malaria  in  New  Guinea,  and  who  had 
not,  so  far  as  was  known,  suffered  from  dengue. 
Dr.  Hunt  was  unable  to  make  any  cultivations, 
and  he  is  careful  to  avoid  drawing  any  in- 
ferences from  his  observations. 


CLEANING    CANADA   BALSAM    FROM 

SLIDES— A  LABORATORY  NOTE. 
By  Charlbs  MacLaurin,  M.B.,  CM.  Edin., 

Hon.    Assistant   Surgeon,   the   Prince 

Alfred  Hospital. 


50  parts 
20    „ 
10    „ 
20    ., 


The  ordinary  way  of  dissolving  Canada  balsam 
from  slides,  by  means  of  turpentine,  is  unsatis- 
factory, inasmuch  as  it  is  sometimes  difficult 
afterwards  to  remove  the  turpentine,  which  is 
insoluble  in  water.  I  have  for  some  months 
used  in  my  own  laboratory  the  following  fluid, 
which  has  given  every  satisfaction.  I  am  not 
aware  that  it  has  heretofore  been  published  : — 

Turpentine 

JvVlOl  ...  .••  ...  •• 

A  116001  •*.  ■••  •••  •••  •• 

Alcohol  (98  per  cent.)         

Xylol  may  be  substituted  for  the  turpentine,    ' 
but  it  is  more  expensive. 

Dissolve  the  phenol  in  the  xylol,  add  the 
alcohol ;  pour  these  into  the  turpentine,  and 
keep  in  a  stoppered  jar.  Old  materials  may  be 
used,  which  have  become  contaminated  and 
useless  for  histological  work,  but  the  alcohol 
should  not  be  less  than  96  per  cent. 

To  clean  slides,  leave  them  in  the  fluid  for  a 
few  hours,  and  then  rub  them  gently  with  the 
fingers  under  a  tap.  Practically,  all  the  fluid 
will  come  away,  leaving  the  slide  wet  with 
water,  which  can  be  removed  with  a  dry  cloth. 
If  further  cleaning  be  required,  it  may  be  done 
in  the  usual  way  with  alcohol. 
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Turpentine  and  xylol  are  solvents  of  Canada 
balsam,  and  their  action  appears  to  be  assisted 
in  a  remarkable  manner  by  the  phenol.  The 
alcohol  violently  absorbs  water  during  washing, 
bursting  the  greasy  molecules  of  turpentine, 
&c.,  from  their  hold  on  the  glass,  so  that  the 
whole  fluid  is  swept  away  in  the  stream. 

The  cleaning  fluid  must  not  be  allowed  to 
evaporate  on  the  hands,  or  the  phenol  may 
injure  the  skin. 


SECONDARY  LAPAROTOMY  FOR  OVA- 
RIAN TUMOR. 
Bt  C.  Graham  Campbell,  M.B.,  M  S.  Edin.> 

Chbistchurch. 

(Rkad  before  the  Caxtebburt  Section,  New 
Zealand    Branch,   B.Bf.A.) 


I  WISH  to  bring  before  you  a  few  notes  on  a 
case  of  secondary  laparotomy,  as  showing  some 
of  the  difficulties  one  is  liable  to  meet  with 
under  similar  circumstances. 

M.  A.,  aged  46,  married  25  years.  Two 
children,  24  and  23  years  of  age. 

Had  no  miscarriages. 

Has  been  ill  six  years. 

Four  and  a  half  years  ago  had  an  ovarian 
tumor  removed  by  Dr.  Law  son  Tait  after  being 
confined  to  bed  for  eighteen  months. 

Menstruation  has  always  been  regular  till  the 
present  year,  during  which  time  she  has  only 
been  unwell  twice,  once  in  June  and  once  in 
December.  She  complained  slightly  of  hot  and 
cold  flushes,  indicating  probably  the  advent  of 
the  menopause. 

Her  confinements  were  both  instrumental, 
and  she  had  some  inflammation  after  the  last. 

She  has  some  pain  in  the  left  side  while 
passing  water,  and  this  function  is  somewhat 
erratic,  as  sometimes  she  passes  very  little, 
while  at  others  she  makes  a  normal  quantity. 

She  complains  chiefly  of  pain  iu  the  left  side, 
worse  when  standing,  and  a  burning  and  drag- 
ging pain  in  the  seat  of  the  abdominal  scar. 

She  sleeps  badly,  her  appetite  is  capricious, 
the  bowels  have  a  tendency  to  be  loose,  and  the 
motions  arc  accompanied  with  acute  abdominal 
pain. 

She  is  very  nervous,  and  has  repeated  at- 
tacks of  retching. 

On  examination  one  finds  a  laceration  of  both 
the  perintBum  and  cervix. 

The  uterus  is  subinvoluted.  lying  forward, 
but  with  a  slight  lateral  deviation.  Traction 
on,  or  elevation  of,  the  uterus  gives  intense 
pain.      There  is  a  mass  in  the  left  groin  about 


the  size  of  an  orange,  which  gives  indefinite 
signs  of  fluctuation.  It  is  perfectly  immovable- 
There  is  also  a  mass  in  the  posterior  fornix 
which  seems  continuous  with  that  in  the  left 
side,  but  there  is  no  sign  of  fluctuation. 

Diagnosis. 
Left  ovarian  tumor,  with  adhesions  between 
the  uterus  and  bowel  and  the  abdominal  wall. 

Operation, 

In  the  line  of  the  old  scar  and  about  the 
middle  there  is  a  deep  depression,  the  site  of 
the  drainage-tube  used  in  the  previous  opera- 
tion. 

The  incision  was  made  in  the  middle  Une, 
and  the  depression  above  mentioned  was  cut 
out.  After  entering  the  peritoneal  cavity,  it 
was  found  that  the  omentum  was  closely  ad. 
herent  to  the  peritoneum.  In  the  centre  of 
the  incision  the  omentum  had  been  rolled  in, 
forming  a  tube  which  would  admit  the  fore- 
finger, and  at  the  bottom  of  which  the  fundus 
of  the  uterus  could  be  felt,  with  the  omentum 
closely  adherent  to  it.  This  was  evidently  the 
track  of  the  drainage  tube,  and  clearly  indicates 
how  nature  provides  for  the  exclusion  of  such 
foreign  objects  from  the  general  peritoneal 
cavity. 

After  separating  the  omentum  from  its  at- 
tachments to  the  abdominal  wall,  it  was  fol- 
lowed down  to  the  fundus  of  the  uterus  and  into 
Douglas'  pouch,  to  both  of  which  it  was  ad- 
herent, as  well  as  to  about  eight  inches  of  small 
intestine. 

It  also  formed  the  upper  and  posterior 
boundaries  of  the  tumor,  from  all  of  which 
structures  it  was  eventually  separated,  but  at 
the  expense  of  much  time. 

The  tumor  was  then  gradually  shelled  out^ 
but  not  without  rupturing  it,  and  the  pedicle 
was  treated  with  the  Baker-Brown  clamp  and 
the  actual  cautery. 

A  large  piece  of  the  omentum  was  removed, 
as  leaving  it  would  only  have  given  rise  to 
fresh  adhesions. 

The  abdominal  wound  was  closed  with  silk 
sutures,  and  the  patient  returned  to  bed  in 
good  condition,  after  an  operation  lasting  two 
hours  and  thirty-five  minutes. 

There  is  nothing  to  relate  of  the  after  his- 
tory, as  the  patient  has  made  an  uninterrupted 
recovery,  her  temperature  never  going  above 
99*^  except  on  one  occasion,  due  to  some  flatu- 
lent distension. 

Trtatmeni^  November  11th,  notices  "  A  Caae  of 
Traamatic  Epilepsy  Cured  by  Trephining,*'  appearing; 
in  the  Ausirakuian  Medical  Oaz^ite,  May,  1897,  by 
Dr,  Philip  Jamea,  of  Wellington,  New  Zealand. 
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ASEPTIC  MIDWIFEBY. 
Bt  B.  Abthur,  M.  a.,  M.D.,  Mosman,  Sydney. 

Thb  days  of  antiseptic  surgery  are  past.  The 
steam  spray  spits  and  hisses  no  longer  in  the 
operating  room,  nor  does  the  surgeon  devitalise 
his  wounds  by  pouring  strong  antiseptic  solu- 
tions over  them.  He  enters  more  and  more 
into  the  Promised  Land  of  asepsis,  and  performs 
feats  which  his  predecessor  did  not  allow 
himself  even  to  imagine. 

But  the  obstetrician  lags  sadly  behind.  He 
has  not  yet  come  to  realise  that  parturition  is 
a  surgical  operation  which  nature  is  constantly 
performing.  One  might  regard  the  process  as 
the  enucleation  of  a  tumour  with  the  accom- 
panying risks  of  shock,  hsemorrhage,  and  sepsis. 
As  nature  has  been  doing  this  for  a  good  many 
years  now,  she  has  arrived  at  no  mean  efficiency 
in  it.  There  is  no  doubt  but  that  natural 
selection  has  minimised  the  dangers  of  shock 
and  htemorrhage,  and  has  conferred  a  high 
degree  of  immunity  against  septic  infection. 
But  in  these  latter  days  man  has  come  in  and 
insisted  upon  aiding  nature  in  this  business  ; 
and,  on  the  whole,  he  has  made  a  very  bad 
assistant.  The  most  serious  offence  charged  to 
his  account  is  that  by  his  meddling  he  has 
introduced  pathogenic  organisms  into  the  uterus 
which  nature  hardly,  if  ever,  allowed  to  pass 
the  vulva.  The  consequences  are  sepsis  in  all 
its  immediate  varieties,  from  endometntis, 
pelvic  cellulitis,  and  phlegmasia  dolens  to  the 
malignant  forms  of  septicaemia  and  pysemia,  or 
the  delayed  results  in  the  shape  of  chronic 
endometritis,  salpingitis,  and  ovarian  inflam- 
mations. It  may  truly  be  said  that  the  major 
part  of  pelvic  troubles  in  the  female  are  due  to 
bacterial  infection,  and  that  much  of  this  is 
caused  by  the  well-meant,  but  unfortunate 
interference  of  the  assistants  at  child-birth  or 
abortion. 

The  day  is  gone  when  we  could  gain  conso- 
lation and  cheat  remorse  by  the  comfortable 
doctrine  of  autogenetic  infection.  Here  at 
least  is  true  the  contrary  of  the  saying  that 
not  that  which  goeth  in  but  that  which  cometh 
out  defileth.  For  what  are  the  dangers  to 
which  the  average  healthy  pregnant  woman  is 
exposed  ?  Her  pelvis  is  normal,  the  odds  are 
200  to  1  that  the  head  or  breech  presents,  and 
more  than  1,000  to  1  against  placenta  preevia. 
What  then  shall  she  fear?  She  shall  fear 
chiefly  the  streptococcus  pyogenes  and  the 
staphylococcus  pyogenes  aureus,  and,  to  a  less 
degree,  the  bacUlus  coli  and  the  coccus  of 
erysipelas.     I  omit  the  gonococcus,  because  it 


probably  produces  its  results  independent  of 
parturition,  or  at  least  by  itself  does  not  set  up 
general  systemic  infection. 

If  she  were  left  to  herself,  the  risk  from  any 
of  these  micro-organisms  would  be  very  small. 
It  has  been  proved  that  the  acid  secretion  of 
the  vagina  is  quite  capable  of  dealing  with  any 
stray  intruders  which  may  penetrate  from  the 
vulva.  But  the  case  is  altered  when  a  culture 
of  one  of  these  bacteria,  of  more  or  less  viru- 
lence, is  introduced  on  a  finger  or  a  vaginal 
tube,  and  inoculated  into  a  laceration  in  the 
expanding  cervix.  Even  here  the  phagocytes 
are  able  to  cope  with  the  invaders  in  the  ma- 
jority of  cases.  When  they  fail,  the  various 
forms  of  septic  infection  result. 

The  bearing  of  all  this  is  obvious.  The  chief 
duty  of  the  obstetrician  is  to  guard  the  vulva. 
Through  its  portals  must  pass  no  pathogenic 
germs.  If  he  do  this  effectually,  much  else 
may  be  forgiven  him  by  Nature.  But  the 
responsibility  for  an  aseptic  labour  rests  on  him, 
and  on  him  alone.  I  say  this  advisedly.  There 
are  doubtlessly  other  sources  of  infection,  and 
the  medical  man  may  be  perfectly  innocent.  It 
is  said  that  an  insanitary  lying-in  room  may 
be  the  cause  of  infection,  though  I  am  inclined 
to  doubt  this.  'The  most  real  and  imminent 
danger  is  the  "monthly  nurse."  This  worthy 
woman  has  been  the  ruin  of  many  a  rising 
doctor's  reputation.  She  has  worked  the  mis- 
chief, and  he  has  got  the  blame.  Nevertheless, 
it  has  been  his  own  fault.  Let  it  be  laid  down 
as  a  canon  of  midwifery  that  the  doctor  is 
responsible  not  only  for  himself,  but  for  the 
nurse,  and  for  anything  which  may  tend  to 
produce  sepsis.  If  he  seem  to  have  to  sufier 
vicariously  for  the  shortcomings  of  others,  the 
reply  is  that  he  should  have  prevented  these 
shortcomings. 

If  the  nurse  be  of  the  **  Gamp"  type — and 
this  species  is  by  no  means  extinct  yet — the 
outlook  is  disquieting.  It  is  strange  that 
many  women  object  strongly  to  the  trained 
nurse,  who  is  said  to  give  herself  airs  and  re- 
quire the  attention  of  several  domestics,  and 
prefer  what  they  call  a  "  motherly  person,"  with 
black-rimmed  nails  and  an  ancient  stuff  dress, 
the  witness  of  a  hundred  births. 

This  "person,  "whose  qualifications  usually  are 
that  she  has  had  a  dozen  children  herself  and  is  in 
needy  circumstances,  mostly  insists  on  making 
vaginal  examinations,  however  vehemently  she 
be  ordered  not  to  do  so.  If  she  cannot  be 
got  rid  of,  the  physician  must  just  trust  in 
Providence,  and  try  to  mitigate  somewhat  her 
possibilities  for  evil.  This  can  be  done  by 
warning  the  patient  not  to  allow  the  nurse  on 
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any  pretext  whatever  to  examine  her,  by  in- 
sisting on  the  nurse  wearing  a  washing  dress, 
and  by  standing  over  her  while  she  cuts  her 
nails  and  scrubs  her  hands.  But  even  the 
trained  nurses  require  watching.  Some  of  them 
have  rather  a  fondness  for  P.V.'s  on  their  own 
account,  and,  unless  they  get  explicit  directions 
to  the  contrary,  they  are  prone  to  give  vaginal 
injections  if  they  think  the  need  arise. 

The  wisest  thing  is  for  the  doctor  to  insist 
upon  being  allowed  to  choose  the  nurse,  or 
otherwise  refuse  responsibility.  This  granted, 
he  can  select  one  who  he  knows  will  carry  out 
strictly  his  instructions.  Neither  less  nor 
more. 

It  is  well  also  to  inspect  the  room  where  the 
lying-in  is  to  take  place,  and  if  it  is  ill-venti- 
lated, or  insanitary,  a  change  to  another  room 
can  be  ordered. 

The  instructions  to  the  nurse  as  to  what  she 
must  do  when  labour  sets  in  should  be  written 
or  printed,  or  some  of  them  will  most  certainly 
be  overlooked.  To  begin  with,  the  nurse's 
dress  and  hands  must  be  like  Caesar's  wife  as 
regards  septic  matter.  The  dress  must  be  of 
washing  material,  and  the  hands  scrubbed  for 
five  minutes  with  a  nail  brush.  Only  then  is 
the  nurse  in  a  position  to  attend  to  the  patient. 

Firstly,  then,  the  bowels  must  be  emptied  by 
a  large  warm  water  enema.  It  is  no  use  trust- 
ing to  the  patient's  statement  that  the  bowels 
have  moved  freely.  If  one  relies  on  this,  it 
will  constantly  happen  that  the  advancing  head 
proves  that  this  is  not  so,  and  much  unpleasant- 
ness and  the  possibility  of  infection  by  the 
bacillus  coli  result.  In  fact,  it  is  often  well  to 
give  a  second  enema  during  the  progress  of  the 
labour.  In  passing,  I  may  record  an  observa- 
tion of  mine,  that  the  average  nurse,  when  re- 
moving discharges  from  the  vulva,  almost  in- 
variably wipes  from  the  anus  forward,  with  the 
chance  of  smearing  the  vulva  with  some  of  the 
mucus  which  exudes  from  the  bowel. 

After  this,  the  nurse  should  cut  away  the 
hair  round  the  vulva.  This  may  seem  a  work 
of  supererogation,  but  I  think  not.  The  parts 
can  neither  be  disinfected  before  labour,  nor 
kept  clean  afterwards,  if  there  is  a  quantity  of 
thick  matted  hair  around  the  vulvar  orifice. 

Then  a  warm  bath,  during  which  the  patient 
should  be  told  to  wash  the  external  genital 
thoroughly  with  soap.  After  the  bath  a  pad 
of  cotton  wool  soaked  in  an  antiseptic  solution 
should  be  applied  to  the  vulva,  and  kept  in 
place  by  a  napkin  attached  to  an  abdominal 
belt.  And  when  the  nurse  has  put  clean 
clothes  on  the  patient,  and  clean  linen  on  the 
bed,  her  active  duties  are  over. 


When  the  medical  attendant  arrives,  and 
here  I  would  insist  on  the  advisability  of  hia  also 
wearing  clothes  that  can  be  washed,  the  ques- 
tion arises — Should  he  make  a  vaginal  exami- 
nation ?  It  is  recognised  that  the  fewer  he 
makes  the  better.  The  position  of  the  child 
can  very  readily  be  detected  by  palpation,  but 
this  is  not  all  that  needs  to  be  known. 

In  the  first  case  in  which,  fired  by  a  paper 
of  Dr.  Camac  Wilkinson's  at  the  Congress  in 
Sydney,  I  determined  to  rely  on  the  external 
method  alone,  there  was  seemingly  no  progress 
for  several  hours,  and  when  at  last  I  was  com- 
pelled to  examine,  I  found  the  swollen  anterior 
lip  of  the  cervix  impeding  further  advance. 
After  this  was  pushed  up,  the  labour  soon  ter- 
minated. But  apart  from  accidents  like  this,  a 
vaginal  examination  is  necessary.  We  cannot 
afford  to  squat  in  an  armchair  with  J^y  suis  J*y 
reste  till  everything  is  over.  And  the  protesta- 
tions of  the  patient  are  a  poor  criterion  of  the 
stage  of  labour.  She  may  be  demanding  chloro- 
form till  it  is  over,  and  an  examination  shows 
that  it  has  hardly  begun,  and  that  the  obste- 
trician's duty  is  to  go  home  to  bed. 

When  an  examination  is  made,  the  hands 
should  be  rendered  aseptic  as  in  a  surgical 
operation.  This  involves  a  prolonged  use  of 
the  nail  brush,  and  the  steeping  of  the  hands 
for  several  minutes  in  a  strong  antiseptic  fluid. 
No  lubricant  should  be  used.  The  vulva 
should  be  washed  with  an  antiseptic.  The 
examining  hand  ought  not  to  be  introduced 
under  the  bedclothes — as  the  older  midwifery 
books  direct.  It  is  necessary  to  see  where  it 
is  going,  and  what  touching.  An  aseptic 
hand  is  better  than  the  avoidance  of  "  offences 
to  modesty"  which  the  text-books  harp  on. 

After  the  examination,  the  antiseptic  pad 
should  be  reapplied. 

The  question  of  vaginal  injections  seems  now 
to  be  settled  in  favour  of  their  abolition. 

The  arguments  formerly  used  in  their  sup- 
port were : — 

1.  That  they  disinfected  the  vagina.     But 

now  it  has  been  proved  that  the  healthy 
vagina  contains  no  pathogenic  germs. 

2.  That   they  washed    out    any    organisms 

which  might  have  been  introduced.  But 
the  whole  aim  of  the  obstetrician  should 
be  to  prevent  the  entrance  of  such  or- 
ganisms. 
And  if  an   open  surface  on  the  cervix  has 
been   infected  by  the  examining  finger,  it  is 
questionable  if  a  douche,  though  given  imme- 
diately after,  will  do  anything  to  negative  the 
infection.     And   further,  the  vaginal   tube  is 
always  a  possible  introducer  of  infection.     For 
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this  reason,  when  douches  are  necessary,  they 
should  always  he  given  hy  the  medical  at- 
tendant himself,  using  a  sterilized  tuhe. 

When  labour  is  over,  any  tear  in  the  pe- 
rineum, however  small,  should  be  sewn  up.  A 
search  should  also  be  made  for  minute  fissures 
about  the  vulvar  orifice,  and,  if  any  are  present, 
they  should  be  sealed  up  with  iodine,  and 
covered  with  iodoform.  After  the  vulva  is 
well  cleansed  with  a  warm  antiseptic  solution, 
it  should  be  powdered  with  boracic  acid,  and  an 
antiseptic  pad  applied.  The  nurse  should  be  in- 
structed to  change  the  pad  every  three  hours, 
and  tio  wash  the  vulva  three  or  four  times  a 
day,  using  antiseptic  cotton  wool  instead  of  a 
sponge. 

A  question  of  great  moment  is — Should  a 
medical  man  who  is  attending  an  infective 
case  take  charge  of  a  confinement  ?  Till  a  few 
years  ago,  the  answer  would  have  been  em- 
phatically in  the  negative.  This  was  based  on 
the  dread  of  some  miasma  which  the  doctor 
was  vaguely  supposed  to  carry  about  with  him, 
and  which  it  took  weeks  or  months  to  get  rid 
of.  But  fuller  knowledge  has  shown  what  the 
danger  really  is,  and  how  it  is  to  be  avoided. 
It  is  that  the  hands,  and  perhaps  the  clothes, 
become  infected  with  a  virulent  culture  of  some 
pathogenic  germ.  Dr.  Rutter,  of  Philadelphia, 
is  immortalised  as  a  '*  walking  pestilence."  Not 
because  he  had  ozsna,  but  because,  in  popular 
parlance,  he  picked  his  nose.  '^  Time  does  not 
destroy  septic  dirt,"  but  hot  water  and  anti- 
septics do. 

Still,  a  medical  man  will  often  have  a  lurking 
fear  that  the  disinfection  of  his  hands  has  not 
been  sufficiently  thorough,  and  in  these  cases  I 
would  suggest  the  use  of  a  pair  of  the  thin 
indiarubber  gloves  that  can  be  obtained  now. 
No  great  delicacy  of  touch  is  required  in  a 
vaginal  examination,  and  the  gloves,  which  can 
be  rendered  perfectly  aseptic,  will  obviate  any 
possibility  of  infection. 

It  may  be  urged  that  all  these  refinements 
are  uncalled  for  and  burdensome,  and  that  cases 
get  on  well  with  ordinary  antiseptic  precautions. 

This  may  be  true,  but  they  get  on  better 
with  the  methods  suggested.  Many  men — and 
good  men,  too — laughed  at  antiseptics,  and 
good  antiseptic  surgeons  laughed  at  asepsis,  but 
laughter  does  not  stem  the  progress  of  scientific 
truth. 

The  medical  man's  duty  is  to  do  the  very 
best  for  his  patient,  and,  from  the  merely 
selfish  point  of  view,  the  avoidance  of  the  long- 
drawn  miseries  of  a  ''  puerperal "  case  amply 
compensates  for  a  little  extra  trouble. 

£j^  aseptic  labour  will  mean  a  puerperium 


with  a  normal  temperature,  instead  of  those 
rises  to  100®  or  100-5°,  which  are  explained  as 
*'  milk  fever,"  constipation,  mental  excitement, 
&c ,  but  which  are  really  due  to  slight  septic 
absorption.  Everything  seems  right  in  a  day 
or  two,  but  the  organisms  have  effected  a  lodg- 
ment, and  may  produce  disaster  later  on.  So 
let  us  be  as  the  Pharisees  at  least  in  this — in 
the  much  washing  of  hands  and  cleansing  of  the 
outward  parts. 


ABSCESS     OF     THYROID    COMPLICA- 
TING PLEURISY. 

Herbert  C.  Barclay,  M.D.,  F.R.C.S.  Ed., 
Waimate,  N.Z.,  AND  Margaret  B. 
Cruickshank,  M.B.,  Ch.B.,  Waimate, 
NZ. 

The  rariry  of  abscess  of  the  thyroid  gland  as  a 
complication  of  septic  disease  is  our  excuse  for 
sending  you  a  brief  jotting  of  a  case  that 
lately  came  under  our  notice.  The  swelling  of 
the  gland  in  this  case  never  caused  us  to 
seriously  consider  the  probability  of  suppura- 
tion, and  as  there  may  be  others  to  whom  a 
purulent  thyroid  is  a  rar%  avis,  little  harm  can 
be  done  by  drawing  attention  to  it. 

The  patient  in  this  case  was  a  tall,  well-built 
man  37  years  of  age,  who  came  in  from  the 
country,  and  presented  symptoms  of  dyspnoea, 
with  high  temperature.  At  the  first  examina- 
tion a  goitrous  neck  was  noticed,  but  it  did  not 
call  for  special  attention.  The  physical  signs 
were  almost  nil.  He  had  great  pain  in  the 
right  lower  chest,  aggravated  by  a  deep  breath. 
No  friction  sounds  were  audible,  and  the 
dulness  was  but  slightly  marked,  and  there 
were  no  crepitations,  while  the  patient's  suffer- 
ings seemed  out  of  proportion  to  the  discover- 
able signs.  He  was  put  to  bed,  but  there  he 
could  get  no  sleep,  morphia,  indeed,  giving  him 
but  little  rest,  and  under  no  circumstances 
would  he  lie  down.  Orthopnoea  was  very 
marked.  Poultices  were  applied  with  no  relief, 
and  then  his  chest  was  strapped,  and  this  eased 
the  pain,  which  was  otherwise  constant.  On 
the  morning  of  the  third  day  he  got  suddenly 
worse.  Difficulty  in  breathing  became  extreme ; 
he  was  cyanosed,  perspiration  poured  off  his 
face,  and  his  hands  were  blue ;  pulse  very 
feeble  and  rapid,  while  a  swelling  on  the  left 
side  of  the  neck  the  size  of  a  fist  and  well  de- 
fined, and  connected  with  the  thyroid  ^as 
judged  by  deglutition),  had  appeared  in  tne 
course  of  an  hour,  the  superficial  veins  being 
markedly  distended.  He  seemed  practically 
moribund.     Examination  of  chest  revealed  air 
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entering  freely  except  at  the  right  extreme 
base.  This  condition  lasted  seven  hours,  when 
the  cyanosis  and  swelling  began  to  decrease  to- 
gether, and  he  was  free  from  pain  during  and 
after  this  attack,  and  his  temperature  remained 
sub-normal.  The  next  day  he  was  comparatively 
well,  but  the  following  night  he  was  seized  with 
pain  in  the  left  lower  chest.  A  few  crepita- 
tions were  heard  at  one  spot  about  the  left 
nipple,  slight  comparative  dulness,  and  no  fric- 
tion sounds. 

On  the  third  day  of  this  attack  some  swell- 
ings of  the  thyroid  occurred,  but  not  nearly  so 
marked  as  previously,  and  though  his  pulse 
was  watched  half-hourly  all  night,  he  collapsed 
suddenly,  and  died  in  the  course  of  half-an-hour. 
Nitro-glycerine,  strychnine,  digitalin,  opening 
the  external  jugular,  and  artificial  respiration 
were  resorted  to,  but  all  our  efforts  failed. 

A  post-mortem  examination  made  the  second 
day  after  death  revealed  generalised  pleurisy 
over  both  lungs — dense  adhesion  in  some  parts 
— but  most  of  the  pleura  was  covered  with 
yellow  chamois-leathei-like  lymph  in  a  thick 
layer.  This  applies  to  both  sides  of  the  chest. 
At  the  lower  part  of  the  right  cavity,  covered 
in  by  surrounding  adhesions,  was  a  pocket  of 
pus  containing  about  3i-  to  Z^i,  in  all.  This 
was  the  site  of  the  constant  severe  pain.  The 
thyroid  was  greatly  enlarged,  one  side  of  it 
being  difiBuent  and  verging  on  pus,  the  other 
side  being  represented  by  an  abscess  sac,  from 
which  fluid  spurted  on  section.  The  pus  con- 
tained streptococci  in  abundance,  but  diplo- 
cocci  were  not  to  be  seen. 

There  was  nothing  in  the  man's  heredity  of 
any  consequence,  but  he  said  he  had  been 
seized  with  severe  pains  in  the  chest  at  harvest 
time,  six  or  seven  months  before,  and  had 
never  been  well  since;  and  a  visit  for  an  exami- 
nation and  an  opinion  was  constantly  postponed, 
though  thought  necessary  by  himself  and  his 
wife.  The  latter  also  states  that  he  could 
never  wear  an  ordinary  bought  collar,  his  neck 
being  too  large. 

During  the  absence  of  one  of  us,  Dr.  Cruick- 
shank  had  the  benefit  of  consultation  with  Dr. 
Hodges  (at  the  time  of  the  first  serious 
attack),  and  Dr  Hayes,  of  Temuka,  assisted  as 
a  visitor  at  the  post-mortem. 

Idiopathic  thyroiditis  is,  if  it  exists,  an  ex- 
tremely rare  disease,  and  even  metastatic 
deposits  are  uncommon.  Our  case  repre- 
sents, however,  what  has  been  observed 
before,  that  a  previously-diseased  gland  is  the 
most  prone  to  suppuration.  The  orthopnoBa, 
which  was  so  marked  a  feature,  was  due  in  all 
probability  to  the  enlarged  thyroid.     "  Patients 


have  instinctively  to  maintain  the  head  in  such 
a  position  to  avoid  this  occurrence,"  namely, 
sudden  fatal  dyspnoea  as  the  result  of  goitre. 

Acute  inflammation  of  the  gland  has  been 
attributed  to  cold,  trauma,  and  rheumatism, 
but  in  the  great  majority  of  cases  it  is  due  to 
some  infection — more  particularly  smallpox, 
enteric  and  typhus  fevers  Strumitis,  or  in- 
flammation of  the  goitrous  gland  (such  as  the 
case  before  us)  is  very  rarely  primary,  being 
generally  metastatic.  (Osier,  in  Pepper's  "  Sys- 
tem of  Medicine.") 

Bowlby  says  that  inflammation  of  the  gland 
**  occasionally  terminates  in  the  formation  of 
pus." 

Almost  all  the  cases  on  record  are  secondaiy, 
including  most  of  Havel's,  which  embrace  cases 
after  practically  all  the  specific  diseases. 
Erichsen  (ninth  edition)  refers  to  cases  being 
generally  due  to  pyiemic  infection  and  to  the 
rapid  swelling  that  may  occur,  which  threatens 
suffocation.  The  pus  in  this  case,  developed 
only  in  one  lobe,  was  deeply  seated,  and  ex- 
ternal examination  of  the  gland  failed  to  sug- 
gest to  any  of  us  a  sense  of  fluctuation,  and 
there  was  no  heat  nor  redness  of  the  neighbour- 
hood. Thornton  speaks  of  cases  following 
typhus,  puerperal  fever,  and  pyaemia,  also  bron- 
chitis and  pneumonia. 

In  this  particular  case  we  have  metastatic 
abscesses,  in  a  previously-enlarged  gland,  due 
to  septic  absorption  from  a  small  purulent 
focus  in  the  right  pleura.  In  the  light  of  the 
history  of  the  case  it  is  probable  that  this  focus 
had  existed  for  some  months  previous,  and  it  is 
only  too  probable  that  the  patient  had  thy- 
roiditis when  we  first  saw  him.  The  tempera- 
ture was  not  characteristic  of  septicemia,  and 
the  pleurae  contained  no  fluid  worth  mention- 
ing, thus  justifying  the  decision  come  to  at  the 
consultation  that  needle  puncture  was  not  in- 
dicated by  the  physical  signs. 

The  sudden  increase  in  size  of  the  thyroid — 
in  the  course  of  half-an-hour — causing  urgent 
symptoms,  was  somewhat  puzzling.  Our  view 
was  that  it  was  a  circulatory  change  such  as 
hyperhaemia  or  a  haemorrhage  into  a  cyst. 

'*  The  cystic  form  of  goitre  is  liable  to  sudden 
enlargement  from  intra-cystic  haemorrhage  or 
inflammatory  engorgement,  or  from  rupture  of 
a  cyst."     (Pitts,  in  "Treves'  System.") 

"  It  is  not  sufficiently  recognised  by  the  pro- 
fession that  a  bronchocele,  whether  moderate 
in  size  or  large,  may  from  some  sudden  en- 
gorgement or  rupture  cause  urgent  and  fatal 
dyspnoea,"  says  Jacobson.  He  quotes  the  case 
of  a  woman  who  during  labour  was  attacked 
by  the  dyspnoea  due  to  goitre,   and  died ;    of 
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another  woman  who  suddenly  awoke  from  sleep 
and  seeing  her  child  playing  with  a  lighted 
stick  was  so  frightened  that  argent  dyspncsa 
from  a  goitre  she  had  set  in,  with  a  fatal 
result.  The  same  author  quotes  a  case  of  his 
own  where  the  gland  increased  greatly  in  size 
during  singing,  and  was  duo  to  extravasation 
of  blood  into  an  adenoma. 

To  recapitulate  very  shortly  this  interesting 
case.  It  was  a  pyaemia  from  a  purulent  pleu- 
ritic focus,  and  the  thyroid  was  the  seat  of  en- 
gorgement ultimately  of  abscess  formation. 
The  soft  lymph  covering  both  pleura  led  to  an 
absence  of  the  pleuritic  friction  sounds.  The 
septic  condition  gave  rise  to  the  urgent  ap- 
pearance of  the  patient,  with  very  little  lung 
signs ;  the  inability  to  lie  down  was  the  result 
of  the  swollen  thyroid,  which  pressed  on  the 
trachea,  the  alarming  dyspncea  on  one  occasion 
was  due  either  to  this  pressure  (probably  so 
from  the  concomitant  enlargement)  or  to  pres- 
sure on  the  laryngeal  nerves  setting  up  reflex 
spasm.  No  blood  extravasations  were  found 
f09t-moTima.  Possibly  the  sudden  well-defined 
enlargement  was  due  to  the  bursting  of  a  pus 
ca%  ity  towards  the  surface.  There  was  no  evi- 
dence of  any  pneumonia  either  at  the  poii- 
mortem. 

All  of  us  who  saw  this  case  felt  there  was 
some  unthought-of  factor  at  work  in  connection 
with  it,  and  unfortunately  we  had  the  oppor- 
tunity of  discovering  it. 

This  case  is  only  another  illustration  of  the 
fact  that  it  is  unwise  to  take  the  explanation  of 
any  physical  condition  or  symptom  of  disease 
for  granted,  and  we  trast  that  drawing  atten- 
tion to  the  case  will  not  be  altogether  unprofit- 
able.    Thus  do  we  learn  from  our  mistakes. 


CASE    OF    RAPIDLY-SPREADING 
GANGRENE  OF  BOTH  LEGS. 

Bt  James  Gregg,   M.A.,   M.B.,  Ex-Sgholar 

AND  Moderator  T.C.D.,  Hillston,  N.S.W. 

♦ 

T.  D.,  a  man  of  54  years  of  age,  applied  for 
treatment  under  the  following  circumstances  : — 
He  was  a  carrier,  and  had  left  Hillston  on 
Tuesday,  the  1st  of  February.  On  Wednes- 
day he  was  engaged  in  cleaning  out  some  water 
tanks  at  a  distance  of  about  50  miles  from 
Hillston,  and  during  that  day  drank  a  large 
amount  of  bad  water.  Feeling  unwell,  ho  re- 
solved to  return  to  Hillston,  and  rode  home 
during  Thursday  and  Friday,  resting  on  the 
way,  and  suffering  all  the  time  from  diarrhoea. 


vomiting,  and  pains  in  the  abdomen.  On 
Saturday,  when  I  saw  him  about  11  a.m.,  he 
was  on  horseback,  but  appeared  much  ex- 
hausted, and  said  that  if  he  got  off  the  horse 
he  would  be  unable  to  get  on  again.  He  was 
at  once  put  to  bed,  and  allowed  soda  water, 
milk,  and  brandy,  small  doses  of  morphia  being 
also  given.  The  vomiting  and  abdominal  pain 
ceased  during  Saturday,  but  the  diarrhoea  still 
continued.  On  Saturday  and  Sunday  morning 
his  temperature  was  normal.  He  seemed  to  be 
somewhat  better  on  Sunday  ;  the  diarrhoea  was 
less,  only  four  motions  during  the  twelve  hours. 
There  was  no  pain  or  vomiting.  The  motions 
were  brown  and  of  pea-soup  consistence,  not 
unhealthy  looking.  He  had  evidently  been  a 
strong  man,  but  was  at  present  rather  thin. 
Was  almost  a  total  abstainer  from  alcohol.  On 
Sunday  evening  (8  p.m.)  the  temperature  was 
102'^  F.,  and  on  Monday  morning,  about  5  a  m., 
he  had  a  rigor.  At  7  a.m.  when  I  saw  him  he 
was  evidently  much  worse,  very  restless  and 
delirious  •  temperature  1 04'',  pulse  more  rapid 
and  feeble.  He  complained  of  great  pain  in 
both  shins.  On  examination  there  was  slight 
swelling  over  the  tibia  about  half  way  up  each 
leg,  very  slight  discoloration,  and  on  pressure 
crepitation  could  just  be  made  out.  I  saw  him 
again  after  four  hours,  at  1 1  a.m.  He  was  then 
in  a  state  of  collapse,  dettdly  pale,  the  forehead 
cold  and  covered  with  clammy  sweat,  pulse 
rapid,  almost  imperceptible.  The  right  leg 
was  now  enormously  swelled  from  the  toes  up 
to  Poupart's  ligament,  the  skin  tense  and  shiny, 
not  pitting  on  pressure,  but  crepitating  all  over 
in  the  most  marked  fashion,  the  subcutaneous 
tissues  being  evidently  full  of  gas  ;  the  colour 
was  dark  red,  the  toes  being  almost  purple. 
There  were  no  vesicles  on  the  skin.  The  left 
leg  was  only  slightly  discoloured  ;  the  swelling 
slight,  not  extending  above  the  knee,  the  foot 
not  much  affected  ;  crepitation,  however,  was 
well  marked,  particularly  over  the  tibia.  I 
watched  the  patient  for  about  an  hour,  till 
noon.  Saw  him  again  in  the  afternoon  at  3 
p.m.  He  was  now  moribund,  and  died  about 
3.30  p.m.  The  right  leg  was  in  much  the  same 
state  as  before,  but  covered  with  large  bullse  as 
big  as  an  egf^,  containing  blood-stained  serum 
The  gangrenous  process  had  extended  up  the 
right  side,  nearly  as  far  as  the  axilla,  the  whole 
right  side  being  of  a  dark  red  colour,  swelled, 
and  crepitating  on  pressure.  The  scrotum  was 
greatly  swelled.  On  the  left  side  the  process 
had  not  extended  with  the  same  rapidity.  The 
left  leg  was  swelled  a  little  above  the  knee, 
somewhat  discoloured,  and  crepitating  on  pres- 
sure.    I  was  unable  to  observe  the  body  after 
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death,  but  am  told  that  the  process  continued 
to  spread  rapidly,  the  head  and  body  being 
swelled  at  9  p.m.,  when  the  coffin  was  screwed 
down. 

The  case  appears  to  me  of  interest  from  the 
rapid  spread  of  the  process,  and  the  fact  that 
it  began  in  both  legs  simultaneously.  Spread- 
ing, or  traumatic,  grangrene  is  generally 
supposed  to  be  due  to  local  infection.  I 
examined  the  body  to  see  if  there  was  any 
chafing  from  the  saddle,  but  could  find  none. 
It  was  not  possible,  however,  to  make  as 
thorough  an  examination  as  might  be  wished. 
Could  infection  have  proceeded  from  the  intes- 
tine? 


PEMPHIGUS  CONTAGIOSUS  TROPICUS. 
By   the    Rev.    Hunter   Finlay,   M.D., 

TOWNSVILLE,  Q. 

In  the  tropics  of  North  Queensland,  as  in  all 
other  warm  climates,  particularly  dui'ing  the 
wet  season,  nearly  everyone  is  more  or  less 
troubled  with  lichen  tropicus,  or  prickly  heat, 
and  this  is  at  times  of  so  troublesome  a 
character  that  I  think  it  would  be  a  great 
blessing  if  someone  could  devise  a  safe  and 
expeditious  cure  for  it.  Many  of  the  so  called 
cures  at  present  in  use  appear  to  be  utterly 
valueless,  while  some  of  them  absolutely  ag- 
gravate the  discomfort  the  disease  causes. 

Another  disease  we  find  exceedingly  pre- 
valent in  these  parts  during  the  hot  weather, 
particularly  among  children,  is  popularly  known 
as  "  native  pock,"  and,  as  this  trouble  generally 
appears  coincidently  with  the  ripening  of  the 
mangoes,  I  find  that  many  persons  are  under 
the  impression  that  it  is  caused  by  the  juice  of 
this  delicious  fruit.  This  idea  is,  however,  in 
my  opinion,  quite  erroneous,  my  belief  being 
that,  so  far  from  being  injurious,  the  mango  is 
one  of  the  best  and  most  cooling  fruits  that 
sufferers  from  the  disease  I  am  now  considering 
can  partake  of  During  my  seventeen  years' 
residence  in  North  Queensland,  I  have  seen 
many  cases  of  this  disease  each  season,  but,  as 
most  cases  are  already  beyond  the  stage  at 
which  identification  is  possible  before  medical 
advice  is  sought,  I  have  not  till  this  season 
been  able  to  watch  cases  from  their  earliest 
stages.  Now,  however,  I  am  in  a  position  to 
define  the  trouble  as  Pemphigus  Contagiosus 
Tropicus,  In  the  majority  of  the  cases  the 
disease  commences  with  one  or  two  blebs 
containing  clear  serum  very  much  like  chicken 
pox,  and,  indeed,  I  have  in  some  instances 
found,  when  I  first  saw  the  patient,  such  a  crop 


of  clear  bullae  on  the  back,  as  to  make  one 
imagine  I  had  a  case  of  varicella  to  deal  with, 
but  for  the  fact  that  there  is  no  increase  of 
temperature  and  the  crop  is  not  so  distributed 
over  the  bod^  as  it  generally  is  in  chicken  pox. 
There  is  great  irritation  of  the  skin  at  the  seat 
of  the  blebs,  which  would  usually  diy  up  if 
left  to  themselves ;  but  the  burning  and  itching 
is  generally  so  severe  that  the  patient  cannot 
avoid  scratching  the  affected  parts.  In  this 
way  most  of  the  bullae  are  burst,  and  the 
escaping  fiuid  is  capable  of  spreading  the 
disease,  not  only  on  other  parts  of  the  patient 
first  affected,  but  to  other  children,  and  fre- 
quently also  to  adults — ^such,  for  example,  as 
the  parents  who  may  be  brought  in  close 
contact  with  children  suffering  from  the  disease. 
After  the  bullae  rupture  an  areola  of  inflam- 
mation spreads  around  each,  and,  if  no  means 
have  l)een  used  to  stay  or  cure  the  disease,  the 
patient  soon  becomes  unsightly — in  fact,  full  of 
sores. 

As  to  treatment,  the  indications  are  to  give 
saline  aperients,  and,  if  there  be  much  inflam- 
mation of  the  areolae,  use  a  lotion  of  one  part 
Liq.  Plumbi  Subacet.  to  seven  of  distilled  or 
rain  water.  Till  quite  recently,  this  disease 
was  not  considered  contagious,  but  I  have 
found  abundant  proof  that  it  is  so ;  consequently, 
it  is  well  to  use  some  disinfecting  ointment 
freely,  alike  to  prevent  the  trouble  from 
spreading  either  further  on  the  patient  already 
affected,  or  to  others.  For  children,  I  recom- 
mend the  following  ointment : — 

9,    Pulv.  Acetanelid. 

Hydg.  Subchlorid,  a.R.  gr.  v, 
Vaselin.  Alb.,  5'.  m. 
Ft.  Unguentum. 
SifT.     To  be  applied  to  the  affected  parts  morning 
and  eveningr. 

This  allays  the  heat  and  itching,  prevents  the 
necessity  for  scrat<ching,  and  at  the  same  time 
disinfects  the  parts.  For  adults,  I  make  the 
ointment  double  the  above  strength.  I  may 
remark,  in  conclusion,  that,  though  this  disease 
is  exceedingly  disagreeable,  it  is  not  in  any 
case  fatal. 


NEW  SOUTH  WALKS   MEDICAL  UNION. 


I'Hifi  Fifth  Annual  Meeting  of  the  members  of  the 
.V.S.W.  Medical  Union  will  take  place  at  the  Editor's 
Library,  121  Bathurst-street,  Sydney,  on  Wednesday, 
March  30th,  at  8.80  p.m.  The  business  will  be  the 
reception  of  the  Annual  Report  and  Treasarer^B  State* 
ment  and  the  election  of  office-bearers  for  1898-99. 

Treatment  ot  July  8th,  1897,  contains  extracts  and 
comments  on  an  article  on  "  Fourteen  Cases  of  Acate 
Anterior  Poliomyelitis,*'  contributed  to  the  Austral- 
asian Medical  QazeUe  for  April  2(th,  1897,  by  Dr.  G. 
A.  Altmann,  of  Port  Lincoln.  S.  Australia. 


MABOHai,  1898.] 
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THE  CD.  ACT  IN  NEW  ZEALAND. 
By  Robert  Fulton,  MB.,  CM.  Edin., 

DUNBDIN. 

Read  Before  the  Otago  Section  op  the  New 
Zealand  Brakc  c  op  the  Khitish  Medical 
A8SOCIATIOX,  November  2«th.  18'.*7. 

(Continued  Jrom  p.  72,  Fehmary  iastve  A  .U.G.) 


Dr.  Wolverston,  late  House  Surgeon  of 
the  Royal  Hospital,  Devonport,  says  that  be- 
fore the  enactment  of  the  Contagious  Diseases 
Act  it  was  rarely  indeed  that  he  saw  a  bad  case  of 
the  disease.  What  more  do  we  want  than  such 
evidence  as  this  which  springs  up  on  eveiy 
hand  ?  If  the  Act  were  beneficial  it  ought  not 
to  be  made  optional  at  all,  it  should  be  made 
compulsory.  The  Act  was  not  now  in  opera- 
tion, so  that  surely  the  wisest  thing  to  be  done 
would  be  to  abolish  it  altogether  —  to  wipe  it  off 
the  statute-book  as  a  thing  which  hod  been  put 
there  in  error,  and  which  it  was  l)etter  they 
should  forget.  But  if  it  be  deemed  that  it 
should  remain  on  the  statute-book  why  should  it 
not  be  made  to  apply  to  men  as  well  as  to  women  ? 
In  reading  on  this  question  he  had  ascertained 
beyond  a  doubt  that  the  disease  was  spread 
more  by  men  than  by  women.  He,  therefore, 
thought  it  very  unfair  that  man,  in  his  moral 
cowardice,  should  make  a  law  of  this  kind  in 
order  to  protect  him  from  the  results  of  his  own 
indiscretions.  He  had  said  before,  and  had 
been  contradicted  by  the  Hon  Sir  G.  S.  Whit- 
more,  that  neither  England  nor  India  had  kept 
this  detestable  thing  on  the  Statute-Book.  They 
had  not  done  so.  They  had  not  kept  it  dangling 
before  the  eyes  of  the  people  as  a  supposed 
deterrent ;  they  had  erased  it  as  a  blot  and  a 
blunder  which  they  were  very  glad  to  ge^  rid  of, 
and  they  tried  to  forget  that  they  had  ever 
made  such  a  mistake.  What  he  had  read  that 
day  had  proved  that  this  was  the  feeling  in 
Great  Britain  and  in  India. 

He  was  very  glad  that  he  had  read  up  on  this 
question,  for  he  found  that  it  was  no  longer 
considered  necessary,  in  order  to  protect  men, 
and  women,  too,  from  the  result**  of  their  evil 
courses,  that  the  women  should  be  treated  as 
cattle,  whilst  the  other  party  to  the  transaction 
was  dealt  with  the  deference  due  to  a  gentle- 
man. With  all  our  vaunted  Christianity,  so 
long  OS  this  Act  remained  on  the  statute  book 
he  thought  we  degraded  ourselves,  we  grovelled 
in  the  dirt,  and  sank  lower  than  the  savage, 
and  proved  beyond  dispute  that  our  civilisation 
had  been  a  failure.  What  was  wanted,  as  had 
been  pointed  out,  were  moral,  not  brutal  ex- 


pedients. He  hod  a  few  more  extracts  which 
he  should  read  on  the  subject.  They  were 
very  short  and  very  interesting  It  is  said 
that  women,  under  the  system,  are  blackmailed 
and  terrorised ;  so  much  so  that  Parsees  in 
India  and  Buddhists  in  China  have  defied  the 
Christian  English  to  put  the  examination  in 
force.  Dr.  Mireur,  of  Marseilles,  an  eminent 
authority,  says  : — 

"  The  system  of  registration  which  regulates 
and  legalises  the  sorrowful  industry  of  the 
prostitute  is,  in  fact,  the  sinister  stroke  by 
which  women  are  cut  off  from  society,  and 
after  which  they  no  longer  belong  to  them- 
selves ;  they  are  cut  off  not  only  from  society, 
but  from  Heaven,  from  hope,  and  from  the 
power  to  repent." 

This  was  not  the  evidence  of  a  sentimental 
reformer,  but  of  a  hard,  matter-of-fact  medical 
man,  who  had  had  very  considerable  experience 
in  regard  to  this  painful  subject.  Professor 
Newman  also  remarked  :— 

"  Examination  is  a  violation  of  the  person, 
an  intrinsic  wickedness,  an  indefeasible  atrocity. 
Legislation  is  desecrated,  Parliament  is  dis- 
honoured, resistance  becomes  nature's  own 
command  when  such  things  are  enacted." 

From  what  he  understood,  the  Act  appeared 
to  be  a  licence  to  commit  fornication,  and  the 
State  that  encouraged  such  an  Act  was  guilty 
of  a  grave  crime.  The  opinions  and  statements 
he  had  quoted  showed  that  this  really  was  the 
case.  Dr.  Mireur,  whom  he  had  previously 
quoted,  exclaimed  : — 

**  Oh,  that  the  whole  body  of  society  would, 
above  all,  draw  a  profitable  lesson  from  the 
afflicting  spectacle  !  Oh,  that  it  would  touch 
with  its  finger  this  plague,  which  is  its  disgrace, 
and  which  demands,  as  its  only  remedy,  a 
general  reformation  of  morals  !  " 

And  John  Stuait  Mill,  who  was,  he  thought 
it  would  be  admitted,  a  cold  calculating 
person,  not  likely  to  be  led  away  by  any  senti- 
ment, said  : — 

"  It  is  no  part  of  the  business  of  the  Go- 
vernment to  provide  security  beforehand  against 
immoralities  of  any  kind." 

Hon.  gentlemen  would  surely  accept  such 
testimony.  But  let  them  see  what  took  place 
in  Christian  England  when  the  law  was  in  full 
blast.  The  Right  Honorable  Mr.  Stansfield 
says : — 

"A  Mi*s.  Percy,  at  Aldershot,  who  was  a 
professional  singer,  was  called  upon  by  the 
officers  to  sign  the  voluntary  submission  form. 
She  refused  They  denounced  her  at  every 
music  hall  where  she  obtained  employment, 
and  intimidated  the  proprietor  by  threatening 
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to  oppose  the  renewal  of  his  licence.  Her 
means  of  livelihood  had  been  taken  away.  She 
had  to  choose  between  starvation,  submission, 
or  suicide.  She  preferred  the  last,  and  drowned 
herself." 

The  right  hon.  gentleman  adds  : — 

"That  such  coercion  was  not  the  result  of 
excess  of  zeal  on  the  part  of  subordinates  is 
proved  by  the  official  instruction  (vi'h  report  of 
the  Royal  Commission)  to  inform  the  women 
who  refused  to  submit  voluntarily  of  the  penal- 
ties beyond  these  official  persecutions." 

Again,  Mr.  Shaw-Lefevre,  when  he  was  Sec- 
retary to  the  Admiralty,  said  : — 

"  I  believe  that  the  .  longer  these  Acts  are 
trieH  the  more  complete  and  signal  will  be  their 
failure.  They  have  more  than  failed  ;  they 
have  resulted  in  a  positive  increase  of  the  dis- 
ease they  were  intended  to  cure." 

Those  who  admire  the  Continental  system 
will  be  surprised  to  learn  that  the  Chief  of 
Police  confesses  that  out  of  30.000  to  50,000 
prostitutes  in  Paris  only  one- tenth  can  be  got 
on  the  register,  and  that  out  of  30,000  in  Ber- 
lin only  2000  are  on  the  register.  In  Auck- 
land only  38  out  of  300  were  on  the  register. 
Professor  Andrews,  an  eminent  American 
surgeon,  testifies  that : — 

"Probably  four-fifths  of  all  the  sexual 
diseases  in  men  are  derived,  not  directly  from 
women,  but  from  the  virus  of  diseased  men." 
He  adds  that : — "  It  is  a  matter  of  utter  as- 
tonishment that  any  surgeon  of  common  sense 
should  suppo.se  that  a  medical  examination  can 
give  the  least  security."  Such  was  the  testi- 
mony of  educated  medical  men  and  others. 
Dr.  Taylor  summed  up  by  saying  :  — 

"And  now,  what  ought  to  be  done  to 
diminish  the  disea.se?  Simply  the  establish- 
ment of  hospitals  and  dispensaries  really  ac- 
cessible to  all  classes." 

All  this  testimony  went  to  show  that  those 
who  were  trusting  to  the  C<mtagious  Diseases 
Act  were  living  in  a  fooVs  paradise.  It  is  said 
that  this  agitation  has  been  got  up  by  some  old 
ladies.  Well,  old  ladies  were  very  good,  es- 
pecially if  they  happen  to  be  our  mothers. 
Really  he  did  not  know,  and  could  not  see,  why 
old  ladies  should  be  spoken  of  in  a  sneering 
way.  Surely  old  ladies  were  better  judges  of 
this  sort  of  thing  than  were  men.  The  hon.  gentle- 
man also  mentioned  that  the  police  stated  that 
the  efiect  of  the  operation  of  this  bill  was  to 
decrease  prostitution  and  to  keep  girls  off  the 
street.  Well,  he  hoped  it  would  not  be  necessary 
that  they  should  have  a  bill  of  this  kind  in 
order  to  keep  girls  off  the  street.  In  order  to 
do  that  he  hoped  it  would  not  be  necessary  that 


women  who  had  debased  themselves  should  be 
still  further  debased  by  the  exercise  of  the  kind 
of  power  which  was  given  under  the  Contagions 
Diseases  Act. 

These  are  the  main  arguments  in  favour  of 
repeal,  and  against  all  these  there  are  some  ex- 
cellent speeches  on  the  other  side — speeches 
studiously  moderate  in  tone,  and  convincing  in 
their  statistics.  It  is  hardly  necessary  for  me 
to  quote  much  from  them— the  points  are  well 
understood — but  I  will  give  a  separate  page 
showing  the  result  of  the  voting  in  different 
years,  both  in  House  and  Legislative  Council. 
Inspection*  of  the  division  lists  will  show  that 
a  large  number  of  hon.  members  had  read  a 
gocKl  deal  on  the  subject,  and  that  in  every  case 
a  considerable  majority  were  thoroughl}'^  con- 
vinced of  the  efficacy  of  the  Acts,  and  the 
great  necessity  for  not  only  refusing  repeal, 
but  really  asking  for  strict  and  universal  en- 
forcement. 

Results  of  Divisions  in  N.Z.  House  of 

Parliament. 

Contagions  Diseases  Act,  1869  ;  Repeal,  by  Sir  Q . 
Orey,  was  given  on  2nd  reading  (six  months), 
May  5,  1887,  Vol.  57,  p.  114.  Debate,  see  **  Han- 
sard of  1 887,  May  5  56  to  15 

Ditto,  2nd  Session  of  1887  :  Second  reading  negatived 
November  10.  1887.  Debate,  see  Vol.  68  "  Han- 
sard,** p.  299,  et  seq,         52  to  26 

Ditto,  1888  :  2nd  reading  negatived  May  81,  1888.  See 
"  Hansard,"  Vol.  60,  p.  388  ;  also  p.  416    87  to  20 

42  to  29 

Also  Vol.  61,  p.  113  and  p.  456 41  to  SO 

42  to  26 

Ditto,  1889  :  1st  reading  June  28,  1889,  and  then  Bill 
lapsed. 

Ditto  1890  :  Ut  reading  June  20,  1890,  and  then  Bill 
lap'ied. 

1891:  No  Bill. 

1892  and  1893  :  No  Bill. 

Ib94  :  Bill  introduced  by  Button,  but  the  order  for  the 
2nd  reading  was  discharged  September  25,  1894. 

1895  :  Bill  introduced  by  Button  discharged  July  4. 

1895  :  Bill  introduced  by  Seddon  appears  to  have 
passed  the  House  without  debate,  but  in  the  Legis- 
lative Council  was  thrown  out  by         ...    20  to  II 

For  debate  in  L.C.  see  "  Hansard,"  Vol.  88,  pp.  218 
and  273. 

1896  :  CD.  Act  Repeal  introduced  by  Hall  Jones.  2nd 
reading  June  23  ;  3rd  reading  June  23.  Lapsed 
in  L.O.  Debate,  see  '*  Hansard,"  Vol.  92,  p.  259, 
and  for  L.C.  p.  322.    Was  thrown  ont  by  20  to  11 

1896  :  CD.  Act  Amendment  Bill,  by  Hall  Jones.  2nd 
reading  July  24  ;  3rd  reading  August  13.  Lapsed 
in  L.C  Debate,  "  Hansard,"  Vol.  93,  p.  466  ;  and 
Vol.  94,  p.  319  ;  and  for  L.C,  p.  627.     Was  thrown 

out  by         18  to  11 

The  following  were  amongst  the  arguments  from 
speeches  of  members  of  the  House  in  favour  of  the 
working  of  the  Act : — 

It  has  been  repeatedly  shown  that  the  police  reports 
have  proved  its  benefits. 

It  has  a  restraining  influence  on  thoughtless  girls 
exposed  to  the  dangers  of  urban  life.  Brings  fallen 
women  within  the  sphere  of  moral  and  remedial  in* 
fluences. 
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People  are  enraged  at  the  fact  that  the  disease  is  Dot 
stamped  out  bj  the  Act ;  but  who  for  a  moment 
imagined  that  it  would  be  ?  If  it  brings  some  small 
measare  of  relief,  some  alleviation  of  the  enormous 
amount  of  suffering  ;  if  it  narrows  it  down  to  even  a 
small  extent,  it  is  very  beneficial. 

The  Act  in  Christchurch  yery  nearly  stamped  out 
the  disease  altogether.  The  reasons  for  failure  of  the 
Act  in  Paris  were  that  it  was  put  into  the  hands  of  the 
moat  degraded  instead  of  the  very  best  and  most  pure- 
minded  police  officers. 

The  Act  does  not  go  far  enough,  bat  if  properly 
administered  with  specially  chosen  officers,  »nd  ap- 
plied in  the  most  stringent  manner  to  both  sexes,  and 
enforced  universally,  would  be  certainly  beneficial. 

The  results  have  not  been  what  were  expected,  but 
have  still  been  productive  of  great  good. 

Let  us  deal  with  it  like  we  do  smallpox 

But  it  has  not  stamped  out  the  disease.  It  was 
passed  for  the  purpose  of  an  evil  which  carries  its 
effects  for  three  generations. 

Again,  what  harm  does  it  do  7  The  outrage  of  ex- 
amination. What  is  the  outrage  to  a  class  of  women 
who  have  fallen  from  the  high  state  of  womanhood  to 
be  d^raded  outcasts  of  society.  It  was  an  outrage 
upon  womanhood,  they  said,  to  oblige  these  women, 
who  were  quite  ready  to  abandon  their  persons  for  a 
shilling  to  any  dirty  larrikin  who  was  willing  to  pay 
them  the  money,  to  submit  to  instrumental  examina- 
tion with  a  view  to  prevent  the  spread  of  digease  fatal 
to  life  and  health.  Why,  at  this  day  there  was  no 
rank  in  life  in  which  some  woman  did  not  voluntarily 
snbject  herself  to  the  same  kind  of  examination  for  the 
purposes  of  diagnosis  and  proper  treatment  for  maladies 
not  of  a  cont^oos  character,  but  which  were  inci- 
dental and  peculiar  to  the  sex. 

Taking  a  few  statistics  from  the  last 
edition  of  ''  Parkes'  Practical  Hygiene,"  we  find 
it  stated  : — 

"  It  has  been  proposed  to  detect  and  cure  disease  in 
prostitutes.  A  great  outcry  has  been  raised  against 
this  proposal,  which  is  yet  a  matter  of  precaution  which 
tbe  Btate  is  surely  bound  to  take.  A  woman  chooses  to 
follow  a  dangerous  trade — ^as  dangerous  as  if  she  stood 
at  the  comer  of  a  street  exploding  gunpowder.  By 
practising  this  trade  she  ought  at  once  to  oring  herself 

under  the  law It  is  no  more  interference 

with  the  liberty  of  the  subject  to  prevent  a  woman 
from  propagating  syphilis  than  it  would  be  to  prevent 
herpropagating  smallpox." 

The  following  figures,  from  the  A.M.D.  report  for 
1882,  are  significant.  (Gonorrhoea  statistics  are 
omitted,  although  just  as  convincing,  as  this  disease  was 
not  touched  by  the  Act)  : — 

In  1864  (the  year  before  the  Act)  the  average  ad- 
missions at  all  stations  from  primary  venereal  sore 

were,  per  1,000  of  strength 108*6 

In  1872  (at  the  wiie<mirolUd  stations)  the  admissions 

were,  per  1,000  of  strength 123*2 

In  1872  (at  the  eantrolled   stations)    the  admissions 

were,  per  1,000  of  strength 53*3 

Therefore,  the  gain  to  the  State  in  the  controlled 
stations  was  55  for  every  1,000  of  strength,  and  in  a 
mean  strength  of  50,000  men  the  State  was  saved  the 
cost  of  2,750  cases  of  primary  venereal  sore  in  that 
year,  and  the  men  were  saved  the  enormous  injury  to 
their  strength  which  would  otherwise  have  resulted. 
In  1882  there  were  14  stations  strictly  controlled 
under  the  Act,  with  a  mean  strength  of 

41,788  men 


Putting  against  these  all  other  stations  not  under  the 

Act,  with  an  average  st length  of     ...     45,064  men 

We  find, 

Admissions  per  1,000  (14  stations  under  the  Aef)..    78 

Admissions  per  1,000  (not  under  the  Act)  at  all  other 

QUvvIOUD  •••  ••■  ■•■  ■••  ■••  •••     X«« 

Taking  the  first  seven  years  that  the  Acts  were  in 
operation  we  have  the  following  figures  (1865-72  in- 
clusive) : — 
Admissions  per  1,000  (all  stations  not  under  the  Act), 

mean  strength  32,528  men 103*1 

Admissions  per  1,000  (stations  under  the  Act),  mean 

strength  30,765  men 62*8 

1880-2:  Taking  the  last  three  years  of  the  Acts  we 
have  : — 
Admissions  per  1,000  (all  stations  not  under  the  Act), 

mean  strength  43,372  men      122 

Admissions  per  1,000  (stations  under  the  Act),  mean 

strength,  41,771^  men 76 

Lastly,  let  us  take  the  series  of  years  during  the 
operation  of  the  Acts  (19),  viz.,  1864-82  inclusive  :— 
Admissions  per  1,000  (14  stations  not  under  the  Acts), 

mean  strength  18,486  men      116 

Admissions  per  1,000  (14  stations  under  the  Acts), 

mean  strength  45,468  men      61 

Difference,  55  ;  or  90  per  cent. 
With  these  we  may  compare  the  years  1883  and 
1884,  in  the  former  of  which  the  Acts  were  practically 
abrogated  :— 

1883 — 14  stations  not  under  the  Acts 188 

1883 — 14  stations  formerly  under  the  Act     ...  110 

1884 — 14  stations  not  under  the  Acts 160 

1884 — 14  stations  formerly  under  the  Acts    ...  138 
Lord  Roberts  shows  by  comparison  that  between 
1883,  when  the  Acts  were  in  full  force  in 
India,  in  no  stations  did  the  number  of    ^'.o 
venereal  cases  of  sick  in  hospital  reach      ...    30 

At  only  two  stations  was  it  over 25 

While  at  some  stations  it  was  under      12 

In  June,  1888  (the  year  the  Acts  were  suspended) 

the  percentage  rose  at  13  stations  to  over ...  50 
At  a  great  many  stations  it  was  just  under  ...  50 
And  at  the  majority  of  the  remaining  stations 

UVCx  ■••  •••  •■•  •••  •■•  ■■•        WW 

In  Calcutta,  it  can  also  be  shown  that  syphilis 
sank  from  a  high  ratio  in  1868,  that  is  be/ore 

the  Act$i  from 10 

To  a  low  ratio  in  1880  (during  the  Acts)  of      ...  1*7 

And  for  two  years  (1873-4)  during  the  Acts     ...  1*4 

But  it  rose  to  a  high  ratio  in  1883  (after  repeal)  to  11 

And  actually  as  high  in  1884  as 30 

CD.  AOTS  IK  Francb. 

If  it  be  desirable  to  know  how  the  action  of  our 
Government  with  regard  to  the  CD.  Acts  is  looked 
upon  in  France,  we  have  an  excellent  opportunity  for 
enlightenment  in  a  communication  which  was  read  at 
a  meeting  of  the  Academic  de  Medecine  in  Paris  on  the 
21st  May,  1895,  by  Dr.  Commenge.  The  documents 
furnished  in  England  by  the  Minister  of  War,  said  the 
speaker,  have  brought  the  gravity  of  the  case  into 
prominent  relief.  In  1892,  out  of  196,336  soldiers, 
52,165,  that  is  to  say  upwards  of  a  quarter  of  the  en- 
tire British  army,  were  admitted  to  hospital  on  account 
of  venereal  disease.  In  the  opinion  of  the  majority  of 
army  and  medical  men  this  extraordinary  development 
of  venereal  diseases  is  with  justice  to  oe  ascribed  to 
the  abolition  of  the  CD.  Acts.  It  will  be  interesting 
to  draw  a  comparison,  continued  Dr.  Commenge,  be- 
tween the  existing  state  of  afbirs  in  Bngland,  where 
prostitution  is  free,  and  that  obtaining  in  France, 
where,    happily,    some    prosoriptlve    measures    still 
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remain  in  force.  In  1876,  the  jear  that  venereal 
diseaBrs  were  most  prevalent  in  the  French  army,  the 
number  of  cases  was  equal  to  74*6  per  1,000. 

The  highest  rate  in  the  British  army  is  referable  to 
the  year  1886,  and  amounts  to  274*4  per  1,000. 

In  the  French  army  that  year  the  numbers  yield 
62-1  per  1,000  only. 

When  we  examine  the  returns  in  order  to  ascertain 
prevalence  of  syphilis  the  following  are  the  results  : — 

In  the  French  army  the  worst  year  for  Byphilis  was 
1876,  when  the  proportion  of  cases  was  11*3  per  1,000. 

In  the  British  army  during  the  same  year  it  was  28*8 
per  1,000,  and  in  1887,  when  the  highest  ratio  was 
reached,  it  was  46*6  per  1,000. 

In  France  during  the  latter  year  it  was  only  8 '9  per 
1,000. 

Dr.  Commenge  has,  moreover,  made  a  study  of  the 
sanitary  conditions  of  the  Russian  army,  where 
venereal  affections  maintain  about  the  same  level  as  they 
do  in  the  French  army.  Needless  to  s«y  prostitution 
in  Russia  is  under  the  control  of  the  authorities.  The 
relative  prevalence  of  venereal  disease  in  the  three 
armies  is  shown  in  the  subjoined  table,  the  figures 
giving  the  cases  per  1,000  of  strength  : — 

England.  Fran-^e.  Russia. 

1889  ...         V17-1  ...  45*8  ...  40*7 

1890  ...         212*4  ...  43-8  ...  43*0 

1891  ...         197*1  ...  43*7  ...  41*5 

1892  ..          201*1  ...  44*0  ...  44*6 
The  following  table  shows  the  comparative  preva- 
lence of  syphilis  alone  : — 

England.  France.  Russia. 

1889  ...    36*7  ..     9*1  ...    12*9 

1890  ...    87*3  ...    9*1  ...    13*4 

1891  ...    32*2  ...    8*9  ...    12*2 

1892  ...    33*8  ...    9*2  ...    13*7 

Dr.  Commenge  also  found  that  the  incidence  of 
venereal  disease  was  largely  iDfluenced  by  the  presence 
or  absence  of  clandestine  prostitution  in  the  various 
garrison  townp.  Paris,  Algeria,  &c.,  were  notorious 
centres  of  illicit  intercourse,  and  it  was  in  these  dis- 
tricts that  the  venereal  rate  invariably  attained  its 
maximum. 

He  concladed  (1st)  that  venereal  diseases  are  always 
far  more  numerous  in  countries  where  there  is  free- 
trade  in  prostitution  than  in  those  where  regulations 
are  enforced  ;  (2nd)  that  the  regulation  of  prostitu- 
tion serves  to  attenuate  the  virulence  of  the  venereal 
diseases  and  to  hinder  their  progress. 

^Lancet^  June  29th,  1895. 


TUK  Sffbcts  of  txb  Repeal  of  the  Contaoiocs 
Diseases  Acts  in  the  Straits  Sbttlemeih?. 

The  first  application  of  the  Act  in  that  colony  took 
place  in  1870.  Its  operation  was  attended  with  marked 
success  as  to  call  forth  expressions  of  approval  from  the 
officers  in  charge  of  the  troops,  and  the  Admiral  in 
charge  of  the  station.  Its  benefits  were  not  confined, 
however,  to  f  oldiers  and  sailors  only,  but  extended  to 
all  classes  of  the  community.  As  showing  the  effects 
npon  the  soldiers,  it  was  reported  by  the  medical 
officer  of  the  garrison  in  1886  that  there  were  only  76 
admissions  to  hospital  for  venereal  diseases  out  of  a 
strength  of  870  men,  or  a  ratio  of  86  per  1,000,  and  of 
this  number  only  16  resulted  from  pnmary  disease,  or 
ibont  18  per  1,000,  none  being  of  a  severe  form.  It  is 
painful  to  turn  from  this  to  note  the  effects  of  the  re- 
peal of  the  Act.  In  the  year  following  its  suppression 
the  admissions  for  venereal  diseases  arose  in  one  hos^ 
pital  alone  from  4*68  to  19  per  cint.,  while  all  the 
other  hospitals  showed  a  similar  increase.     Those  who 


have  resided  in  the  colonies  know  well  how  terribly 
these  diseases  are  aggravated  by  the  excessively  dirty 
habits  of  the  native  women,  the  great  heat  of  the 
climate  tending  to  aggravute  their  lazy,  lethargic  tem- 
peraments. The  treatment  in  Lock  hospitals  has  a 
more  beneficial  effect  in  promoting  habits  of  personal 
cleanliness  in  the  patients,  and  this  had  a  marked  effect 
in  the  Straits  Settlement,  not  only  in  checking  the 
amount  and  extent  of  the  disease,  but  also  in  lessening 
the  severity  of  the  type.  There  was  no  friction  during 
the  administration  of  the  ordinance,  which  worked 
smoothly  from  its  first  application  until  its  repeal.  Ihe 
disastrous  effects  of  this  are  evident,  not  only  in  the  in* 
creased  ratio  of  disease  among  soldiers  and  sailors,  but 
also  amongst  the  citiscns  generallv. 

— iflficee,  February  1  Ith,  1893. 

CD.  Acts  in  Italy. 
By  special  enactment  in  1881  the  police  surveillanoe 
WHS  relaxed  throughout  the  Italian  Peninsula,  and  as  a 
cont^equence  venereal  disease  in  its  worst  forms  so  in- 
creased that  the  Government  had  to  rescind  the  enact- 
ment referred  to  and  return  to  the  regulations  pre- 
viously in  force.  Professor  Angelo  Scarenzio,  of  the 
University  of  Pavia,  read  a  painfully  instructive  report 
upon  the  subject  before  the  Lombjird  Institute.  His 
paper  was  based  on  statistics  compiled  from  the  various 
centres  of  the  Italian  population  from  1888  to  1891. 
The  aggravation  of  the  diseases  is  greater  not  only  as 
to  number  but  as  to  virulence,  and  has  reached  the 
point  of  a  public  calamity.  The  patients,  almost  all 
males,  in  the  Dispensstrio  Celtico  of  I'avia,  rose  from 
166  in  the  first  year  of  relaxed  surveillanoe  to  203  in 
the  second,  and  to  303  in  the  third  year ;  and  what 
impressed  him  even  more  was  the  fact  that  the  aug- 
mentation revealed  itself  especially  in  the  infective 
formi",  which  impregnate  the  systems  as  a  whole,  and 
transmit  the  virus  through  the  medium  of  generations. 
In  comparison  with  other  venereal  forms  the  per- 
centage of  infected  forms  was  in  the  years  mentioned 
9*2.  17*7,  and  18'J,  and  in  the  foundling  hospital, 
where  the  sufferers  were  infants  with  congenital 
syphilis,  3*82,  6*22,  6*46.  It  is  not  limited  to  dispen- 
sary patients,  but  extends  to  the  well-to-do  and  special 
bodies,  such  1  s  the  army  and  navy.  The  Government, 
unable  to  ignore  the  facts,  have,  by  new  regulations, 
whether  in  house  or  dwelling  apart,  to  submit  the 
choice  of  physicians  to  a  sanitary  council;  to  make 
subjection  to  treatment  compulsory  in  patients  where 
there  is  no  guarantee  that  they  can  be  properly  at- 
tended to  in  their  own  homes  ;  and  to  multiply  their 
dispensaries.  In  conclusion,  Dr.  Scanzoni  urges  a  more 
vigilant  and  more  extended  surveillance  so  as  to  in- 
clude clandestine  prostitution,  and  bring  not  only  on- 
fortunate  women,  but  all  venereal  patients  of  the  other 
sex,  under  hospital  treatment. 

—Lonoii,  February  27th,  1892. 

CD.  Acts  as  Ekfobced  in  Malta. 
There  is  one  part  of  Her  Majesty  Queen  Victoria's 
dominion  in  which  the  Contagious  Diseases  Acts  have 
not  been  repealed,  but  continue  to  perform  that  use- 
ful and  beneficial  work.  This  is  the  island  of  Malta. 
As  is  well  known  to  many  readers  of  the  Lancet,  pros- 
titution on  this  island  had  been  subject  to  inspection 
for  a  very  long  time,  how  long  it  is  not  known,  bnt  it 
is  believed  to  have  been  introduced  during  the  early 
years  of  the  government  of  the  Knights,  more  than  300 
years  ago.  The  difficulty  of  finding  out  when  and  by 
whom  medical  inspection  originated  caused  it  to  be 
stopped  for  a  time.  This  was  in  1869  ;  bnt  such  serious 
consequences  resulted,  as  might  have  been  expected  in 
so  small  and  densely  populated  an  island,  with  a  large 
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naval  and  military  popalation,  and  liable  to  fresh  im- 
portations of  disease  almost  daily,  that  the  ordinance 
of  1861  was  passed.  It  was  on  this  ordinance  that  the 
English  Contafi^ous  Diseases  Act  of  1866  was  framed. 
The  value  of  the  medical  inspections  was  clearly  shown 
by  the  increase  of  disease  which  had  occurred  during 
ita  saspension  among  the  women  previously  subjected 
to  it,  as  well  as  among  the  soldiers,  sailors,  and 
cirilians,  who  resorted  to  them  ;  while  on  these  in- 
spections being  resumed  a  diminution  of  the  disease 
was  t^oon  apparent.  That  the  island  is  comparatively 
free  from  venereed  diseases,  and  especially  from 
syphilis,  is  shown  by  the  reports  of  the  military 
and  navtJ  officers,  as  well  as  that  of  the  civil  surgeon, 
Dr.  Piaani.  Ihese  and  many  other  interesting  facts 
will  be  found  in  two  Par  iamentary  Papers,  No.  347, 
bearing  date  September  16th,  1887,  and  Ko.  59,  dated 
March  6th,  1889,  both  of  which  may  be  procured  for 
Is.  8d,  post  free.  A  full  report  of  the  debate  in  the 
Ifaltese  Council  will  be  found  in  the  last- mentioned 
paper,  when  the  motion  for  the  repeal  of  the  Act  was 
defeated  by  a  deci»ve  majority,  notwithstanding  the 
rapport  of  the  Governor  and  ail  the  official  members. 
Thus  the  Acts  have  been  in  force  in  Malta  for  a  con- 
siderable period ;  they  have  been  repealed  for  two 
years,  re^tored  to  the  statutes,  and  have  been  in  force 
ever  since,  now  a  period  of  thirty-three  years.  The 
Acts  in  England  and  Ireland  were  repealed  practically 
in  1883,  and  wholly  in  1885.  What  have  been  the  re- 
sal  tk  ?  This  can  only  be  ascertained  by  a  searching  in- 
quiry ,  which  it  would  be  useless  to  a&k  the  Government 
for  DOW,  but  which  must  come  sooner  or  later. 

^La/hctt^  June  30tb,  1894. 


Opponents  of  the  Acts  characterise  them  as  ghastly 
State  regulations  of  prostitution.  It  has  been  shown 
over  and  over  again  that  the  State  has  never  attempted 
to  legalise  prostitution,  but  to  btamp  out  or  lessen  con- 
tagious disease  at  certain  naval  ana  military  hospitals. 
This  jumbling  together  of  vice  and  disease  is  a  common 
one  with  the  opponents  of  the  Act,  and  has  the  effect 
of  gaining  for  them  a  laige  number  of  votes  from  un- 
thinking and  illogical  people,  who  imagine  that  dis- 
ease and  vice  are  necessarify  cause  and  effect.  A  man 
may  keep  a  mistress  and  lead  an  immoral  and  vicious 
life  for  years  and  still  have  no  disease,  while  another 
may  through  one  rash  act  contract  tlie  disease  and 
transmit  it  to  his  wife  and  unborn  children.  Is  the 
former,  because  of  his  freedom  from  disease,  to  be  con- 
skiered  perfectly  pure  in  mind  and  body  and  a  char- 
acter eminently  to  be  desired,  and  is  the  wife  of  the 
latter,  the  unfortunate  but  perfectly  innocent  wife,  to 
be  shunned,  neglected,  and  degraded,  because  she  has 
a  disease  against  which  in  reality  she  should  have  been 
protected  ?  The  idea  that  venereal  disease  is  a  heaven - 
bom  punishment  for  vice  has  long  since  been  exploded. 
As  in  England  the  regulations  were  enforced  over  a 
limited  area  only,  so,  in  New  Zealand,  Christchurch  and 
Aackland  at  one  time  were  the  only  towns  blessed  or 
caned  with  their  enforcement.  Now  we  should  ex- 
pect to  find  that  in  London  and  othc  r  parts  of  England 
— and  in  Dunedin  and  Wellington,  coming  to  New 
Zealand^an  enormous  amount  of  positive  and  negative 
evidence  as  to  the  effects  of  the  Act.  Now,  if  State 
zegolaUon  of  prostitution  really  increases  prostitution 
andyice  of  all  kinds  in  these  particular  towns  juBt 
mentioned,  where  no  enforcement  took  place,  we  should 
expect  to  find  a  great  lersening  in  the  amount  of  vice 
and  proatitntion  ;  while  in  the  Act-enforcing  localities 
inch  as  Chatham,  Dover,  Portsmouth,  ftc.,  Auckland 
or  Christcharcb,  there  ought  to  be,  according  to  these 
agitatortf  a  marked  increase  of  flaunting  vice.      But  is 


this  the  case?  The  very  contrary  is  what  we  find. 
The  reports  of  various  commissions  before  the  Lords 
and  Commons  in  England  have  shown  conclusively 
that  the  effects  of  the  Acts  in  reducing  prostitution 
and  giving  a  more  orderly  and  decent  condition  to  the 
public  street  is  undoubted,  and  the  reports  of  the  police 
and  magistrates  in  C  hristchurch  and  Auckland  after  a 
few  years  of  enforcement  in  these  cities  show  that  the 
benefits  in  repressing  juvenile  depravity  and  solicita- 
tion in  the  streets  were  very  great.  On  the  other 
hand,  the  non-enforcing  towns,  such  as  London,  Dub- 
lin, &c.,  Dunedin  and  Wellington,  prostitution  was 
continued  as  before,  and  is  in  no  way  reduced.  Juve- 
nile depravity  increases  Bteadily  in  proportion  to  the 
population,  and  in  fact  there  has  been,  if  not  a  dete- 
rioration, a  steady  maintenance  of  iheir  level  o!  pros- 
titution. And  I  gain,  since  the  Act  was  repealed,  the 
towns  formerly  suiijected  to  them  have  not  improved, 
but  have  steadily  gone  back.  Prostitution  has  increased 
in  its  worst  forms,  so  that  the  local  authorities  would 
gladly  welcome  the  re-enforcement  of  the  Act.  Here 
in  Dunedin  nearly  nil  the  ca«:es  we  see  are  in  the  male 
hex,  possibly  from  the  fact  that  women  are  often  almost 
in  absolute  ignorance  of  the  symptoms,  or  even  of  the 
existence  of  the  disease.  Again,  their  diffidence  in 
coming  before  a  medical  ms.n,  owing  to  their  feeling 
of  modesty,  deters  them  ;  also  the  fact  that  the  pri- 
mary symptoms  are  not  generally  brought  so  promi- 
nently under  notice  as  in  the  male  sex  (no  doubt  due 
to  the  physical  condition  of  the  parts) ;  and  again,  in 
innocent  women  from  ignorance  of  the  danger,  and 
in  those  who,  being  immoral,  really  know  what  has 
happened,  from  a  desire  to  conceal  their  unfortunate 
ancl  deplorable  condition.  I  may  say  from  my  own 
experience  that  very  few  women  are  treated  for 
venereal  disease  by  phyuicians  in  Dunedin,  but 
spyhilis  there  must  be  in  considerable  amount,  for 
where  can  the  men  contract  it  ?  I  mention  the  fol- 
lowing examples  of  venereal  disease  which  have  come 
under  my  own  personal  suporrision  within  the  lant  few 
years,  and  which  seem  to  illustrate  the  dangers  of  un- 
notified contagious  disease. 

S.  J.,  19,  milk  boy.  Acute  gonorrhoea  ;  thick  yel- 
lowish-green discharge  pouring  from  urethral  orifice, 
soaking  and  staining  his  clothes.  For  over  a  fortnight 
this  boy  milked  the  cows,  handled  the  milk,  carted  the 
milk  to  town  and  distributed  it.  On  my  remonstrating 
with  him,  said  he  couldn't  help  it.  His  employer  was 
a  near  relative,  and  he  couldn't  ask  for  leave.  He  con- 
tinued at  work  while  under  treatment.  Urinating  very 
often,  as  he  said,  constantly  having  to  leave  his  cart 
and  unbutton  his  clothes,  &c,  there  is  no  doubt  his 
hands  were  in  frequent  contact  with  gonorrhcsal, 
matter,  and  the  great  risk  was  run  of  contaminating 
the  milk. 

J.  K.,  26,  single,  butcher's  assistant  in  the  shop 
rider  out,  kc.  Came  to  me  suffering  from  well-marked 
hard  sore  on  his  penis,  undoubted  syphilitic  chancre  ; 
pointed  out  to  him  the  danger  of  infecting  others. 
He  was  actually  at  the  time  supplying  families  in  the 
neighbourhood  with  meat,  was  cutting  up  meat  in  the 
shop,  constantly  handing  it  over  the  counter,  and  riding 
round  distributing  it.  He  had  a  long  course  of  medi- 
cine and  completely  recovered,  though  all  the  time 
continuing  his  work. 

B.  M.,  29,  single.  Had  history  of  a  sore  on  his  penis. 
When  I  saw  him  he  had  enlarged  glands  of  the  groin  ; 
bhowed  signs  of  disease  at  the  left  apex  ;  had  a  tuber- 
cular appearance,  and  was  losing  fiesh  and  sweating  at 
night.  As  the  glands  threatened  to  suppurate,  gave 
him  chloroform,  and  excised  two  very  large  masses, 
but  found  them  more  typical  of  syphilitic  disease  than 
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of  tubercular.  Gave  bim  a  long  course  of  mercury, 
during  which  he  showed  well-marked  sore  throat,  rash 
on  the  chest  and  back,  loss  of  hair,  &c.  After  six 
months  went  to  the  country,  and  came  home,  having 
gained  two  stone.  Went  to  live  with  friends,  and 
promptly  seduced  and  no  doubt  affected  with  syphilis 
a  young  woman  living  in  the  same  house.  Now,  con- 
sider what  would  have  happened  had  a  modified  con- 
tagious and  infectious  diseases  Act  been  in  force. 
These  cases  would  have  been  privately  notified  to  a 
Board  of  Health,  whose  meetings  or  discussions  would 
be  scrupulously  Eecret.  It  would  have  to  be  composed 
either  of  medical  men,  or  of  men  who,  if  divulging  any- 
thing coming  before  them  officially,  would  be  by  law 
guilty  of  a  breach  of  privilege,  and  criminally  liable. 
This  Board  would  notify  the  cases  to  attend  at  a  cer- 
tain time  and  place  for  treatment,  such  treatment  to 
be  continued  so  long  as  the  examining  «urgeon  may 
think  necessary.  Penalties  for  neglect  of  treatment  or 
attention  to  regulations  would  be  enforced.  Treat- 
ment would  be  allowed  privately,  providing  persons 
aflfected  were  strictly  isolated,  under  fear  of  punish- 
ment, and  regularly  at  intervals  presented  certificates 
of  treatment  from  a  recognised  practitioner.  Men  who 
were  known  frequenters  of  brothels  and  public  places 
at  late  hours  would  be  punishable  unless  they  could 
produce  clean  bills  of  health,  in  the  same  way  as  the 
unfortunates  of  the  other  sex.  It  might  also  be  made 
penal  for  anyone  to  treat  a  case  of  unnotified  con- 
tagious disease.  This,  it  is  evident,  would  do  away 
with  a  large  amount  of  the  counter  treatment  of  these 
diseases  by  chemists  and  others,  who  would  be  com- 
pelled to  ask  whether  the  disease  were  notified,  and  if 
not  to  decline  treatment  for  fear  of  punishment,  unless 
the  would-be  patient  accede  to  the  demand  for  notifi- 
cation. The  onus  of  notification  would  also  rest  on  the 
patient  himself  or  herself,  who  would  be  punishable  if 
the  disease  were  unnotified  48  hours  after  it  had  been 
diagnosed  by  anyone  in  a  position  to  know  the  nature 
of  toe  disease,  or  to  efficiently  treat  it,  and  in  the  case 
of  concealment  of  disease  and  neglect  of  treatment, 
severe  punishment  would  be  enforced  if  notification 
did  not  take  place  within  one  week  of  onset  of  symptoms. 
The  nature  and  extent  of  the  diseape  would  form  a  very 
fair  guide  to  the  Medical  Board  or  Examining  Officer  in 
deciding  how  long  such  a  case  had  been  in  existence  un- 
notified, and  the  opinion  of  the  Board,  as  to  whether 
such  had  existed  over  a  week  could  be  with  perfect 
safety  taken  as  correct  for  the  purposes  of  punishment. 
Any  person  whatever  who  is  cognisant  of  the  existence 
of  such  a  contagious  disease  in  any  one  of  his  or  her 
acquaintances  would  be  liable  to  a  fine  if  he  or  she  did 
not  satisfy  himself  or  herself  that  such  disease  had 
been  reported. 

With  regard  to  the  Board,  and  also  the  examining 
officers,  they  should  be  paid  a  fixed  salary  by  the 
authorities,  and  not  in  any  way  in  proportion  to  the 
number  of  cases  reported  or  brought  before  them,  and 
the  fee  for  reporting  any  case  of  infectious  disease,  at 
present  28.  6d.,  and  generally  fixed  (but  not  paid)  by 
the  authorities,  might  be  done  away  with  altogether. 
If  a  notification  fee  were  still  thought  desirable,  the 
medical  officer  could  obtsin  his  notification  fee  from 
the  patient  personally  on  the  first  application,  giving 
him  in  return  a  notification  ticket.  Those  persons  who 
might  prefer  to  notify  personally  to  the  authorities 
would  obtain  from  them  free  of  charge  a  notification 
ticket  or  form.  This  would  have  to  be  produced  on 
demand,  to  exempt  from  free  notification  by  the  ex- 
amining doctor,  or  by  any  other  person  who  might 
imacine  himself  to  be  liable.  Private  medical  men 
womd  thus  have  no  advantage  to  gain  in  steadily  sup- 


porting this  system,  and  it  oould  not  be  thrown  up 
against  them,  aK  it  was  by  an  hon.  member  of  our  Lefds- 
lature,  *'  that  the  doctors  were  interuted  in  the  notifi- 
cation of  these  a&aes  ^being  paid  for  the  examinations,** 
and  that  from  a  purely  commercial  point  of  view  did 
they  support  these  Acts.  This  was  a  cruel,  malicioiu, 
and  undeserved  statement,  the  absurdity  of  which  is 
patent  to  anyone  cognisant  of  the  workings  of  the 
present  Infectious  Diseases  Act.  The  detaBs  of  the 
new  Act  could  be  easily  worked  oat  on  much  the 
same  lines  as  the  old  Act,  which  would  with  safety  be 
allowed  to  remain  on  the  statute  book,  and  be  gradu- 
ally amended  by  various  clauses,  which  would  attack, 
or  rather  protect^  both  sexes.  To  eliminate  the  '*  Com- 
pulsory Examination  Clause"  would,  in  my  opinion, 
be  a  retrograde  measure.  Rather  would  I  so  far  give 
way  to  the  outcries  of  an  hysterical  multitude,  as  to 
the  indecency  of  this  (which  I  of  course  deny),  as  to 
allow  of  the  appointment  of  one  or  more  female 
medical  practitioners.  These  would  be  specially  ap- 
pointed by  the  Government  on  the  recommendation  of 
the  Local  Notification  Board  and  the  Univeiaity 
Council,  and  could  be  consulted  or  called  in  by  any 
persons  so  desiring  it.  But  of  these,  I  am  convinced, 
the  number  would  always  be  insignificant. 
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Treatment,  September  23rd,  gives  a  precis  of  a  paper 
by  Dr.  A.  A.  Lendon,  of  Adelaide,  published  in  the 
Avstralasian  Medical  Gaaette,  Dec.,  1896,  entitled, 
'*  Unsuspected  Renal  Calculus." 

Fob  Sale.— Single  Harness  Horse,  aged  6  years, 
well-broken,  perfectly  quiet  and  sound,  a  very  fast 
trotter,  with  good  style  and  action.— Particulan,  &o.. 
Dr.  Tresiddbb,  Yonng. 
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A     CASE     OP     ACUTE     PNEUMONIC 

PHTHISIS. 
BtT.  L.  Andersox,  M.B.  Mklb.,  RbsiobntMbdi- 
CAL  Offickr,  F&bmantle  Hospital,  W.  A 

The  following  case  exemplifies  the  difficulty  of 
distingaiahiiig  the  pneumonia  due  to  a  massive 
infection  of  the  lungs  by  the  tubercle  bacillus 
and  the  ordinary  lobar  pneumonia. 

History, — ^T.  A.,  cbL  18  years.  Ill  six  days 
before  admission  with  headache  and  vomiting ; 
alight  oonghy  with  little  yellow  sputum.  Pain 
in  left  side  of  chest,  increased  by  coughing. 
Always  good  health  previously. 

Examination. — Dulness  in  left  axilla  and  at 
base,  with  increased  fremitus.  Bronchial 
breathing,  with  bronchophony  very  marked 
over  dull  area.     Heart  sounds  rapid,  but  clear. 

C&urse. — Friction  sounds  heard  around  left 
nipple  two  days  after  admission.  On  fourth 
day  dulness  below  right  clavicle  down  to  nipple, 
with  bronchial  breathing  and  bronchophony. 
Sputum  at  this  time  rusty  colour  and  very 
viscid.  T.  varied  from  103"  to  104°,  and  Resp. 
28  to  34,  during  first  week.  Always  slept  well, 
and  no  delirium.  During  second  week  remis- 
sions in  T.  from  1"  to  2".  Re-jp.  32  to  40. 
Marked  wasting,  and  pn)fuHe  sweating  Cough 
not  very  troublesome.  Pa.ssing  undigested  milk. 
Daring  third  week  phlebitis  of  lx)th  legs 
developed,  first  in  right  leg,  and  two  days  later 
in  left.  T.  always  over  101",  with  remissions 
of  P  to  2^  Resp.  36  to  44.  Tendency  to 
diarrbcea.  Heart  became  gradually  more  rapid 
and  irregular,  and  patient  died  twenty-three 
days  after  admission 

TreatmenL — The  most  noteworthy  point  no- 
ticed was  the  action  of  Digitalin,  T^^ygr.  given 
hypodermically,  in  steadying  the  heart  when  its 
action  became  irregular. 

Fost-moriem. — Right  heart  dilated.  Tricus- 
pid orifice  admitted  five  fingers. 

Ltmgs.  —  Left  base  consolidated  ;  coarse 
tubercles  scattered  all  through  consolidated 
tissue.  Upper  lobe  of  right  lung  also  consoli- 
dated, and  contained  coarse  tubercles..  Bronchial 
glands  on  both  sides  enlarged,  but  not  contain- 
ing any  old  calcareous  deposit.  No  old  cal- 
careous deposit  discovered  at  apices. 

Remarks, — ^The  diagnosis  would  have  been 
settled  by  the  discovery  of  bacilli  in  the 
sputum,  but  as  no  stains  were  available  at  the 
time  this  could  not  be  done.  The  case  was 
looked  upon  as  an  ordinary  lobar  pneumonia, 
and  as  the  T.  still  kept  up  in  the  second  and 
third  weeks,  with  the  passage  of  undigested 
milk  and  a  tendency  to  diarrhoea,  it  was  then 
thought  to  be  a  case  of  enteric  fever,  with  the  not 
infrequent  complication  of  an  initial  pneumonia. 


SHORT  EXTRACTS  FROM  FOREIGN 
LITERATURE. 

By  Walter  Spemorb,  M.B. 
Janus,    International    Archives    op    Medical 

HiSTOET       AND         ObOORAPHT,        AMBTBRDAM. 
(Monthly.)     Livraison  No.  VI. 

Among  polyglot  Rcrials  which  ha^e  lately  come  into 
existence,  none  can  plead  greater  justification  than  this 
erudite  magazine,  whose  pages  are  allotted  to  scholars 
impartially,  irrespective  of  language  in  the  echoing 
Babel  of  modem  literature. 

Calculi  deposited  in  various  viscera  are  familiar 
enough,  but  during  the  middle  ages  they  appear  to 
have  been  commonly  formed  in  the  head,  to  the  honour 
and  profit  throughout  Europe  of  peripatetic  quacks 
callea  Surgeons  of  Stones  in  the  Headf  to  whom  an  article 
by  Dr.  Meige,  of  Paris,  is  devoted.  "  Their  operation 
consisted  of  a  light  incision  of  the  .skin,  followed  by  a 
pass  of  Ifger-de-mmn,  which  caused  a  stone  to  fall  out 
before  the  patient's  eyes  that  the  operator  pretended 
he  had  just  extracted.  The  seat  of  election  was 
usually  the  frontal  or  mastoid  region,  and  the  surgeon's 
patients  were  those  actually  suffering  from  cephalalgia, 
migraine,  neurasthenia,  as  well  as  neurotic  or  hysterical, 
sometimes  probably  demented,  persons."  Blind  confi- 
dence was  suppiieci  on  the  one  part  and  audacious /our- 
berie  on  the  other.  The  ** stone  in  the  head"  was 
equivalent  in  ancient  times  to  the  cutrum,  or  gadfly. 
Descriptions  of  its  neuropathic  indications  are 
numerous  among  Greek  and  Latin  authors.  Copies  of 
old  engravings  which  depict  the  operation  accompany 
this  article,  from  which  it  would  appear  that  friars 
were  frequent  patients.  Doubtless  the  operators  culti- 
vated the  most  friendly  relations  with  tlie  priesthood. 
It  must  have  been  convenient  for  relatives  to  be  able 
to  run  in  anyone  of  hysteric  or  erratic  habits  for  this 
o{)erntion,  which,  apart  from  its  powerful  moral  effect 
would  for  ever  after  afford  interest  for  reflection  and 
discussion,  supported  as  it  was  by  the  tangible  stone 
(graduated  d  discretion  to  the  nature  of  the  case). 
Cures  must  have  been  frequent,  and  patients  made  very 
proud. 

**  Loopt,  loopt  met  (froot  verblijtlen 
Iller  8ttl  men  't  wljt  vau  kijye  suiijden." 

An  old  Orientalist  may  be  permitted  to  hail  with  warm 
satisfaction  the  first  Sketch  for  a  History  of  Phainician 
Medicine^  based  on  recently  discovered  Egyptian  MSS. 
Phoenicia  has  been  hitherto  known  to  us  through  her 
Syrian  and  Mediterranean  colonies,  but  the  mother- 
land of  Punt  or  Puni^  (hence  **  PudIc  ")  lay  east  of  the 
Red  Sea,  where  cuneiform  script  reveals  Nthe  existence 
of  a  primitive  Akkadian  culture. 

Lieblein's  hypothesis  is  advanced,  that  the  Syrian 
colonists  assimilated  the  language  of  the  Hebrews,  even 
as  the  Normans  did  of  the  French  and  of  the  English  ; 
the  north  coast  of  Africa,  Malta,  Sardinia,  Sicily  and 
Gibraltar  being  afterwards  colonised  and  Semitised  by 
this  Semitised  Hamitic  stock.  The  sketch  treats  mainly 
of  the  first  documentary  evidence  of  medicine  (already 
noticed  in  the  B.M.J.),  which  reaches  us  from  the  city 
of  On—the  centre  of  the  Egyptian  Olympus — on  the 
route  from  Palestine  to  the  Nile  Valley.  It  discloses 
fragments  of  a  pharmaco-tberapy  that  give  proof  of  a 
highly-developed  pre- Egyptian  system.  Up  to  the 
date  of  Eber's  papyrus  (1530  B.C.)  the  centre  of 
Phoenician  culture  was  at  Byblos,  coeval  with  the  com- 
pletion of  the  Pentateuch  and  the  Trojan  war,  where 
the  Syrian  women  annually  went  weeping  for 
Th*Ammu2.  In  the  time  of  Solomon  the  centre  had 
shifted  to  Tyre,  and  was  transferred  later  on  to 
Carthflgt'. 
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The  old  Phcenicians  have  often  been  compared  to  the 
modem  BritiBh.  They  had  a  virtaal  monopoly  of 
transport  between  the  West  and  Asia,  and  did  a  large 
trade  in  drugs.  In  many  conntries  which  they  visited 
they  struck  roots  of  abiding  influence.* 

The  addition  to  their  pharmaco-therapy  of  religious 
superstitions,  spells  and  charms,  evinces  the  pre- 
dominance of  tneir  priesthood.  All  scientiflc  attain- 
ments were  anciently  the  esoteric  property  of  that 
privileged  caste  whose  knowledge  was  ))ower.  We 
know  that  in  one  monarchy  £th-baal,  a  priest  of 
Astart^  (father  of  Ahab's  Jezebel),  was  powerful 
enough  to  dethrone  and  supplant  his  king.  Traces  of 
dedication  to  deities  of  their  Pantheon  are  not  wanting 
to  this  day.  If  a  modern  Gadltano  (Spaniard  from 
Cadiz)  be  asked  of  his  birth-place,  his  reply  bears  the 
unbroken  tradition  down  from  Ishtar — '*I^  tierra  de 
Maria  Santissima." 

The  author  notes  the  only  surgical  operation  men- 
tioned in  Eber*s  papyrus,  as  being  of  pre-historic 
Phoenician  origin — removal  of  eyelashes  for  Trichiasis. 

Dr.  Buret,  of  I'aris,  contributes,  from  materials 
scarcely  less  meagre,  the  first  part  of  a  Bittory  of 
Medicine  among  the  Roman*  before  the  Chritticm  bra. 
The  rude  soldiers  and  farmers  of  the  early  period 
probably  received  treatment  only  for  wounds  and 
fevers,  except  when  overtaken  by  pestilence.  But  all 
must  remain  conjectural,  for  the  presence  of  Celsns,  a 
Greek  of  the  ftchool  of  Hippocrates,  proves  nothing. 
But  when  the  wealth  of  conquest  and  the  burden  of 
Kmpire  had  bred  moral  corruption,  and  fostered  whole 
clas'-es  of  voluptuous  patricians  into  unbridled  licence, 
a  corresponding  therapeutics  must  have  been  developed 
to  cope  with  a  host  of  ills  engendered  by  gastronomic 
excesses  and  venereal  depravity.  Then  lessons  must 
have  been  taken  from  the  despised  Asiatics  and  de- 
tested Greeks.  To  elucidate  these  conditions  Dr. 
Buret  promises  a  continuation  ol  his  essay.  He  touches 
upon  massage,  hydro-therapy,  and  the  temple  cures, 
and  sums  up,  "  That  only  at  the  termination  of  the 
Roman  Republic  can  one  find  the  names  of  men  who 
had  made  a  scientific  study  of  medicine.  That  up  to 
that  period  the  Romans,  from  the  foundation  to 
Csesar,  were  the  prey  of  charlatans.  Science  has  pro- 
gressed since  then,  but  swindlers  are  always  active, 
knowing  that  their  scope  is  co-incident  with  human 
folly  and  will  last  as  long." 

Dr.  Basch  writes  on  the  Geographical  Patlwlogy  of 
Siamf  giving  an  interesting  description  of  its  medical 
and  ototetric  pi-actice.  Much  of  it  applies  equally  to 
many  peoples  of  the  far  Kast.  He  states  that  anyone 
who  acquires  any  special  ideas  or  supposed  remedy  for 
any  disease  starts  incontinently  into  practice,  and  trans- 
mits the  method  to  his  children  or  disciples,  who  in 
their  turn  take  patients  whenever  they  think  fit. 
Massage  is  especially  practised  and  believed  in  for  all 
ailments.  The  process  is  worked  with  both  hands  and 
feet. 

A  curious  and  widely -spread  custom  of  great  an- 
tiquity is  described  as  the  "  lying-in  by  the  fire."  The 
recent  accouch^e  is  laid  upon  a  pallet,  four  feet  distant 
from  a  small  furnace.  She  wears  a  loin-cloth  only,  and 
is  instructed  to  turn  herself  frequently  to  and  fro,  es- 
pecially exposing  her  abdomen  to  the  heat.  A  primi- 
para  must  be  thus  semi-roabted  for  30  days,  after  the 
second  delivery  for  25,  after  the  third  fur  20,  after  the 
fourth  for  15,  the  period  being  progressively  shortened 
until  after  the  seventh  she  need  not  repeat  the  pro- 
cess.   Its  avowed  object  is  to  cause  the  uterus  to  con- 

*See  VeUhusfttt  Mfrktourdiger  £iti/lu*» ;  Higgina^  AnaealypiU  emd 
CellU  Druids;  (TBrien^t  Round  Towers;  Da  Costa's  midonian 
Builders  ;  DoUinger,  HHdenthum  u  JudnUhum,  dkc,  &o. 


tract  more  quickly,  and  to  ^  drive  the  blood  b«ok  into 
the  usual  channels  of  menstruation.'*  A  high  rate  of 
mortality  after  pregnancy  is  the  result. 

I  have  frequently  noticed  through  the  open  doorwaTS 
of  Malay  huts  the  practice  of  a  rode  massage  during 
parturition,  the  wife  lying  upon  the  floor  with  the  hus- 
band standing  over  her,  gently  rolling  her  to  and  fro 
with  his  naked  foot  on  her  abdomen. 

Dr.  Trosse  traces  the  sources  of  the  Drug*  Supplied  to 
tlte  Greeks  aecording  to  Alex.  Trallianus.  AmongBt 
them  were  Cassia,  Spikenard,  Armenian  Earth.  Soap 
(from  Gaul),  Wax,  Styrax,  Worm  wood,  Valerian,  HyaaoD, 
Gentian.  Parsley,  Honey,  Celandine,  Saffron,  Tragacanth, 
Natron,  Veratrum  album,  Helleborus  niger.  Pot.  Carbc, 
Sulphur,  Delphinium,  Staphisagria,  Mustard,  Alum, 
Pepper,  Laurel -seed,  Nut-galls,  Pellitory,  Frankinoenoe, 
Elaterium,  Horehound,  Mentha  PulegU,  Salix,  Bryonia, 
Marjoram,  Sec.  Warning  is  given  against  the  use  of 
Macedonian  celery  and  Cnidian  quince-water.  We 
are  told  that  the  Cretans  believed  much  in  the  efficacy 
of  the  number  2,193  taken  in  the  hands  and  held  to  the 
nose. 

Dr.  Ashmead,  of  New  York,  writing  on  Leprosy ,  says 
that  if  enforced  isolation  and  a  permanent  committee  of 
official  delegates  do  not  result  from  the  Berlin  Con- 
gress that  Congress  will  have  been  held  in  vain. 

Other  articles  of  merit  deal  with  the  Histttry  of 
Leprosy  in  Poland ;  with  the  Widow  C.  O,  Schraders^ 
who  in  169S  investigated  the  anatomy  of  the  placenta  ; 
with  the  History  of  Medicine  in  Denmark,  &c.,  fol- 
lowed by  a  minute  Bibliographical   Review. 


SCIENTIFIC  COLUMN. 


REPORTS  ON  FOODS  AND  BEVERAGES  MANU- 
FACTURBD  IN   THE  COLONIES. 

[The  following  is  the  first  of  a  series  of  articles  which 
shall  from  time  to  time  appear  in  these  columns  upon 
the  above  subjects.] 

NEW  SOUTH  WALES  LAGER  BIER. 
Ab  in  all  industries  so  in  the  brewing  industry,  great 
revolutions  have  taken  place,  and  much  more  striking 
in  this  latter  industry  for  the  very  reason  that  it  was 
partly  neglected  by  science,  and  on  the  other  hand 
that  brewers  did  not  know  how  to  avail  themselves  of 
the  scientific  discoveries.  It  is  only  within  the  last 
thirty  years  thnt  the  science  made  itself  timidly  felt, 
but  it  did  not  take  long  before  it  took  a  solid  footing  in 
this  industry.  This  is  plainly  illustrated  at  the 
brewery  premises  of  the  N.S.W.  Lager  Bier  Brewiog 
Company. 

Formerly,  thumb-rule  brewed  beer;  now  well- 
equipped  apparatus  and  machinery  automatically  per^ 
form  all  necessary  manipulations  in  the  manufacture 
of  lager  bier. 

It  may  be  mentioned  that  all  lager  bier  drinking 
nations  consider  this  beverage  more  as  food  than  a 
luxury.  Professor  Liebig  already  must  have  been  quite 
convinced  of  this  fact  when  he  asserted  that  **  Good 
bier  is  liquid  bread." 

As  the  conscientious  brewer,  convinced  of  this  doc- 
trine, cannot  do  otherwise  than  endeavour  to  make  this 
liquid  bread  a  healthy  food,  it  is  worth  our  while  to  see 
how  he  goes  about  to  accomplish  this. 

The  Maw  Materials.—TYiQ  raw  materials  used  for  the 
production  of  lager  bier  are  malted  barley,  hops,  and  a 
small  proportion  of  rice,  the  latter  being  used  mainly 
for  the  superiority  of  its  starch,  this  being  more  pre- 
dominating than  in  other  grains  on  account  of  contain- 
ing less  albuminoids  and  fat.    Both  of  these  latter  in- 
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gredients  are  mon  predominant  in  all  other  graina,  and 
are  found  in  a  larger  proportion  in  the  barley  than  could 
be  wished,  for  the  mannfactnreof  a  lager  bier  with  good 
keeping  qoalities. 

ThB  Malting  of  RarlBff.—The  malting  of  barley  is 
imperatiTe  before  it  can  be  used  for  the  manafacture  of 
beer.  It  may  be  interesting  to  know  what  malting  is. 

The  midtster  starts  the  growth  of  the  acroepire  in 
the  barley  kernel  by  first  steeping  it  for  the  purpose  to 
giTe  it  the  required  amount  of  water  necessary  to  in- 
duce life  in  each  individual  kernel.  The  process  of 
malting  requires  a  period  of  six  to  eighteen  days,  this 
all  depending  upon  the  nature  of  the  grain,  and  the 
climate  in  which  the  malting  takes  place.  During  this 
period  the  acrospire  develops,  and  when  its  length 
reaches  pretty  near  the  full  length  of  the  kernel  it  is 
considered  that  the  starch  is  made  sufficiently  soluble, 
and  that  the  required  physical  and  chemical  changes 
which  are  necessary  to  produce  good  malt  have  taken 
place.  Physical  changes  can  be  noticed  under  the  mi- 
croscope, as  the  starch  cells  in  the  malted  barley  differ 
considenbly  from  those  in  the  unmalted  barley. 
Amongst  the  chemical  changes  there  are  two  enzymes 
(chemical  ferments)  formed.  The  one  is  "  diastase," 
and  it  is  its  duty  to  convey  the  starch  into  the  different 
sugars ;  the  other  is  *'  peptase,"  which  latter  pep- 
tonises  the  albumens  during  the  mash.  These  actions 
we  shall  get  more  acquainted  with  at  the  brew-house, 
where  the  brewing  is  performed . 

Brem-hitwe, — The  brew- house  of  ttieN.B.W.  Lager  Bier 
Brewing  Company  is  equipped  with  the  most  modem  ap- 
paratus and  machinery,  in  good  order,  to  enable  the 
brewer  to  get  the  very  best  result  possible  so  far  as  the 
quality  and  quantity  of  the  resulting  bier  is  concerned. 
In  the  first  place  we  notice  the  malt-cleaning  machinery, 
which  is  almost  automatic.  With  this  machine  every 
particle  of  unclean  matter  which  may  hang  to  the  bull 
of  the  kernels  in  the  form  of  dust  is  removed  by  ex- 
haust fans  whilst  the  malt  is  in  transit,  and  whilst  it 
runs  through  specially-constructed  screens.  It  is  evi- 
dent that  in  removing  all  this  unclean  I  iness  in  the  very 
beginning  of  the  process  of  the  brewing,  it  will  save  a 
great  many  difficulties  during  the  latter  ptirt  of  fer- 
mentation. 

The  malt  now  passes  through  an  aatomatically  weigh- 
ing scale,  and  after  passing  over  strong  magnets  to 
arrest  all  iron  and  steel  particles  which  the  malt  may 
contain,  from  here  it  falls  on  to  the  steel  rollers  of 
the  mill  and  is  here  crushed,  and  then  it  is  conveyed 
by  backet  elevators  to  an  iron  receptacle,  ready  from 
here  to  gravitate  to  the  ma«h  tub. 

l%e  Mash, — ^The  mash  is  a  very  important  manipu- 
lation in  the  art  of  brewing.  Here  the  starch  of  the 
malt  is  converted  into  the  different  malt  sugars  (through 
the  euxime  diastase),  such  as  maltose,  dextrine,  and 
ieomatoee.  Ihese  different  sugars  are  formed  under 
difterent  temperatures,  and  at  alow  tempeMture  (104°) 
a  large  amount  of  the  raw  albumens  are  paptonised. 
In  a  few  words,  during  the  mash  the  chemical  compo- 
sition of  the  wort  is  fixed.  When  the  mash  is  complete, 
the  wort  is  filtered  through  its  grains  (hulls  of  the 
malt),  and  so  reaches  the  copper  boiling  kettle  perfectly 
brilliant.  Here  the  bier  is  boiled  for  two  or  three  hours 
for  the  purpose  of  evaporating  some  water  so  as  to  give 
the  bier  its  wanted  specifical  gravity,  and  also  to  coagu- 
late snrplns  albumens.  Here  the  hop  is  added,  so  that 
nnder  the  prevailing  high  temperature  its  etheric  oils 
are  better  absorbed  by  the  wort.  The  wort  is  now 
finished,  and  ready  for  cooling.  It  is  passed  through  a 
filter  constituted  by  its  own  hops,  and  reaches  the  cool- 
ing apparatus  (refrigerator)  perfectly  brilliant,  and  in 
an  absolutely  sterile  condition. 


ChoUng  Apparatus, — In  cooling,  the  first  danger  of 
infection  with  the  germs  which  the  air  always  carries 
with  it  must  be  fsoed.  In  order  to  do  this  effectually 
a  closed  cooling  apparatus  made  entirely  of  copper  is 
used.  The  necessary  oxygen  which  is  required  by  the 
yeast  to  commence  a  heklthy  and  vigorous  fermenta- 
tion is  first  allowed  to  pass  into  the  cooling  wort, 
where  at  a  high  temperature  a  good  portion  of  this 
oxygen  is  chemically  fixed  ;  whereas  at  a  lower  tem- 
perature,  a  few  degrees  above  40°,  is  physically  held 
by  the  wort. 

Air  Filter, — This  air,  however,  is  not  the  ordinary 
atmospheric  air,  but  it  is  air  which  has  been  filtered 
over  highly  compressed  and  previously  by  heat  steril- 
ised cotton  filters.  It  is  a  well-known  fact  that  cotton 
air  filters,  when  rightly  manipulated,  are  absolutely  re- 
liable filters.  That  is  to  say,  they  will  not  allow  any 
germs  to  pass  through  their  filtering  material.  It  may 
here  be  mentioned  that  all  pipes,  rubber  hose,  and  dii- 
ferent  apparatus  through  which  the  wort  passes,  are 
first  sterilised  by  boiling  water  and  live  steam,  so  that 
they  may  become  worthy  to  receive  a  so-careful ly- 
brewed  and  a  so>>well-protected  wort.  In  this  way  the 
New  South  Wales  Brewery  is  enabled  to  convey  abso- 
lutely sterile  wort  into  their  fermenting  cellars.  Here 
also  great  precaution  has  been  tiJcen  to  sterilise  both 
air  and  receptacle. 

Vtumwm  Tanks. — These  tanks  are  made  of  steel,  and 
their  interior  surface  is  lined  with  a  glass  enamel,  so 
rendering  a  perfectly  smooth  surface  which  is  easily 
kept  clean,  and  by  not  being  porous  it  makes  a  far 
superior  vessel  to  all  wood  receptacles,  which  harbour 
in  their  joints  and  pores  uncountable  bacteria  and 
foreign  germs. 

Yeast, — The  yeast  which  is  used  in  this  brewery  is 
propagated  from  a  pure  yeast  culture,  according  to 
Pr.jfes«or  Dr.  Emil  Christian  Hansen's  method.  The 
latter  consists  of  bringing  a  drop  of  the  diluted  yeast 
into  a  gelatine-wurt  nourishment.  Before  it  gets 
cold  and  settled  it  is  well  mixe<l,  and  then  spread  on 
an  object-covering  glass,  which  is  placeii  over  a  moist 
chamber  so  as  to  prevent  the  drying  out  of  the  gelatine 
solution.  When  this  is  done,  and  the  gelatine  is  quite 
settled,  it  is  brought  below  a  microscope,  and  here  all 
celU  are  marked.  At  a  temperature  25  centigrades  the 
respective  yeast  cells  are  rapidly  reproducing,  and  at 
the  end  of  twenty-four  hours  small  yellow  specks  are 
noticeable.  These  colonies  are  then  transferred  into 
Pasteur  flasks,  which  contain  sterilised  wort  Bio- 
logical and  morphological  tests  are  then  employed  to 
ascertain  what  species  of  yeast  are  being  dealt  with. 
The  yea^'t  wanted  for  bier  fermentation  is  known  as 
saccharomyoes  cerevis«e.  Once  the  right }  east  has  been 
found,  the  propagation  to  obtain  larger  quantities  goes 
on  very  rapidly  in  specially-constructed  apparatus. 
This  apparatus  is  kept  in  constant  work  so  as  to  enable 
the  brewer  to  always  have  large  quantities  of  pure 
jeast  at  his  disposal.  This  yeast  is  then  pitched  to  the 
sterile  wort  which  i^  awaiting  it  in  the  cellar,  and  the 
fermentation  can  now  proceed.  This  fermentation 
takes  place  at  a  temperature  between  40°  and  50°,  and 
under  partial  vacuum  of  18  to  20  inches  mercury  column. 
It  is  a  fact  that  the  fermentation  is  more  vigorous  and 
a  healthy  one  for  the  reason  that  one  of  its  main  pro- 
ducts is  removed  as  quickly  as  ii  becomes  generated, 
Le,,  carbonic  acid  gas,  which  latter  is  stor^  away  in 
the  meantime,  and  the  necessary  amount  of  this  is 
added  to  the  bier  again  with  a  carbonating  apparatus. 
The  surplus  of  this  gas  amounts  to  nine-tenths  of  what 
was  stored  away,  and  is  made  a  commercial  by-product 
to  the  brewery  in  purifying  and  liquefying  it.  This  can 
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be  used  by  serated  water  men,  &c.,  and  is  also  used  for 
the  drawing  of  lager  bier  by  the  company's  castomers. 

As  soon  as  the  fermentation  is  completed,  that  is  to 
say  as  soon  as  all  the  fermented  sugars  are  broken  up 
by  the  action  of  the  yeast,  the  then  fermented  bier  is 
relieved  from  its  vacuum  by  air  which  has  also  been 
previously  filtered.  It  is  now  cooled  to  the  freezing- 
point  of  water,  and  forced  through  two  high-grade 
filters  (the  filtering  material  being  spruce  pulp),  leaving 
the  filters  in  a  perfectly  brilliant  condition,  and  passes 
through  the  carbonating  apparatus  where  the  carbonic 
acid  gas  which  has  been  stored  up  during  fermentation 
is  now  by  physical  means  impregnated  into  the  bier, 
thus  giving  the  latter  the  necessary  life.  Good  liger 
bier  contains  about  0'32  %  00.  2.  This  large  amount 
of  carbonic  acid  gas  has  a  great  tendency  to  render 
this  beverase  a  good  digestive.  To  impregnate 
lager  bier  with  carbonic  acid  gas  is  quite  a  new  feature. 
The  old  way  consisted  in  simply  adding  to  the  aged 
bier  10  to  15  %  of  a  very  young  bier  (the  technical 
term  for  this  is  '*  Krauesen  "),  thus  adding  a  great  num- 
ber of  yeast  cells,  an  unfermented  sugar,  to  the  bier, 
and  80  reducing  its  quality  instead  of  bettering  it. 

Summary, — We  have  seen  that  utmost  precautions 
are  taken  to  render  the  lager  bier  of  this  brewery  a 
wholesome  beverage,  with  all  the  characteristics  of  a 
good  tonic.  During  the  brew-house  manipulations 
great  care  is  taken  that  the  chemical  compositions  of 
the  wort  is  the  most  favourable  one  obtainable.  We 
have  also  seen  that  most  scientific  safeguards  are  em- 
ployed to  prevent  infection  from  foreign  germs  of  the 
(in  this  respect)  most  sensitive  wort.  We  have  also  seen 
that  all  the  receptacles  used  in  the  manufacture  of  this 
lager  bier  are  of  such  construction  as  to  ensure  absolute 
cleanliness.  The  carefully  selected  yeast,  the  exact  result 
of  its  activity  is  already  known  to  the  brewer  at  the 
time  that  he  pitches  the  same,  we  can  see  at  once  what 
great  benefit  such  accuracy  must  be  regarding  the 
quality  of  the  resulting  bier.  During  the  whole  manu- 
facture, that  is,  from  the  time  the  boiling  wort  leaves 
the  kettle  up  to  the  time  when  the  bier  reaches  the 
glasses  of  the  consumers,  it  does  not  come  in  contact 
with  the  infectious  atmospheric  air.  It  is  also  abso- 
lutely protected  against  other  mediums  of  infection. 
All  these  precautions  make  it  possible  that  the  two  main 
products  of  fermentation — alcohol  and  carbonic  acid  gas 
— are  as  little  as  possible  mingled  with  poisonous  by- 
products of  fermentation,  which  are  mainly  due  to  the 
activity  of  infections  of  foreign  germs  before  and 
during  fermentation. 

The  following  is  an  analysis  of  this  bier  by  Dr. 
Helms,  M.A.,  F.O.S.,  of  Sydney  :— 

(Copy.)  8  Bridge  Street, 

Sydney,  March  14th,  1898. 
The  N.8.W.  Lager-Bier  Brewing  Oo.,  Ltd.,  Sydney. 

Gentlemen,— The  Lager  Bier  received  from  you  for 
analysis,  February  22nd,  gave  the  following  results  : — 
Specific  gravity,  1*0205;  Alcohol,  3*20  per  cent.; 
Extract,  6*63  per  cent. ;  Ash,  0*176  per  cent. ;  Sugar 
(Maltose),  1*477  per  cent. ;  Dextrine,  4*670  per  cent.  ; 
Glycerine,  0*252  percent.;  Oarbonic  Acid,  0104  per 
cent.  ;  Free  acid,  besides  Oarbonic  acid,  calculated  as 
Lactic  acid,  0*187  per  cent ;  Nitrogenous  ijubstances, 
0*490  per  cent.,  containing  0*0784  per  cent.  Nitrogen. 
The  Ash  contains  25*57  per  cent.  Phosphoric  acid, 
equal  to  0*045  per  cent,  of  the  Beer. 

I  did  not  find  any  bitter  substances  except  those 
characteristic  for  Hops,  nor  any  preservatives. 

The  beer  is  in  composition  similar  to  some  of  the 
Lighter  German  Lager- Bier. 

Yours  faithfully, 

(Signed)  A.  Helms. 


PROCEEDINGS  OF  BRANCHES- 


QUEENSLAND  BRANOH  OF  THB  BRITISH 
MKDIOAL  ASSOCIATION. 

The  57lh  General  Meeting  of  the  Queensland  Branch 
of  the  R.M.A.  was  held  in  the  usual  place  on  Friday,  the 
4th  of  February.  There  were  present — Dr.  Connolly 
(Presidint),  Drs.  Marks,  Dennis,  Orr,  Nail,  0*Doherty, 
Moloney,  and  Jackson. 

The  minutes  being  read  and  confirmed.  Dr.  Dbnnts 
exhibited  the  following  pathological  specimens  : — 1.  An 
uterine  myoma  removed  by  Dr.  Marker  2.  An  extra 
uterine  foetation.  3.  A  pair  of  lungs,  each  posseasiDg 
an  extra  lobe  (right  and  left). 

There  were  two  nominations  for  membership  of  the 
Branch. 

Dr.  Mabkb  read  notes  on  the  removal  of  the  uterine 
myoma  exhibited  by  Dr.  Dennis.  The  case  had  been 
remarkable  in  the  severity  of  the  operation,  there 
being  many  dense  adhesions,  and  through  the  fact 
that  the  woman  now  menstruated  to  some  extent 
through  the  site  of  the  abdominal  wound  where  the 
pedicle  of  the  tumour  had  been  clamped.  The  uterus 
had  not  been  removed. 

Dr.  Connolly  expressed  his  thanks  to  the  members 
for  having  elected  him  President,  and  referred  in 
feeling  terms  to  the  death  of  Mr.  Kmest  Hart,  who 
had  done  so  much  for  the  British  Medical  Journal 
and  so  much  to  consolidate  the  great  A&«ociation  to 
which  we  belonged. 


The  58th  Meeting  of  the  Queensland  Branch  of  the 
B.M.A.  was  held  in  the  usual  place  on  Friday,  the  4th 
of  }Jarch.  There  were  present — Drs.  Hare,  Marks. 
Dennis,  Comyn,  Taylor,  Francis,  Robertson,  Nail, 
K.  H.  0*Dohcrty,  Jackson.  Visitors,  Drs.  Love,  Hardie. 
In  the  absence  of  Dr.  Connolly  (President)  Dr. 
Francis  took  the  chair. 

Dr.  Jackson  exhibited  a  case  of  rheumatoid  arthritis. 

After  the  ordinary  businesn  had  been  transacted,  a 
ballot  was  held,  ai  which  Drs.  E  N.  Scott,  of  Clermont, 
and  A.  U.  Salter,  of  Pittsworth,  were  unanimously 
elected  members  of  the  Branch. 

Dr.  Habe  then  read  his  paper.  **  The  1897  Epidemic 
of  Dengue  in  North  Queensland."    (See  p.  98). 

DISOUS^ION  ON  DR.  HARE*8  PAPKR  OK  DBNGUR. 

Dr.  Taylob  said  that  he  had  listened  to  Dr.  Hare'a 
paper  with  great  pleasure.  It  had  put  dengue  in  a 
different  light  to  him.  As  a  rule  it  had  been  regarded 
lightly.  His  own  experience  had  been  that  it  was 
easily  dealt  with  both  by  medical  men  and  the  whole 
families  who  so  frequently  treated  it  for  themselves. 
The  disease  as  he  observed  it  had  been  of  very  different 
types.  Sometimes  there  was  only  a  rash  suddenly 
appearing  without  any  malaise  or  other  symptom.  In 
his  own  case  there  had  been  very  little  rash,  a  tem- 
perature of  101°  or  102%  and  a  little  antikamnia  had 
relieved  the  slight  headache  from  which  he  suffered. 
He  had  noticed  in  some  cases  peculiar  throat  affections. 
He  had  seen  the  throat  (fauces,  tonsils,  pharynx,  and 
palate)  covered  with  a  bright  red  scarlatiniform  rash. 
In  one  case  there  had  been  follicular  tonsillitis,  a  child 
of  three,  and,  from  the  tendency  to  coalesce  in  the 
spots,  he  had  been  fearful  of  diphtheria  for  some  time  ; 
but  he  thought  that  the  case  had  proved  to  be  un- 
doubted dengue. 

Dr.  LovB  had  seen  a  good  deal  of  dengue  in  common 
with  every  medical  man  in  Brisbane  during  the  past 
few  months.     He  had  been  pleased  to  listen  to  Dr. 
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Hare*B  rery  systematic  account  of  the  disease.  After 
reading  Daridson  and  Hanson  he  had  come  to  the 
oondusion  that  our  dengue  was  different  to  that 
described  by  them.  This  was  the  third  year  that  we 
had  had  the  disease  here.  The  type  of  the  present 
epidemic  was  much  more  like  that  spoken  of  by  the 
writers  mentioned  than  the  epidemics  of  the  two 
former  years.  The  type  in  former  years  was  much 
less  distinct.  The  rash  was  more  common  than  in 
former  years.  The  rash«  he  had  noticed,  often  picked 
the  limbs  rather  than  the  trunk.  The  present  epidemic 
might  be  said  to  conform  to  the  description  of  David- 
son and  Manson.  He  thought  there  was  a  very  strong 
parallel  between  dengue  and  influ(*nza.  There  was 
less  discomfort  in  the  latter.  He  had  seen  no  fatal 
cases  of  dengue.  He  had  seen  a  considerable  amount 
of  nervous  sequelae.  He  knew  of  one  case  of  peripheral 
neuritis,  and  there  had  been  one  death  from  suicide. 
In  addition,  two  or  three  deaths  from  hyperpyrexia 
had  been  recorded,  and  he  knew  of  two  cases  in  which 
the  mental  equilibrium  had  been  upset. 

Dr.  RoBBBTSo:f,  of  Ipswich,  said  there  were  a  few 
little  points  he  would  like  to  mention.  As  in  the 
notes  which  Dr.  Hare  had  read  he  recorded  that  the 
disease  had  been  traced  to  contagion  imported  from 
Nome where  else,  so  in  Ipswich  the  first  case  he  saw 
had  come  from  Bowen.  He  believed  that  a  few  cases 
had  been  recorded  in  his  town  a  few  days  before  the 
appearance  of  the  epidemic  as  scarlatina.  Probably 
8U  per  cent,  of  the  inhabitants  of  the  town  of  l|)8wich 
had  had  the  disease,  and  it  appeared  to  him  as  if  the 
disease  had  almost  run  itself  out.  There  had  been 
fewer  in  the  last  week  or  so.  As  to  haemorrhages,  he 
had  seen  one  case  of  epistaxis  in  a  case  of  heart  diseasCi 
which  had  been  nearly  fatal  and  had  required  trans- 
fusion of  saline  solution.  One  case  of  haematemesis 
had  occurred  in  his  practice.  The  man  was  a  dyspeptic, 
and  possibly  he  had  an  ulcer  of  the  stomach.  Also,  he 
had  seen  one  case  of  haemoptysis  in  a  case  with 
bronchitis,  and  one  case  of  haemorrhage  from  the  gums. 
As  for  treatment,  he  relied  on  a  little  antipyrin  with  a 
little  aromatic  sal  volatile. 

Dr.  E.  H.  O'DOHBRTY,  after  alluding  to  his  ap- 
preciation of  the  paper  read,  said  that  he  thought  that 
the  type  of  the  disease  was  certainly  getting  more 
severe.  He  described  a  case  of  general  paralysis  of 
the  limbs,  following,  or  rather  occurring  in  the  midst 
of  the  disease,  which  ended  fatally  in  three  or  four 
days. 

Dr.  Habdib  expressed  bis  appreciation  of  the  paper 
read,  and  said  that  the  type  of  dengue  in  the  north  was 
evidently  worse  than  it  had  been  here.  He  had  seen 
one  woman  suffering  from  the  disease  who  had  been 
almost  maniacal  with  the  pain.  One  case  had  had 
pleurisy  and  developed  hydrothorax.  A  large  quantity 
of  fluid  had  been  removed  from  the  xihest  on  two 
occasions,  so  that  he  had  at  length  sent  the  man  to  the 
hospital,  where  he  made  a  recovery  in  a  few  days,  and 
was  now  walking  about  quite  convalescent.  He  had  seen 
one  case  in  a  state  of  collapse.  He  thouglit  that  when 
the  germ  of  the  disease  had  become  acclimatised,  there 
would  be  a  much  more  severe  type  of  the  disease. 
There  had  been  in  his  practice  one  case  in  which,  as  he 
suspected  typhoid,  he  had  employed  the  serum  test, 
and  had  obtained  the  reaction  of  that  disease.  He 
had  therefore  sent  the  case  to  the  hospital,  where  he 
believed  the  serum  test  had  been  used  and  a  positive 
reaction  obtained.  However,  the  woman  had  developed 
a  marked  dengue  rash  in  a  few  days.  At  a  subsequent 
interview  with  her  he  had  ascertained  the  fact  that 
she  had  had  typhoid  14  years  before.  He  was  in  the 
habit  of  giving  a  warm  bath  to  bring  out  the  rash  in 


dengue  to  begin  with,  and  then  went  on  with  the 
salicylates. 

Dr.  CoMTN  had  seen  many  children  with  a  dengue 
rash  very  like  scarlet  fever.  Of  late,  the  type  of  the 
disease,  as  he  had  observed  it,  had  been  very  much 
worse  He  had  one  case  in  which,  following  the 
taking  of  a  large  number  of  pills,  the  patient  had 
become  very  ill,  and  had  at  last  died  in  a  state  of 
general  paralysis.  He  had  also  seen  a  child  with 
paralysis,  and  had  heard  of  that  complication  in  a 
number  of  cases. 

Dr.  Dknnis,  referring  to  the  oases  spoken  of  by 
other  speakers  as  having  gone  to  the  hospital,  said  in 
Dr.  0*Doherty's  case  of  polyneuritis  the  patient  had 
had  all  the  pains  of  dengue  nine  days  before  admission. 
He  stated  be  had  been  getting  better  when  he  found 
his  legs  getting  weak.  In  three  days  after  the  onset 
of  this  symptom  he  died  of  paralysis  of  the  respiratory 
muscles.  In  the  case  mentioned  by  Dr.  Hardie,  he 
had  obtained  a  marked  positive  reaction  to  the  serum 
test  for  typhoid,  but  the  case  had  shortlv  developed  a 
rash  which  was  certainly  dengue,  and  this  had  been 
followed  by  a  cessation  of  temperature  and  symptoms. 
There  was  one  remarkable  symptom  in  the  cases  he 
had  seen.  There  had  been  an  interference  with  the 
menstrual  function  in  probably  three-fifths  of  the  cases 
heihad  seen,  either  menorrhagia  or  metrorrhagia.  He 
had  seen  one  case  of  haemorrhage  from  the  lungs. 
Where  the  rash  was  well  marked,  it  was  to  be  seen 
also  on  the  throat  and  fauces.  Also,  he  had  obscr?ed 
the  spleen  decidedly  enlarged. 

Dr.  Jackson  had  little  to  say  that  had  not  been 
said  by  previous  speakers,  but  had  seen  two  cases  of 
peripheral  neuritis  other  than  those  mentioned  already, 
and  had  seen  a  few  cases  in  which  the  cervical  lym- 
phatic glands  had  been  enlarged  and  painful. 

Dr.  Francis,  after  expressing  his  thanks  to  Dr. 
Hare  for  a  description  of  dengue  which  was  very  vivid, 
said  that  he  thought  the  disease  was  more  severe  when 
there  was  little  rash,  and  viot  versa.  His  own  attack 
appeared  to  be  more  like  a  neuritis  than  anything  else. 
He  suffered  from  rheumatic  pains  sometimes,  but  they 
were  different  to  those  of  dengue.  He  was  in  the 
habit  of  giving  only  two  doses  of  antipyrin  with  a 
little  salicylate  of  soda,  and  bad  found  this  very  good 
for  the  headache.  In  later  cases  he  had  used  potash 
iodide  for  the  rheumatism  which  sometimes  followed. 
As  for  the  throat  affections  of  dengue,  he  had  seen  the 
dirtiest  sloughing  throat  following  dengue  that  he  had 
ever  seen  in  his  life.  He  had  seen  one  other  case  of 
tonsillitis.  In  one,  enteritis  had  been  suspected,  and 
the  woman  had  died  after  passing  some  pumpkin 
seals.  There  was  some  possibility  of  this  being 
dengue,  as  two  members  of  the  family  had  since 
developed  that  disease. 

Dr.  Hare,  in  reply  to  the  speakers,  expressed  his 
thanks  for  the  kindly  references  to  his  paper,  and 
said  that  he  recognised  in  his  cases  two  rashes — one 
initial,  coming  with  the  onset  of  the  first  symptoms, 
the  other  later,  coming  on  after  the  first  had  dis- 
ap(>earcd,  and  accompanied  by  a  final  rise  of  tem- 
perature. There  was  no  connection  in  his  experience 
between  the  severity  of  the  rash  and  the  severity  of 
the  disease.  He  had  not  seen  it  mistaken  for  scarlet 
fever,  because  there  had  not  been  any  scarlet  fever  in 
the  Towers  for  years,  and  the  difficulty  did  not  arise. 
He  had  seen  diphtheria,  an  epidemic  of  which  was  on 
at  the  same  time,  mistaken  for  dengue.  As  to  the 
severity  of  the  disease  increasing  as  the  epidemic 
went  on,  that  was  certainly  so  in  the  north,  and  the 
later  epidemics  had  been 'worse  than  the  first.  The 
first  epidemic  had  been  mild,  while  in  the  last  he  had 
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heard  of  not  less  than  eighteen  fatal  cases  in  Oharters 
Towers  alone.  He  had  seen  two  or  three  cases  of 
pleurisy.  The  treatment  of  the  vomiting,  which  was 
sometimes  a  verj  distressing  symptom  of  the  disease, 
he  had  found  best  accomplished  by  two  or  three 
emetics  of  warm  water.  Drugs  are  without  effect  for 
its  relief,  and  the  emetics  give  complete  relief.  He 
bad  tried  it  first  in  his  own  case  and  since  found  it 
rarely  failed. 

IMPORTANT  NOTIOB  TO  MEMBERS  OF  THE 
NEW  ZEALAND  BRANCH. 


Members  of  the  New  Zealand  Braneh  who 

wish  to  reeeive  the  A.  M.  Gazette  in  aeeord- 

anee  with  the  new  rales  of  the  Braneh.  are 

requested  to  communicate  at  once  with  the 

General  Secretary,  DR.  GRAHAM  CAMPBELL, 

Christchureh ;  as    after  the    present   issue 

the  Gazette  will  only  be  forwarded  to  those 

members  who  have  notified  their  intention  of 

taking  it 

Manager,  A.M.G. 


NEW  ZEALAND  BBANGH   OF  THE    BRITISH 
MB  DICaL  ASSOCIATION. 

Cantbrbubt  Section. 


The  ordinary  Monthly  Meeting  of  the  above  was  held 
in  the  Caledonian  Society's  Rooms  on  February  10, 
1898,  at  8  p.m.  Present :  Dr.  IHiirman  (President)  in 
the  Chair,  Drs.  G.  M.  Anderson,  Campbell,  Thomas, 
Manning,  Irving,  and  Fenwick. 

The  Committee  of  Management  reported  that  the 
Inspector  of  Police,  in  answer  to  a  letter  asking  who 
was  responsible  for  the  fees  where  a  medical  prac- 
titioner received  a  telephonic  call  to  an  accident  from 
the  police,  replied  that  if  the  patient  was  unable  to 
pay,  the  Charitable  Aid  Board  could  be  applied  to. 
This  was  considered  scarcely  satisfactory,  and  the  Hon. 
Sec.  was  instructed  to  write  again  and  enquire  if  the 
Department  would  take  the  necessary  action  towards 
obtaining  the  fee. 

A  post-card  from  the  B.M.A.,  rt  Medical  Defence, 
was  considered,  the  members  agreeing  finally  to  answer 
this  individually  for  the  present. 

In  the  matter  of  the  Druid  Lodge,  where  Drs.  Irving 
and  Hacon  had  declined  to  examine  a  solicitor  for 
admission,  Drs.  Manning,  C.  M.  Anderson,  and  Camp- 
bell had  been  appointed  a  sub-committee  to  conduct 
the  case.  The  following  letter  was  drafted  and  for- 
warded to  the  Secretary  of  the  Lodge  : — 

"  Christchureh, 

"Jan.  27th,  1898. 

*•  Dear  Sir, 

"  We,  the  undersigned,  have  been  appointed  by 
the  local  Medical  Society  as  a  sub-committee  to 
approach  your  Lodge  on  the  subject  of  the  admission 
of  professional  men  to  the  medical  benefits. 

"  This  Society  has  expressed  very  strongly  its  dis- 
approval of  such  a  procedure. 

"  We  understand  that  some  trouble  has  arisen  from 
the  application  of  a  solicitor  for  benefit  membership  of 
your  Lodge. 

"A  similar  case  arose  about  six  years  ago  in  a 
Foresters'  Lodge,  when  Dr.  Irving,  while  passing  a 
solicitor  as  '  sound  and  eligible '  for  the  Lodge  (except 
for  his  professional  position),  sent  in  his  resignation  as 
Sui^Seon,  to  take  effect  if  the  candidate  was  accepted . 


Looking  at  it  from  this  point  of  view,  the  memben 
decided  that  Lodges  were  instituted  for  the  benefit  of 
the  working-classes  who  were  unable  to  bear  the 
expense  of  private  medical  attendance,  and  not  for 
professional  men,  and  declined  to  initiate  the  candidate. 

"The  medical  profession  has  ever  been  foremost  in 
giving  its  services  gratuitously  to  the  poor  and  needy  ; 
it  also  recognises  the  necessity  for  the  existence  of 
Lodges  for  the  benefit  of  the  working-classes,  bnt 
naturally  objects  to  the  inclusion  of  tibose,  as  benefit 
members,  whose  circumstances  enable  them  to  afitord  a 
private  medical  attendant. 

"  We  trust  that  the  Lodge  will  not  further  entertain 
the  application  in  question. 

CC.  MOBTON  AKDBBSON. 

"  Signed  <]  L.  S.  Manning. 

CO  BAH  AM  Campbell.** 

To  this  an  answer  had  been  received,  pointing  oat 
that  the  question  was  one  that  lay  between  the  Lodge 
and  its  medical  officers.  Subsequently,  however,  a 
deputation  from  the  Lodge  waited  on  Dr.  Irving  and 
informed  him  that  the  candidate  was  prepared  to 
promipe  that  he  would  not  apply  for  medical  benefits. 
On  this,  Dr.  Irving  had  agreed  to  examine  the  candi- 
date, the  promise  to  be  in  writing.  It  was  decided 
that  full  publicity  should  be  given  to  this  matter. 

Drs.  Bolger  and  Diamond  were  elected  to  the 
vacancies  on  the  Committee  of  Management. 

Dr.  Paibman  exhibited  a  boy,  aged  six,  who  had 
had  infiuenza  two  years  ago  and  afterwards  lost  power 
in  the  left  arm  and  leg.  The  left  thigh  was  one  inch 
less  in  circumference  than  the  right,  and  the  left  arm 
displayed  similar  wasting. 

Dr.  Paibman  also  showed  gall-stones  removed  after 
death  from  a  lady,  aged  75,  who  never  had  any 
symptoms  pointing  to  biliary  calculus. 

Dr.  Campbell  read  a  paper  on  "  Secondary  Lap- 
arotomy for  Ovarian  Tumour" — a  very  interesting 
case  which  had  been  originally  operated  upon  by 
Lawson  Tait.     Dr.  Campbell  exhibited  the  tumour. 

Dr.  Fenwick  showed  specimen  of  a  two-months* 
fcetus,  and  asked  the  President's  permission  to  lay  a 
case  before  members  with  a  view  to  obtaining  their 
assistance  towards  arriving  at  an  accarate  diagnosis. 

Dr.  Thomas  referred  to  the  question  of  "  Dental 
AnsQsthetics,*'  and  it  was  decided  to  bring  it  forward 
at  the  next  meeting. 

Otaqo  Section. 

A  meeting  of  the  Otago  Section  was  held  on  Feb- 
ruary 4, 1898. 

A  letter  from  Dr.  Graham  Campbell,  General 
Secretary  for  New  Zealand,  was  read,  intimating 
that  the  Otago  Section  were  entitled  to  two  dele- 
gates, and  emphasising  the  changes  in  subacriptioDS 
arranged  for  New  Zealand  members,  viz.,  30s.  if  mem- 
bers take  the  British  Atedieal  Journal  but  do  not  take 
the  AtutrcUasian  Medical  &asetU  ;  45s.  if  both  journals 
are  taken. 

The  date  of  the  Annual  General  Meeting  of  the  N.Z. 
Branch  has  been  fixed  for  March  12th  next. 

The  printed  by-laws  of  the  Otago  Section,  N.Z. 
Branch,  B.M.A.,  were  distributed  amongst  members. 

At  the  instance  of  Dr.  BATCH  elob,  it  was  decided 
to  order  the  "  Johns  Hopkins  Medical  Beports  and 
Bulletin"  for  the  library.  The  1896  volumes  were 
kindly  presented  to  the  Section  by  Dr.  Batchelor. 

Dr.  CLO88  brought  forward  for  discussion  the  aaes- 
tion  of  the  Dunedin  BencTolent  Institution  advertiaing 
for  a  medical  officer  at  a  slightly  higher  rate  than  that 
hitherto  paid,  but  greatly  increasing  the  duties.  The 
salary  paid  to  the  medical  officer  (Dr.  Closs)  for  the 
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last  three  yeais  has  been  £70  per  annam,  and  for  this 
he  has  been  oblig^ed  to  attend  at  least  onoe  a  week,  and 
freqnentlj  two  or  three  times  a  week,  at  the  institu- 
tion ;  attend  also  confinements  which  present  any 
difficnlty,  and  outdoor  cases  as  occasion  arisea  The 
trustees  of  the  BeneTolent  Asylam  are  now  advertising 
for  a  medical  officer  at  Hlh  per  annum,  at  least  three 
Tisits  per  week  to  be  regnlarlj  made,  together  with  the 
other  duties  as  stated  above.  Dr.  Closs  stigmatised 
the  action  of  the  trustees  as  an  attempt  to  sweat  the 
medical  profession. 

Several  members  thought  the  salary  inadequate,  but 
the  discussion  led  to  no  action  being  taken. 


SOUTH  AUSTRALIAN  BRANCH  OF  THB  BRITISH 
MBDiCAL  ASSOCIATION. 


The  ordinary  Monthly  Meeting  of  the  above  Branch 
was  held  on  February  24th,  1898.  Present :  The  Presi- 
dent (Dr.  Giles).  Drs.  Swift,  Lendon,  Fischer,  A.  E. 
Wigg,  Cavenagh-Mainwarinji:,  Harrold,  Morgan,  Micbie, 
and  the  Hon.  Sec.  (Dr.  W.  T.  Hay  ward). 

Minutes  of  last  meeting  confirmed. 

E.  Angas  Johnson,  M.B.,  B.S.  Melb.,  was  elected  a 
member  of  the  Branch. 

Owing  to  the  small  attendance  resulting  from  the  ex- 
treme heat  of  the  weather,  Dr.  Swift  moved, — *'  That 
the  meeting  be  adjourned  till  next  month.*'  He 
suggested  that  it  would  be  advisable  that  the  Branch 
should  go  into  recess  during  the  months  of  December, 
January,  and  February.  Dr.  MiCHiK  seconded. 
Carried. 


PROCEEDINGS  OF  OTHER   SOCIETIES. 


BALLARAT  DISTRICT  MBDICAL  SOCIETY. 

Thk  ordinary  Qaarterly  Meeting  of  the  above  Society 
was  held  on  Thursday,  January  27,  at  8.80  p.m. 
Present:  The  President  (Dr.  Salmon),  Drs.  Affleck 
Soott^  Beattie-Smith,  Champion,  Courtney,  Outheil, 
Pinnock,  Richards,  Usher,  and  the  Hon.  Sec.  (Dr. 
Mitchell) ;  Dr.  Lethbridge  was  also  present  as  a  visitor. 

Apologies  were  read  from  Drs.  Cussen,  Morrison,  and 
R.  Scott. 

Correspondence  was  received  from  Mrs.  Whitoombe, 
thanking  the  Society  for  their  kindness  in  placing  a 
railing  around  her  late  husband's  grave. 

Accounts  to  the  amount  of  £8  16s.  8d.  were  passed 
for  payment.  The  sum  of  £1  Is.  was  voted  to  the 
Baton  von  MUller  Grave  Monument  Fund. 

A  letter  of  condolence  was  ordered  to  be  sent  to  Dr. 
Jordan,  ex- President,  sympathising  with  him  in  his 
recent  bereavement. 

Communications  having  been  received  from  the  Vic- 
torian Branch  of  the  British  Medical  Association  and 
from  the  Medical  Society  of  Victoria  suggesting  that 
this  Society  should  unite  with  one  of  the  larger 
Societies,  the  matter  was  considered  at  length.  The 
relative  advantages  of  both  Societies  were  fully  ex- 
plained, and  it  was  unanimously  resolved  that  a  sub- 
committee, consisting  of  the  President,  Vice-President, 
and  Hon.  Secretary,  be  appointed  to  confer  first  with 
the  Hon.  Secretary  of  tne  Victorian  Branch,  B.M.A. 
It  was  felt  that  it  would  be  in  the  interest  of  the 
Society  to  amalgamate  with  the  parent  association 
rather  than  a  local  society,  and  a  strong  hope  was 
expressed  that  it  might  be  possible  to  make  satisfactory 
arrangements  to  this  end. 


Dr.  COUBTNIT  read  some  "Notes  on  Midwifery 
Cases'*  (to  be  reported  later),  in  which  he  showed 
some  of  the  difficulties  of  a  lonely  country  practitioner 
in  this  class  of  work.  An  interesting  discussion 
followed,  in  which  Drs.  Pinnock,  Usher,  Mitchell,  and 
the  President  took  part,  and  Dr.  Courtney  responded. 

Dr.  Bkattik- Smith  then  read  an  extremely  inter- 
esting paper  on  **  Folie  a  Deax,"  or  associated  insanity 
(to  be  reported  later).  It  was  richly  illustrated  with 
reports  of  cases,  and  was  highly  appreciated  by  the 
members  present,  who,  however,  felt  that  they  were 
scarcely  in  a  position  to  discuss  it  till  they  had  had  an 
opportunity  of  reading  it  at  leisure. 

A  vote  of  thanks  to  the  chair  closed  the  meeting. 


THB  MEDICAL  DEFENCE  ASSOCIATION  OF 
VICTORIA,  LIMITED. 

Thb   third  annual  meeting  of   the  Medical   Defence 
Association  was  held  at  117  Collins-street  on  Thursday, 
24th  February,  at  8.80  p.m. 
Present :  — Drs.  Syme  (president),  G.  Howard  (vice- 

8 resident),  F.  J.  Owen  (hon.  treas.),  McAdam,  W.  H. 
)wen,  Hamilton,  Walsh,  Rowan,  Argyle,  Henry, 
J.  A.  Sutherland,  W.  K.  Hughes,  Lethbridge,  T.  J.  W. 
Kenny,  D.  Turner,  R.  T.  Sutherland,  and  Eugene 
Anderson  (hon.  sec.). 

The  minutes  of  the  last  annual  n^eeting  were  read 
and  confirmed. 

ANNUAL  BKPOBT. 

The  Council  has  much  satisfaction  in  presenting  the 
third  annual  report  of  the  Association,  with  its  con- 
gratulations on  the  progress  made  during  the  past  year. 
A  great  deal  of  steady  work  has  been  done,  and  a  largo 
variety  of  subjects  has  been  dealt  with  in  full  Council, 
by  sub-committees,  and  by  deputations.  The  Defence 
Association  has  now  such  an  assured  position  that  it  is 
relied  on  by  the  medical  profession  generally  to  deal 
with  all  matters  affecting  its  members,  and  the  Council 
trusts  that  you  will  credit  it  with  having  worked  with 
one  great  object  in  view — the  care  and  advancement 
of  all  medical  interests. 

Though  not  called  00  actually  to  defend  any  action 
brought  against  a  member,  the  c3oancil  was  able  to  ren- 
der valued  assistance  to  two  of  our  members.  One  of 
these  had  an  action  to  defend,  the  cause  of  which 
occurred  before  he  joined  the  Association,  and  Dr.  Hugh 
Boyd  is  to  be  heartily  congratulated  on  the  successful 
issue  of  that  harassing  and  expensive  action.  This 
case  served  to  bring  your  Association  prominently 
before  the  public,  and  the  Council  would  take  this 
opportunity  of  impressing  upon  the  community  that  its 
object  is  Defence,  and  not  Defiance.  In  consequence 
of  certain  strictures  passed  at  the  time  in  this  case,  it 
may  be  pointed  out  publicly  that  it  is  only  in  approved 
cases,  after  the  fullest  consideration  by  the  Council, 
that  any  advice  or  assistance  is  granted. 

Another  medico-legal  case  was  before  the  courts  dur- 
ing the  year,  when  great  regret  was  expressed  that  the 
defendant  was  not  a  meniber  of  the  Association,  so 
that  he  might  have  been  assisted  morally  and  materi- 
ally. 

The  scale  of  fees  drawn  up  by  your  Council,  and 
referred  to  in  the  last  report,  has  been  adopted  by  the 
three  Medical  Societies,  and  then  finally  re-passed  by 
the  Council.  It  is  now  the  recognised  standard  scsle 
for  the  colony.  Arrangements  are  now  being  made  for 
its  being  printed,  and  a  copy  will  shortly  be  in  the 
hands  of  every  member  of  our  profession. 

The  Attorney-General  consented,  as  the  result  of  the 
representations  of  the  Councirs  deputation  on  the  sub- 
ject, to  exempt  our  Association  from  certain  harassing 
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claases  of  the  Companies  Acts  while  he  remained  in 
office. 

Daring  the  ye^r  a  memo,  was  sent  out  to  the  profe*:- 
sion  in  Victoria  pointing  oat  tbe  advantages  to  be 
gained  individually  and  generally  by  joining  the 
Association,  and  this  appeal  met  with  a  hearty 
response.  Members  also  received,  in  handy  form,  the 
privilege  claosie  of  the  BviHence  Act,  which  protects 
medical  men  in  the  witness-box  from  divulging  infor- 
mation given  to  them  under  the  pledge  of  professional 
secrecy  ;  also,  on  the  same  leaflet,  a  notincation  was 
mi^de  tha^  indemnity  lunacy  certificate  forms  could  be 
obtained  by  any  member  on  application,  thus  mini- 
mising the  risk  run  by  every  man  who  feigns,  however 
conscientiously,  a  lunacy  certificate. 

The  Grown  Law  Department  has,  at  the  instigation 
of  the  Council,  sent  out  to  all  Clerks  of  Courts  and 
HJmilar  officials  a  notice  that  the  Scotch,  or  Fanitary 
form  of  oath,  may  be  adopted  by  any  witness  (with 
instructions  for  its  administration)  instead  of  the  in- 
sanitary and  highly  objectionable  custom  of  saluting  a 
polluted  copy  of  the  fticrcd  Writ. 

The  hon.  treasurer  shows  a  satisfnctory  condition  of 
the  funds,  and  during  the  year  a  portion  of  them  was 
placed  on  deposit  in  the  Savings  Bank.  The  heaviest 
fiart  of  the  expenses  has  been  the  printing  and  postage, 
but  everything  possible  has  been  done,  consistent  with 
a  due  regard  for  progress,  to  conserve  the  funds  and 
build  up  a  strong  reserve  for  the  heavy  expenses  which 
may  any  day  arise. 

Fbibkdlt  P0CIBTIB8.— The  relations  of  the  profes- 
sion to  these  have  not  been  overlooked,  and  the  whole 
of  the  medical  officers  of  the  A.N. A.  were  called 
together  under  the  auspices  of  our  Association.  The 
result  was  a  deputation  which  conferred  with  their 
executive,  and  obtained  some  satisfactory  concessions 
in  the  medical  agreement  where  some  startling  innova- 
tions were  sugg^ted,  though  afterwards  abated  as  the 
result  of  the  conference.  Looking  ahead,  your  Council 
will  strenuously  urge  the  adoption  of  fairer  terms  by 
all  the  societies,  and  tbe  removal  of  many  anomalies 
and  forms  of  injustice. 

An  important  question  of  medical  ethics  was  sub- 
mitted to  the  Council  during  the  year,  with  the  consent 
of  the  two  practitioners  involved,  both  of  whom  were 
and  are  members  of  the  Association.  The  case  was 
fully  considered  by  both  a  sub-committee  and  by  tlie 
whole  Council,  resulting  in  an  award  which,  it  is 
trusted,  amicably  settled  a  serious  difficulty,  and  some 
suggestions  were  made  which  members  may  have 
on  application  to  the  secretary,  and  which  might 
with  advantage  be  incorporated  in  future  agreements 
for  sale  or  transfer  of  practices,  and  thus  tend  to  pre- 
vent disputes. 

INCBBASB  OF  Mbmrbrs.— One  of  the  most  satis- 
factory matters  in  1897  was  the  large  number  of  new^ 
members,  of  whom  90  were  elected,  in  comparison  with 
16  for  1896.  A  hope  was  expressed  in  last  report  that 
the  numbers  would  be  doubled  in  the  ensuing  year, 
and  this  result  was  actually  obtained,  the  membership 
going  up  by  leaps  and  bounds,  from  89  at  the  cIos$e  of 
1896,  to  179  at  the  end  of  December,  1897.  while  on 
the  present  day  we  have  the  proud  record  of  196  mem- 
bers. Gratifying  as  it  is  to  be  able  to  report 
this  great  increase,  your  Council  realises  what  numbers 
there  are  still  to  be  gathered  in,  and  a^ks  the  active 
assistance  of  every  member  in  his  own  particular  dis- 
trict or  sphere,  so  that  it  may  be  able  to  report  a  still 
greater  increase  for  1 898.  The  advantages  of  joining 
the  Medical  Defence  Association  should  only  require  to 
be  brought  before  any  medical  man  for  him  to  at  once 
sit  down  and  fill  up  an  application  form. 


Dbputation  to  thb  Pkbmibb.— The  statements 
by  Dr.  Roddick,  president  of  the  B.M.A.  annual  meet- 
ing in  Montreal  in  1897,  showing  the  results  of  federa- 
tion in  Canada  from  a  medical  point  of  view^ 
necessarily  came  before  the  Council,  and  though  there 
was  no  desire  to  overlook  the  University  Council,  still 
in  the  absence  of  any  movement  on  their  part,  the 
Council  waited  on  the  E^remier  to  confer  with  nim  as  to 
what  would  be  the  position  of  colonial  Graduates  in 
Medicine  as  regards  recognition  in  Great  Britain  if 
federation  became  an  accomplished  deed.  On  the 
Premier's  advice  the  Council  wrote  to  the  secretary  of 
the  General  Medical  Council  in  Great  Britain,  asking 
him  to  cable  if  the  interests  of  Victorian  gradoates 
would  be  prejudicially  affected  in  the  event  of  federa- 
tion, but  as  no  cable  has  been  received  in  reply,  it  may 
be  assumed  that  federation  will  not  interfere  with  the 
rights  (only  recently  granted)  to  practise  in  Great 
Britain  with  a  colonial  diploma.  The  Premier  was  of 
the  opinion  that  it  would  not  be  feasible  at  present,  as 
was  urged  by  the  deputation,  to  bring  before  the 
Federal  Delegates  the  question  of  the  establishment  of 
a  Federal  Medical  Council  on  the  lines  of  the  General 
Medical  Council. 

Professor  Allen  has  recently  written  to  both  the 
Premier  and  yoar  Council  stating  that  the  Univeralty 
Council  sees  no  reason — should  the  colonies  become 
federated — for  anticipating  that  the  medical  and  sur- 
gical degrees  of  the  University  of  Melbourne  will  in 
any  way  suffer  in  esteem,  or  that  the  recognition  which 
is  at  present  given  to  those  degrees  will  be  taken 
away  by  the  recognised  medical  authorities  in  Great 
Britain. 

Canvassing  DocTOR8.~ln  December  a drcalar  was 
sent  out  to  members  of  the  Association  asking  them  not 
to  meet  in  consultation  any  man  who  carries  on  a  can- 
vassing practice. 

Abusb  of  Hospitals. — This  question,  now  being 
considered  so  fully  at  home,  has  been  before  the  Coandl, 
which  advises  that  this  be  one  of  the  first  matters  to  be 
considered  by  the  new  Council.  There  is  no  doabt  that 
hospitals  are  largely  abased  in  every  part  of  the  colony  ; 
and  this  question  is  one  which  so  intimately  concerns 
the  profession  that  it  deserves  the  fullest  consideration 
by  tne  Medical  Defence  Association. 

Notification  of  Infectious  Disbase.— After 
some  correspondence,  a  deputation  from  the  Coancil 
waited  on  the  Cential  Board  of  Health  to  ask  that  the 
present  absurdly  low  and  inadequate  fee  of  Is.  for 
reporting  infections  cases  should  be  raised  to  at  least 
2s.  6d.  The  members  of  the  Board  seemed  to  be  of 
opinion  that  a  strong  case  had  been  made  out,  and 
although  the  Board  has  not  yet  come  to  a  decision,  it 
is  probable  that  the  fee  will  be  raised.  The  increase  of 
fee  thus  gained  will  many  times  pay  the  small  mem- 
bership fee  of  the  Association. 

Appointment  of  a  Spbgial  Reprksentatxyb. — In 
June  last  it  was  decided  to  be  advisable  to  appoint 
some  gentleman  t^)  aid  us  by  canvassing  the  profession 
for  new  members  and  collecting  any  outstanding  sub- 
scriptions. Mr.  J.  R.  Barlow,  of  49  Klisabeth  Street, 
was  the  chosen  one,  and  he  has  been  well  received  by 
the  profession,  many  of  whom  have  joined  our  ranks 
owing  to  his  representations,  and  we  may  nfely  say 
that  the  connection  has  been  mutually  satisfactory. 

It  is  the  intention  of  the  Council  to  appoint  a  local 
hon.  sec.  in  each  large  centre ;  and,  as  a  first  step  in 
this  direction.  Dr.  Hugh  Boyd,  of  Bendigo,  has  con- 
sented to  act,  and  has  been  appointed  local  hon.  sec. 
for  that  city  and  district. 

Meetings  of  Council.— Eighteen  meetings  were 
held  of  the  full  Council,  the   attendances  l^ing  as 
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follows  .—Dr.  871116,  President  (14),  Dr.  Howard,  Vice- 
President  (12),  Drs.  Adam  (1),  Brett  (12),  Daish  (12), 
Hamilton  (14),  Jamieson  (10),  McAdam  (13),  Hall 
Owen  (10),  F.  J.  Owen,  Hon.  Treasnrer  (18),  and 
Ingene  Anderson,  Hon.  Secretary  (15). 

&  addition  there  were  eight  Sab-Committee  and 
Depatation  meetings,  with  very  full  attendances. 

The  three  retiring  members  of  Council  (Bole  29) 
are— Drs.  Bothwell  Adam,  J.  Jamieson,  and  Hall  Owen, 
who  are  eligible  for  re-election. 

The  acoompanjing  audited  Balance  Sheet  is  for 
the  information  of  members,  who  are  reminded  that  the 
annual  sabscription  (10s.)  is  now  due,  and  should  be 


forwarded  at  once  to  the  Hon.  Treasurer,  Dr.  F.  J. 
Owen,  Brunswick  Street,  North  Fitzroy. 

The  Council  desires  to  impress  on  members  that  no 
privileges  can  be  availed  of  unless  subscriptions  were 
paid  at  the  time  when  the  complaint  or  injury  arose  ; 
also,  that  prompt  payment  not  only  ensures  full  mem- 
bership, with  its  privileges,  but  saves  expense  to  the 
Association. 

Forms  of  application  for  membership  may  be 
obtained  at  the  annual  meetiug,  or  from  any  member 
of  the  Council ;  from  the  Special  Bepresentative,  Mr. 
J.  B.  Barlow,  49  Blizabeth  Street ;  or  from  the  Hon. 
Sec,  Dr.  Eugene  Andersou,  Burwood  Road,  Hawthorn. 


THB  HOH.  TRBASUBBB  in  A0CX>UBT  with  THB  MBDICAL  DBFBNGB  A88OOIATION   OF   ViCTOBIA,   LiMITBD, 

FOB  THE  TBAB  BbTDINQ  DBCBHBEB  31,  1897. 


Bbcbiptb. 

To  Balance  from  1896         

„  166    Members'    Subscrip- 
tions paid         ..  ...   £83    0    0 
„  12  Members'  Arrears   for 

1896       6    0    0 

„    2  Members'  Subscriptions 

in  advance        10    0 

n  Ixchange  on  Cheques  0    3    0 


£47  13    0 


90    3    0 


£137  16    0 


Expbnditubb. 
By  Stamps,    Stationery,    Guarantee    Pre- 
mium, Begistration  Fee,  &c.  ...      £6    2    6 
„  Postages     and    Circulars    to    A.N. A. 

Members         4  17    9 

„  Still  well  and  Co.'s  Account,  Printing 
Notices  of  Meetings — Bulee,  Circu- 
lars, ^.  11  12    0 

„  Rent  to  June  Ist  (12  months) 3    0    0 

„  Commission         6  15    4 

„  Bzchange  on  Cheques 0    3    6 

„  Balance  in  Union    Bank      £45  14  11 
„  Savings  Bank        60    0    0 
0  10    0 


t» 


f) 


„  Cash  in  hand 


106    4  11 
£137  16    0 


ABBBTS. 

By  Balance  in  Union  Bank 

„       „        „  Savings  Bank         ...        ••• 

„  Cash  in  hand       

»  Snbscriptionfl   unpaid,   9  (one    year), 

2  (two  years) 

n  Reserve  Guarantee — 

167  Members  @  £1     ...£167    0    0 
11         „  various 

amounts 39    7    0 


£45  14  11 

60    0    0 

0  10    0 

6  10    0 


Liabilitibs. 

Nil. 


206    7    0 
£319    1  11 


To  Balance    ... 


...  £319    1  11 


F.  J.  OWBN,  M.D.,  Hon.  Treasurer. 

It  was  resolved  that  the  report  be  taken  as  read. 

Dr.  Henry,  in  proposing  its  adoption,  congratulated 
the  Council  on  its  work  for  the  year.  Dr.  Liethbridge 
seconded  this  motion,  and  in  putting  it  the  President 
(Dr.  Syme)  mentioned  some  matters  not  included  in 
the  annual  report,  vis.,  the  action  of  the  Council  in 
endeavouring  to  obtain  the  appointment  of  a  Medical 
Coroner ;  that  the  Council  had  already  taken  action 
with  a  view  to  obtaining  payment  for  r.M.'s  and  evi- 
dence for  the  Resident  Medical  Staff  of  hospitals,  and 
had  endeavoured  to  obtain  increased  mileage  fees  for 
medical  work  on  behalf  of  the  police,  but  so  far  with- 
out suooees.  The  report  was  then  unanimously 
ad^ted. 

Tne  balance  sheet  showed  a  healthy  state  of  the 
finances,  the  balance  being  £106,  as  compared  with 
£47  at  the  end  of  1896.  It  was  adopted  on  the  motion 
of  Drs.  Walsh  and  R.  T.  Sutherland. 

The  Hon.  Sec.  pointed  out  the  large  increase  of  mem- 
bers during  the  year,  the  numbers  living  gone  up  from 
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89  to  200,  and  it  was  confidently  expected  that  a  similar 
increase  would  be  found  in  1898. 

Drs.  Jamieson  and  Hall  Owen  were  re-elected  to  the 
Council,  and  Dr.  P.  B.  Bennie  was  elected  to  fill  the 
other  vacancy  on  the  managing  body.  Dr.  Argyle  was 
elected  hon.  auditor. 


A  special  meeting  of  the  C>)uncil  was  held  immedi- 
ately after  the  annual  meeting,  when  the  following 
were  elected  office-besrers  for  1898: — Drs.  Syme. 
Howard,  F.  J.  Owen,  and  B.  Anderson  were  re-elected 
to  the  respective  positions  of  President,  Vice-President, 
Hon.  Treasurer,  and  Hon.  Secretary. 

A  hearty  vote  of  thanks  was  then  passed  by  the 
Council  to  the  Hon.  Sec.  for  his  active  work  during  the 
past  two  years. 

It  was  resolved  to  appoint  local  hon.  sees,  at  once  in 
the  different  centres  of  Victoria,  and  a  list  was  pre- 
pared of  members  to  be  asked  to  accept  such  positions 
in  their  respective  districts. 
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MBDICAL  SOCIBTY  OF  QUEENSLAND. 

♦ 

Thb  134th  Qeneral  Meeting  was  held  on  March  8th, 
1898,  in  Uie  Society's  rooms. 

I^!e8ent :  Dr.  Wheeler  (President),  Drs.  Taylor,  Bo- 
bertson,  Garyosso,  Moloney,  Little,  Lilian  Cooper, 
Hardie,  Love,  Byrne,  and  Tamer. 

The  Pbkbidekt  welcomed  Dr.  Little,  an  old  mem- 
ber, and  ex- President  of  the  Society,  on  his  return  to 
Queensland. 

DIBOU88ION  ON   DBNOUB  FBVBB. 

The  Pbksidbnt  opened  a  discussion  on  Dengue 
fever. 

Dr.  Whbbler,  in  opening  the  discussion,  said  that 
there  appeared  to  be  two  variations  of  the  disease  ;  in 
one  the  onset  was  qaite  sadden,  and  the  greatest 
seyerity  was  during  the  first  three  days,  after  which 
there  was  a  regular  progress  to  recovery  ;  and  in  the 
other  the  on^et  was  graidual,  the  patient  being  only 
moderately  ill  for  the  first  three  or  foar  days,  after 
which  the  symptoms  became  rapidly  more  severe,  and 
remained  so  for  from  two  to  four  days.  The  character 
of  the  rash  was  very  variable,  and  in  one  case  was  in 
the  form  of  urticarial  patches  of  very  large  size.  He 
had  in  several  cases  seen  the  initial  fugacious  rash,  the 
presence  of  which  had  been  denied  by  some  writers. 
It  was  in  the  character  of  a  faint  blush  all  over  the 
skin,  which  only  lasts  for  a  few  hours  and  then  fades 
away.  In  addition  to  these  cases,  which  presented  the 
usual  distressing  cephalic  and  sacral  pain,  a  con- 
siderable number  were  affected  with  very  severe  ab- 
dominal pain,  which  caused  troublesome  vomiting. 
His  treatment  was  to  encourage  the  rash  by  sudo- 
rifles,  while  for  the  headache  and  pains  he  used  phe- 
nacetin,  antipyrin,  and  caffein ;  and  for  the  general 
condition  he  found  a  mixture  of  ammonia  and  cinchona 
very  useful. 

Dr.  BOBBBTSOK :  The  epidemic  had  been  very 
widespread  in  Ipswich,  hardly  a  house  escaping.  From 
70  to  80  per  cent,  of  the  population  must  have  been 
attacked.  The  majority  of  cases  beloni^ed  to  the  type 
described  by  Dr.  Bare  as  remittent ;  the  intermittent 
form  was  less  common.  The  most  frequent  complica- 
tions were— (1)  marked  abdominal  pains,  sometimes 
epii^astric,  sometimes  iliac,  lasting  several  days  ;  (2) 
hsemorrhages,  in  several  cases  epibtaxis,  in  one  case 
haematemesis,  in  one  doubtful  phthisical  case  haemop- 
tysis ;  monorrhagia  was  not  infrequent ;  (8)  scanty, 
high-colonred,  bloody  urine,  sometimes  suppression  for 
twentyfour  hours,  with  severe  pain  in  the  back.  For 
treatment  of  the  headache  and  pains  he  gave  anti. 
pyrin  and  spt  ammon.  co.  He  had  also  given  sali- 
cylates and  bromides  with  success.  Diet  in  severe 
cases  consisted  of  soups  and  milk  with  soda-water.  He 
thought  when  the  rash  came  well  out  the  symptoms 
were,  as  a  rule,  less  severe.  He  believed  that  the  pains 
were  in  the  nerves,  and  of  the  nature  of  neuritis.  This 
seemed  to  be  confirmed  by  one  case  in  which  both  pain 
and  rash  were  restricted  to  one  fiank. 

Dr.  Cabyosso  thought  the  percentage  of  cases  had 
been  quite  as  high  in  Brisbane.  Children  as  a  rule  es- 
caped very  lightly.  Many  could  be  seen  running  about 
with  a  rash  developed.  Severe  cases  were  rare  in 
children.  As  a  general  rule  the  severity  increased 
with  age,  and  the  worst  cases  be  had  seen  were  in 
elderly  people.  From  this  statement  must  be  ex- 
cepted two  of  his  worst  cases,  which  occurred  in  women 
who  had  been  recently  confined.  In  both  the  tempe- 
rature reached  a  height  of  105%  but  fell  after  the  ad- 
ministration of  salicylate  of  quinine.  The  rash  was 
very  variable,  and  sometimes  absent.  He  agreed  that 
cases  do  better  when  the  rash  comes  out  well.    These 


cases  make  a  better  recovery,  and  are  less  liable  to  re- 
lapse. In  three  or  foar  cases  he  had  seen  enlargement 
of  the  stemo-mastoid  glands.  Pains  occurred  in  the 
head  and  back,  and  round  from  the  situation  of  the 
kidneys  to  the  front  of  abdomen.  Pains  in  the  limbe 
were  also  very  severe  sometimes. 

Dr.  LovB  :  This  was  really  the  third  epidemic  of 
Dengue  in  Brisbane,  and  the  third  which  had  spread 
all  over  the  colony.  The  first  was  in  189C,  the  second 
in  1896,  and  the  third  started  in  October  last,  reaching 
its  height  in  January  and  February.  It  was  now  sub- 
siding, probably  from  lack  of  victims.  E^bably  80 
per  cent,  of  the  population  had  had  the  disease.  *<  No 
such  dislocation  of  commerce  and  business  had  taken 
place  from  any  epidemic."— (Daily  press.)  The  R^is- 
trar-General  had  recorded  the  following  number  of 
deaths  from  Dengue  fever  : — In  Brisbane  district  18 
deaths  had  occurred  from  May  to  August  inclusive, 
1897,  and  nine  deaths  to  date  during  the  present  epi- 
demic, though  it  had  been  much  more  widespreid. 
The  majority  of  deaths  in  Brisbane  occurred  from 
hyperpyrexia,  in  Northern  Queensland  from  collapse. 
He  had  seen  only  one  of  those  cases  of  collapse  in 
children  sach  as  were  described  by  Dr.  Hare.  This 
case  had  such  severe  collapse,  combined  with  abdo- 
minal pain,  as  to  suggest  intussusception.  Although 
almost  despaired  of  it  eventually  recovered.  Partial 
immunity  was  produced  by  an  attack,  but  re> 
lapses  and  second  attacks  were  not  uncommon.  If 
the  rash  came  out  early  (third  or  fourth  day)  the  case 
was  a  mild  one.  If  a  good  rash  came  out  no  relapse 
followed  as  a  rule.  He  had  seen  three  attacks  in  one 
patient  with  intervals  between  of  10  days  and  three 
weeks.  The  temperature-  of  103°  was,  as  a  rule,  the 
highest  attained,  and  this  occurred  commonly  on  the 
first  day,  and  on  the  last  day,  when  the  crisis  occurred. 
The  sequels  pointed  to  nerve  poisoning ;  for  instance, 
slight  neuritis,  causing  intense  irritation  in  palms  and 
soles  ;  less  commonly,  well-marked  neuritis,  in  one  case 
of  the  ulnar  nerve,  with  cutaneous  blisters,  in  another 
supra-orbital  herpes.  He  had  also  seen  a  case  of  motor 
paresis  of  all  four  limbs.  Again,  he  had  been  informed 
of  cases  of  paraplegia  and  of  paralysis  of  all  four 
limbs,  and  in  one  instance  this  was  followed  by  death 
from  respiratory  paralysis,  fie  had  known  melancholia 
to  follow  Dengue.  In  three  cases  there  had  been 
haemoptysis  without  indications  of  phthisis.  Difficulty 
and  tenesmus  in  micturition  sometimes  occurred. 
Muscular  rheumatism  of  scalp  and  neck  muscles, 
lumbago,  and  sciatica  sometimes  occurred  as  a  sequela, 
and  for  this  he  found  the  Turkish  bath  most  beneficial. 
He  had  seen  undoubted  Dengue  followed  by  typhoid 
without  intermission.  As  to  treatment  he  advised  to 
keep  the  skin  acting,  so  as  to  develop  the  rash.  Best 
in  bed,  hot  drinks,  phenacetin,  caffein,  and  salicylates 
were  indicated.  Phenacetin  must  be  given  with 
caution,  or  avoided  when  the  crisis  was  expected. 

Dr.  Moloney  thought  Davidson's  description  oor- 
responded  to  the  disease  met  with  in  Brisbane.  He 
generally  gave  calomel  at  the  beginning,  and  then 
quinine.  For  the  head  symptoms  antipyrin  and  cold 
sponging. 

Dr.  Habdib  thought  the  subject  had  been  almost 
exhausted.  He  wished  to  call  attention  to  one  point 
only,  the  great  resemblance  between  the  *symptoms  of 
Dengue  and  Influenza.  In  both  there  occurred  head- 
aches, severe  pain  in  eyep,  back-ache,  pain  all  over 
limbs,  and  fever.  The  differences  were— (1)  In 
Dengue  an  initial  rigor  was  more  common;  (8)  In 
Dengue  a  rash  was  present  in  the  majority  of  cases,  in 
Influenza  it  was  uncommon  ;  (H)  in  Influenza  there 
was  commonly  a  certain  amount  of  catarrh  of  the  air 
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passages,  which  was  absent  in  Dengue  ;  (4)  inlnfluensa 
pulmonary  oomplicatfaoB,  espedallj  bronchitis  and 
pneamonia,  were  common,  in  Dengne  almost  unknown ; 
(5)  they  responded  differently  to  treatment— in  in- 
flaenza  salicylate  alone,  or  with  antipyrin,  nsnally  re- 
UcTed  the  pains  within  12  hours,  in  Dengne  relief  was 
not  nearly  so  certain.  He  began  treatment  with  a  hot 
bath  or  pack,  then  gare  salicylate  to  keep  the  skin 
acting ;  often,  alsO|  antipyrin,  antifebrin,  or  phena- 
ceiin.  Daring  conTalesoenoe  Baston's  syrup  was  most 
usefnl. 

Dr.  CooPKB  had  seen  a  case  of  Dengue  without  fe?er. 
There  were  seTere  pains  in  the  thighs,  which  resisted 
all  treatment  until  morphia  was  gifen.  After  some 
days  a  prof  usenrticarial  rash,  resembling  that  seen  in 
some  cases  of  Dengue,  superrened,  and  then  symptoms 
began  to  improve. 

Dr.  TUBNSB  stated  that  the  increased  experience  of 
the  disease  had  enabled  him  to  come  to  the  conclusion 
that  the  disease  was  really  identical  with  the  Dengue 
of  the  West  Indies  and  other  tropical  countries,  which 
had  at  one  time  appeared  to  him  doubtful. 

Dr.  Whsblbb,  in  summing  up  the  discussion, 
alluded  to  one  or  two  points  which  had  been  omitted. 
(1)  The  pulse  relation  to  the  temperature  was  ab- 
normal. Often  a  slow  pulse  (88-96)  occurred,  though 
the  temperature  reached  104^  (2)  There  was  a  per- 
Tersion  of  taste  often  distressing,  leading  to  complete 
anorexia,  and  lasting  five  or  six  days  after  temperature 
was  normal.  I'atients  complained  of  a  sweetish, 
bitter,  or  putrid  taste.  (3)  When  the  rash  was  faint 
a  relapse  always  occurred,  and  relapses  were  often 
worse  than  the  first  attack.  When  the  rash  was  well 
dereloped  there  might  or  might  not  be  a  relapse. 


LETTERS  TO  THE  EDITOR. 

NEW  TBUSS  FOB  INGUINAL  FEMORAL 

HBKNIA. 

{To  the  Editor  of  the  Australasian  Medical  Gazette,) 
Sib. — Might  I  call  attention  to  one  or  two  points  in 
Dr.  Macdonald's  letter  7  The  truss,  he  writes,  **  con- 
sists of  the  usual  steel  band."  Apparently,  from 
the  picture,  this  steel  band  has  the  common  fault  of 
being  in  the  form  of  a  circle.  This  does  not  adapt  it- 
self to  the  shape  of  the  pelvis  with  that  accuracy 
which  is  so  necessary  for  a  well-fitting  truss  in  the 
adult.  It  is  qaite  wrong  to  make  up  for  other  defects 
by  producing  strong  inward  pressure  by  means  of  a 
pad.  It  is  the  question  of  **  fitting,"  not  of  pressure, 
that  ia  at  fault,  A  simple  truss  is  the  best.  A  well- 
fitting  truss  in  these  colonies  is  a  very  rare  sight  in 
either  children  or  adults.  Burgeons  nearly  always  send 
patients  to  the  instrument  makers,  and  never  check 
their  work.  So  long  as  such  is  the  case,  so  long  will 
trusses  fit  badly  and  cease  to  give  satisfaction. 

Yours,  Jus., 
Melbourne.  W.   KENT   HUGHES. 


BATTLE  OF  THE  CLUBS. 


(To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Dbax  Sib, — It  seems  advisable  to  lay  before  your 
readers  the  circumstances  attending  the  rupture 
between  the  profession  here  and  two  of  the  EMendly 
SodetSea,  Tiz.,  the  Oddfellows  and  Hibernians.  About 
eight  months  ago  the  united  lodges  requested  a  reduc- 
tion in  the  rates  of  charges  all  round.    These  had  been 


20s.  per  annum  per  member  for  attendance,  being  the 
price  prevalent  in  the  Western  districts,  6s.  per  mile 
over  three  miles  one  way,  two  guineas  accouchement 
fee,  recoverable  by  the  doctor  himself,  except  in  the 
case  of  the  Foresters.  The  profession  here  refused  to 
reduce  from  this.  Nothing  further  was  heard  till  the 
middle  of  December  last,  about  the  14th  or  16th,  when 
the  Oddfellows  presented  an  agreement  for  signature 
of  such  a  nature  that  we  refused  and  put  in  one  of  our 
own,  which  was  nothing  more  than  that  of  the 
Foresters'  Court,  which  we  considered  fair,  and  were 
quite  willing  to  stand  by.  The  Oddfellows  and 
Uibemians  refused  this,  and  advertised  for  tenders  for 
two  medical  men  to  have  the  privilege  of  their  practice. 

The  case  now  stands  thus : — We  refuse  to  take  any 
lodge  that  does  not  put  in  its  agreement  that  we  are 
not  to  be  called  on  to  attend  any  children  of  a  mem- 
ber's family  above  17  years ;  which  does  not  strictly 
distinguish  between  the  mother  of  a  single  membco' 
dependent  on  him  or  not  dependent  on  him,  and 
residing  with  him;  and  which  does  not  either  guarantee 
the  fee  for  accouchement,  or  provide  for  its  payment  on 
engagement  or  at  accouchement. 

At  present  any  two  men  coming  here  will  come  to  a 
field  which  has  ten  medical  men  within  a  radius  of  32 
miles,  five  of  whom  are  in  Orange  itself,  where  none  of 
them  can  be  said  to  have  too  much  to  do,  considering 
they  serve  a  population  of  less  than  6,000,  so  that 
private  practice  does  not  give  much  promise  of  re* 
muneration.  I'hen  they  will  have,  say,  300  members,  or 
at  most  600,  supposing  all  the  dubs,  six  in  number, 
unite  (a  most  unlikely  contingency,  as  the  Foresters, 
the  largest  lodge,  are  most  unlikely  to  loin  the  two 
recalcitrant  lodges  at  present  fighting  the  doctors). 

Does  this  prospect  seem  inviting  enough  ?  A  goodly 
number  of  club  members  are  in  the  country  and  not 
averse  to  taking  the  doctors  out  four  miles  for  6s.  one 
way  for  trivial  reasons,  so  a  trap  and  horse  are  indis- 
pensable, and  that  means  a  groom.  Thus  expenses  will 
be  great,  and  this  on  say  £160  per  annum  each  man 
does  not  seem  particularly  rosy.  It  must  not  he 
forgotten  that  these  lodges  mean,  if  possible,  to  out  the 
remuneration  down  from  20s.  to  16s.,  meaning  £120 
only  per  man,  and  if  they  found  anybody  prepared  to 
accept  servitude  witb  them  under  present  conditions 
they  will  probably  be  encouraged  in  trying  later  to  put 
the  screw  on  their  confiding  victims.  Another  point  is 
that  many  members  of  the  contending  lodges  propose 
leaving  them  and  joining  the  Foresters.  Such  in  brief 
is  the  situation. 

I  remain, 

Yours  sincerely, 
G.  A.  YAK  SOMEBEN^ 

28th  January,  1898. 


At  the  annual  meeting  of  the  Sydney  Hospital,  held 
on  the  22nd  ult.,  a  new  Pathological  Department  was 
opened  by  his  Excellency  Lord  Hampden.  A  descrip- 
tion of  the  department  will  be  found  on  page  132  of 
this  issue. 


Com  PBK88BD  Dbuob  fob  Otk^ooopathic  USB.^We 
have  received  from  Messrs.  Burroughs,  Wellcome  and 
Co.  specimens  of  their  Soloid  Compressed  Drugs,  i.e.. 
Zinc  and  Tannin  Compound,  Sodium  Biborate  Com- 
pound, and  Alum  Compound,  for  the  instant  prepara- 
tion of  irrigations.  Drugs  in  this  form  possess  many 
advantages  over  the  ordinary  powders  in  the  treatment 
of  abnormal  discharges,  whether  from  the  uterus, 
vagina,  or  vulva,  as  a  regular  and  systematic  irrigation 
is  ensured,  a  result  to  be  welcomed  by  both  physician 
and  patient. 
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NOTIOBS. 


All  eommiunieaiMna  intended  for  publieaUon  may  he 
addresied  **  The  Editor,  Atutralaiian  Medioal  Oaxttte^ 
121  Bathwrgt  Street,  Sydney,''  or  to  the  Branoh  iLditon 
for  the  other  colonies. 

OriffimU  Artielee  will  he  inserted  solely  on  condition 
that  they  are  not  contributed  to  any  otJier periodical. 

Contributors  mil  have  to  pay  the  cost  of  illustrations 
aeeompanying  their  articles. 

The  Australasian  Medical  Gazette  and  t?ie  British 
Medical  Journal  are  supplied  to  all  Financial  Members 
of  the  New  South  Wades,  Queensland,  South  Australian, 
Vietorian  and  New  Zealand  Branches  Free  of  Cost, 

Subscriptions  (£8  2s.  perannHwi)  should  beforwarded 
to  the  respectvce  Branch  Treasurers  as  below  : — 

New  South  Wales,  Dr.  Orago,  34  College  Street, 
Sydney  ;  Queensland,  Dr.  A,  W.  Orr,  Brisbane;  South 
Australia,  Dr.  T»  W.Corbin,  Adelaide;  Victoria,  Dr. 
J.  R.  M.  Thomson,  Essendon,  Victoria ;  New  Zealand^ 
Dr»  6haham  Campbell,  Christchurch,  New  Zealand, 

SPECIAL  NOTICE.— Obiginal  Abticlss  fob  is- 

BBBTIOK  IN  THIS   ''GAZBTTB"  BHOULD  BEACH  THE 

Editor  on  the  3ed,  otheb  oommunioations  not 

LATEB  THAN  THE  7TB,  AND  OOBBECTED  PBOOFB  ON 
THE  12th  of  each  MONTH.  FAILING  THIS,  THE 
EDITOB  will  not  be  BB8P0NSIBLE  FOB  NON- 
IN8BBTI0N  OB  PBINTEB8*  BBB0B8.  YSBT  LENGTHY 
COimUNIOATIONB  WILL  ONLY  BE  INSEBTED  WHEN 
SPACE    PERMITS. 
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EDITORIALS. 


THE   NEW   PATHOLOGICAL   DEPART- 
MENT, SYDNEY  HOSPITAL. 


The  enormous  strides  which  have  of  late 
characterised  the  progress  of  Pathology  and 
Bacteriology  have  emphasised  in  a  marked  de- 
gree the  daily  increasing  importance  of  a 
thorough   acquaintance  with  these  sciences  in 


order  to  a  correct  elucidation  of  diseased  pro- 
cesses. 

Recognising  this  fact,  the  Directors  of  the 
Sydney  Hospital  have  determined  that  their 
institution  shall  in  no  sense  be  behind  the 
times  in  this  respect. 

In  order  to  carry  out  their  views,  it  became 
necessary  some  six  months  ago  to  make  con- 
siderable alterations  and  additions  to  the  De- 
partment in  which,  till  then,  the  pathological 
work  of  the  Hospital  had  been  carried  out. 

These  alterations  and  additions  have  been 
executed  in  a  very  thorough  manner,  without 
any  regard  to  expense  or  trouble ;  in  truth,  it 
may  be  said  that  the  whole  work  plainly  shows 
that  utility  has  in  no  way  been  sacrificed  to 
economy. 

The  Department,  which  formerly  consisted 
of  a  po8t4nortem  room  and  a  mortuary,  now 
comprises  a  series  of  eight  rooms. 

The  new  buildings  are  so  arranged  that  the 
whole  of  the  ground-floor  is  devoted  to  Morbid 
Anatomy,  while  the  upper  stoiy,  consisting  of 
five  rooms,  is  devoted  to  Histology,  Bacteri- 
ology, Chemistry,  and   Photography. 

The  three  rooms  on  the  ground  floor  consist 
of  a  post-mortem  room,  a  mortuary,  and  an 
inspection  room.  These  three  rooms  all  com- 
municate directly  with  one  another — the  mor- 
tuary being  placed  between  the  post-mortem  and 
inspection  rooms. 

All  of  these  rooms  are  provided  with  tiled 
flooring,  and  the  walls  with  white  glazed  tiles 
to  a  distance  of  6  ft.  from  the  floor;  and, 
as  careful  provision  has  been  made  for  an 
abundant  supply  of  water,  the  task  of  keeping 
everything  as  clean  as  it  should  be  will  be  a 
light  one. 

The  post-mortem  room  is  well-ventilated  and 
capacious. 

It  contains  two  post-mortem  tables,  con- 
structed of  iron  and  slate,  revolving  on  a  stout 
iron  pedestal  let  into  the  floor,  with  a  central 
discharge  pipe  opening  over  a  well-trapped  drain. 

In  addition  to  this  there  is  a  large  slate  tank, 
6  ft.  long  by  1^  ft.  wide,  in  which  organs  ore 
placed  while  their  examination  is  being  con- 
ducted. A  small  raised  platform  placed  oppo- 
site this,  and  provided  with  a  double  row  of 
seats,  affords  accommodation  for  visitors  or 
students. 

The  mortuary  has  been,  of  a  purpose,  made 
of  small  dimensions,  and  is  situated  between 
the  post-mortem  loom  and  the  inspection  room. 

A  stout  frame-work  of  iron  gaspipes  and 
wooden  uprights  stands  in  one  comer  of  this 
room,  and  provides  accommodation  for  eight 
bodies  placed  in  two  rows,  one  above  the  other. 
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By  this  means  provision  has  been  made  for  a 
thorough  ventilation  of  the  bodies  while  await- 
ing bonaL 

A  small  trolly  on  six  small  rubber-capped 
wheels  is  used  for  removing  bodies  either  into 
the  post-mortem  or  inspection  rooms. 

llie  third  room  of  this  series  has  been  set 
aside  for  viewing  purposes,  either  by  friends 
and  relations  of  the  deceased,  or  by  juries  on 
Coroners'  inquests. 

Communication  with  the  upper  floor  is  made 
by  means  of  a  staircase  at  the  northern  end  of 
the  building. 

The  general  histology  room  is  a  fine,  spacious, 
well- ventilated  chamber  30  ft.  long  by  18  ft. 
wide,  with  windows  facing  both  north  and 
south.  Here,  benches  with  gas-points  and 
water-basins  provide  accommodation  for  seven 
workers. 

These  benches  are  also  well  equipped  with 
cupboards,  drawers,  and  shelves  for  the  accom- 
modation of  reagents  and  apparatus. 

Side  by  side  with  this  room  is  a  smaller  one 
fitted  with  cupboards,  shelves,  benches,  &c.,  for 
the  use  of  the  Director  of  the  Department. 

The  bacteriological  room  is  one  of  the  chief 
features  of  this  department.  Its  floor  is  com- 
posed of  tiles,  resting  on  a  foundation  of  steel 
girders  with  concrete  between.  This  room  is 
lighted  from  the  roof,  as  well  as  on  the  eastern 
and  western  sides.  Stout  slate  benches,  with 
upright  slabs,  to  cut  off  currents  of  air,  are 
situated  at  the  northern  and  southern  ends  of 
Ihe  room.  On  these  stand  the  incubators, 
steam  and  hot-air  sterilizers,  inspissators,  dec., 
necessary  for  the  manufacture  of  nutrient 
media,  and  the  culture  of  organisms.  A  bench 
along  the  eastern  wall  is  provided  with  a  large 
sink  for  cleansing  the  glass  apparatus  used  in 
growing  organisms. 

A  room  on  this  floor  has  been  set  aside  for 
chemical  examinations.  This  room  has  a  bench 
running  along  its  eastern  wall,  furnished  with 
a  sink  and  a  draught  chamber. 

The  other  room  in  the  department  is  to  be 
used  for  the  accommodation  of  the  Hontgen 
Ray  apparatus,  so  liberaUy  presented  to  the 
Institution  by  Dr.  F.  H.  Quaife. 

All  the  rooms  in  the  upper  story  of  the 
building  communicate  directly  with  one 
another,  and  indirectly  by  means  of  a  balcony 
running  along  the  western  wall. 

By  this  arrangement  access  may  be  had  to 
any  single  room  without  the  necessity  of  passing 
through  any  of  the  other  rooms. 

The  building  has  been  constructed  by  Mr. 
Fanning,  and  has  been  completed  in  a 
thoroughly  workman-like  fashion. 


The  work  of  the  department  will  be  carried 
on  by  Dr.  Sydney  Jamieson,  assisted  by  Dr. 
Isbister. 

An  adequate  conception  of  the  arrangements 
of  the  department  can  only  be  obtained  by  a 
personal  visit,  and  with  this  view  members  of 
the  profession  are  cordially  invited  to  pay  a 
visit  of  inspection. 


THE  LAUNCESTON  (TAS.)  HOSPITAL 

QUESTION. 

The  medical  men  of  Launceston  are  dissatisfied 
with  the  action  of  the  Hospital  Board  in 
refusing  to  make  any  alteration  in  the  sys- 
tem of  the  Hospital  management,  and  the 
Launceston  Branch  of  the  B.  M.  Association 
has  held  a  meeting  to  discuss  the  matter.  After 
discussion  it  was  agreed  by  a  majority,  '^  to  ask 
the  Hospital  Board  to  meet  with  the  medical 
men  in  conference.'' 

In  the  event  of  the  Board  refusing,  or  no 
I  definite  action  taken  to  accede  to  the  wishes  of 
the  medicos,  the  Association  will  then  seek  the 
aid  of  the  Medical  Society  in  Hol>art,  with  a 
view  of  bringing  the  whole  matter  of  Hospital 
management  in  the  colony  before  Parliament. 


LETTERS  TO  THE  EDITOR. 


PROFESSOR  SCHBNE'S  THBORY. 


(To  ths  Editor  of  the  AuitrcUoiian  Medical  Oazette.') 

Sib,— Professor  Schenk's  theory,  accounts  of  which 
have  lately  appeared  in  the  daily  papers,  opens  up 
questions  of  interest  both  to  the  general  public  and 
the  man  of  science.  There  have  in  the  past  been 
many  theories  dealing  with  sex.  At  the  beginning  of 
the  last  century  they  were  estimated  at  500,  and  they 
have  gone  on  increasing  ever  since.  As  they  have  all, 
without  exception,  proved  unsatisfactory,  it  cannot  be 
wondered  at  if  Professor  Schenk's  is  received  with 
much  scepticism.  Till  a  full  statement  of  his  theory 
is  given  to  the  world,  it  is  impossible  to  state  what 
likelihood  there  is  of  it  proving  an  exception  to  what 
has  hitherto  been  the  rule.  But,  in  the  meantime,  one 
or  two  observations  may  be  of  interest. 

As  is  well  known,  bees  and  ants  possess  the  power 
of  determining  whether  a  given  larva  shall  develop 
into  a  queen  or  a  worker.  For  the  first  few  days  the 
larvsB  are  all  fed  alike,  after  which  only  those  destined 
to  become  sexual  forms  continue  to  receive  the  nutri- 
tive food,  the  others  either  getting  none  or  very  little. 
Now  the  question  is :  How  is  it  that  a  difference  of  food 
can  decide  which  form  the  insect  is  to  be  ?  Professor 
Weismann  answers  that  it  is  owing  to  there  being  the 
primary  constituents  of  two  distinct  reproductive 
systems— 0.^.,  those  of  the  queen  and  worker — in  the 
germ-plasm  of  the  egg,  and  that  it  is  the  food  which 
determines  which  of  the  primary  constituents  shall  be 
stimulated  into  developing.  Thus,  if  the  food  is  rich 
and  plehtiful,  a  queen  will  develop,  if  poor  and  scanty, 
ft  wcrkoT. 
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Now,  if  Profeasor  Weismann  is  correct  (and  tfaere 
are  many  facte  in  his  favour),  there  appears  no  h  prurri 
reason  why  ^of  essor  Schenk  should  not  be  able  to  do 
what  he  claims  to  have  done.  Supposing  there  are  two 
sate  of  primary  oonstituente  in  the  germ-plasm  of  the 
ovary— 0.^.,  those  which  give  rise  to  the  male  organs 
and  those  of  the  female — then  it  does  not  appear 
impossible  that  suiteble  treatment  might  be  able  to 
determine  which  set  should  develop.  Ot  course  this  is 
far  from  saying  that  Professor  Schenk  is  correct. 
Time  and  much  research  can  alone  decide  that. 

I  am,  Sir, 

Yours  truly, 

ERNEST  NEWTON. 
20  Burnett  Street,  St.  Eilda,  Melbourne, 
February  21, 1898. 


A  QUESTION  OF  A  MEDICAL  FEB. 


f  7b  OU£ditor  of  the  AtutrakuiaH  Medical  Gazette.) 

SlB,~Will  you  kindly  advise  me  in  the  following 
case  in  your  next  issue  ? 

In  December  last  I  was  requested,  verbally,  by  a  man 
to  attend  his  wife  in  her  confinement,  which  was  ex- 
pected to  occur  in  February. 

I  was  at  home  at  the  time  the  event  came  off,  and 
my  services  were  available,  but  owing,  so  I  am  told  by 
outsiders,  to  the  opposition  of  the  nurse,  another  man 
was  called  in.  The  said  nurse  threatened  to  leave  the 
house  if  I  were  sent  for,  and  thus  frightened  the  hus- 
band. 

I  have  never  met  the  nurse,  but  the  other  medico  has 
resided  in  the  district  some  years,  and  is  well  known 
to  her. 

The  husband  has  not  had  the  grace  to  come  near. 

Am  I  entitled  to  any  fee  ? 

I  am.  Sir, 

Yours  faithfully, 
Mbmbbb  B.M.A.,  VioT.  Bbanoh,  Tab. 

4th  March,  1898. 


[Some  question  may  arise  with  regard  to  verbal 
agreemente  with  reference  to  accouchement  cases,  unless 
made  before  witnesses.  It  would  be  well  that  such 
arrangemento  should  be  made  in  writing,  in  which  case 
the  fee  arranged  for  should  be  paid  in  the  event  of  the 
practitioner  not  being  sent  for  when  required.  Some 
accoucheurs  insist  upon  half  the  fee  being  paid  at  the 
time  of  engagement.  We  are  afraid  that  our  corres- 
pondent has  no  redress  in  case  of  the  repudiation  of  the 
agreement,  as  in  a  lawsuit  the  whole  matter  would 
depend  on  his  word  against  that  of  the  defendant. 
The  action  of  the  nurse,  if  proved  to  have  been  such  as 
steted,  is  highly  reprehensible. — Ed.  A.  M.  GJ] 


KOCH'S  NEW  TUBERCULIN. 

CTc  the  Editor  of  the  Atutralatian  Medical  GazetU,) 

Dear  Sir,— Would  any  gentleman  kindly  let  me  know* 
personally  or  through  the  columns  of  the  6huette„  his 
experience  in  Australia  from  the  use  of  Koch's  New 
Tuberculin.  Firstly,  as  to  cure  ;  secondly,  as  to  im- 
munity.   Ite  diagnostic  value  seems  proved. 

I  am,  dear  Sir, 

Yours  truly, 
HENBY  S.  MAW,  L.S.A.  Lond. 
Med.  Gov.  Officer, 

Tnmberumba,  N.8.W.,  March  7, 1897. 


PUBLIC  HEALTH. 

Typhoid  fever  is  still  very  prevalent  at  Beaoonafield, 
Tasmania. 

The  N.S.W.  Government,  acting  on  the  recommenda- 
tion of  the  Board  of  Health,  has  appointed  two  medical 
officers  of  health — one  for  Sydney  and  its  neighbouring 
suburbs  and  towns,  including  Flarramatta,  and  the 
other  for  Newcastle  and  towns  in  the  Hunter  River  di»> 
trict.  The  former  is  known  as  the  metropolitan  com- 
bined districte,  and  the  latter  as  the  Hunter  River 
combined  districte.  Dr.  William  Gtoorge  Armstrong 
has  been  appointed  to  the  metropolitan  combined  dis- 
trict at  a  salary  of  £7{K)  a  year.  To  the  Hunter  Biver 
combined  district  Dr.  Robert  Dick  has  been  appointed 
at  an  annual  remuneration  of  £700.  The  appointments 
are  made  under  the  Public  Health  Act.  llie  metro- 
politan combined  district  includes  Sydney  and  ite 
suburbs,  and  also  Granville  and  Parramatta.  The 
Hunter  Riyer  combined  district  includes  Adamstown, 
Carrington,  East  Maitland,  West  Maitland,  Hamilton, 
Lambton,  New  Lambton,  Merewether,  Morpeth,  New- 
castle, Platteburg,  Raymond  Terrace,  Stockton, 
Wallsend,  Warateh  and  Wickham. 

A  deputetion  from  the  Medical  Defence  Association 
of  Victoria  waited  upon  the  Board  of  Public  Health  on 
February  9  to  protest  against  the  low  fee  allowed  to 
medical  practitioners  for  reporting  cases  of  infectious 
disease.  Dr.  Anderson,  secretary  to  the  Assodatioo, 
introduced  the  deputetion,  steting  that  the  medical 
men  of  the  colony  were  unanimous  that  the  present 
remuneration  was  very  inadequate.  If  cases  of  infec- 
tious diseases  were  not  reported,  liability  to  a  heavy 
fine  was  incnrred,  and  yet  the  fee  was  now  Is.,  having 
been  reduced  from  6s.  The  deputetion  protested 
against  this  shilling  fee,  as  being  beyond  all  fairness. 
Victoria  stood  alone  in  offering  such  a  rate  of  pay. 
The  Sydney  department  give  Ss.  6d.  per  case,  and 
Adelaide  5s.  In  Great  Britain  the  general  scale  was 
2s.  6d.  The  time,  trouble,  and  responsibility  involved 
called  for  better  recognition  than  Is.,  especially  as  two 
reports  of  each  case  luul  to  be  furnished.  It  was  asked 
that  a  rate  be  fixed  half  way  between  the  two  extremes 
of  6s.  and  Is.  Dr.  Gresswell,  in  reply,  said  he  was 
unaware  that  more  than  2s.  6d.  had  ever  been  paid— at 
any  rate  no  more  had  been  paid  since  the  existence  of 
the  Board.  He  knew  of  nowhere  in  the  world  where 
a  notification  fee  of  6s.  was  paid.  In  regard  to  South 
Australia,  there  was  no  notification  Act,  and  the  os.  fee 
was  for  the  reporting  of  a  special  class  of  exotic 
diseases.  As  for  the  Sydney  rate,  it  could  not  be  said 
how  long  the  Ss.  6d.  would  obtein.  Victoria  was  well 
in  advance  of  the  other  colonies  in  these  matters,  and 
they  were  gaining  by  our  experiences.  The  only 
sound  basis,  it  appeared  to  him,  was  the  general  scale 
prevailing  in  England,  where  the  fee  was  2s.  6d.  The 
notifications,  however,  were  of  great  value,  and,  per- 
sonally, he  felt  the  present  fee  in  Victoria  was  a  small 
one.  He  would  suggest  that  the  Association  place 
their  views  before  the  Board  in  writing,  giving  as  many 
additional  facte  and  date  as  possible,  when  the  matter 
would  be  fully  considered.  The  deputetion  then  with- 
drew. 

Dr.  Gregory  Sprott,  Officer  of  Health,  Hobart^  Tas., 
reports  that  during  the  month  of  January  there  were 
64  deaths  registered  in  the  registration  district  of 
Hobart,  but  seven  of  these  were  of  persons  not  usually 
resident  in  the  district.  In  the  city  there  were  86 
deaths  as  compared  with  42  during  the  corresponding 
month  of  last  year,  giving  a  death  rate  equal  to  14*76 
per  1,000  per  annum.  The  principal  causes  of  death 
were  :— Typhoid  3,  diarrhcea  3,  enteritis  6,   infantile 
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debilitj  4,  phthiais  1,  tnbercalosis  2,  canoer  1,  old  age  S, 
disease  of  the  heart  3,  and  the  remainder  were  of  a 
general  natnre.  Of  the  36  deaths  13  were  of  persons 
under  one  year  of  age.  There  were  67  births  regis- 
tered ;  in  tiie  city  66 — males  24,  females  32. 

Dengae  fever  has  appeared  in  the  Northern  districts 
of  N.  a  Wales. 

The  Dairies  Supervision  Act  (N.S.W.)  has  been  ex- 
tended to  the  police  districts  of  Braidwood,  Dowling, 
Bfornja,  Tenterfield,  and  the  whole  of  the  Port  Mac- 
qnarie  police  district. 

The  municipsl  district  of  Braidwood  (N.S.W.)  has 
been  declared  to  be  a  Sanitary  Area  for  the  purposes 
of  the  Fnblic  Health  Act. 


VITAL  STATISTICS. 


Stdnet. — ^The  Registrar-Generars  report  on  the  vital 
statistics  of  Sydney  and  suburbs  for  the  month  of 
January  shows  that  the  births  recorded  in  Sydney  and 
suburbs  during  that  month  numbered  1013,  viz.,  525 
of  males  and  488  of  females.  The  number  of  deaths 
was  616«  viz.,  266  of  males  and  250  of  females.  One 
hundred  and  twenty-five  deaths,  or  24*22  per  cent,  of 
the  total,  occurred  in  public  institutions.  According  to 
the  classification  of  the  causes  of  death,  local  diseases, 
with  a  total  of  248  deaths,  occasioned  47*09  per  cent. 
of  the  mortality  of  the  month,  and  the  most  prominent 
in  this  class  were— heart  disease,  38  ;  and  enteritis,  72. 
Ckmstitntional  diseases  came  next  with  105  deaths 
(20-35  per  cent.),  the  principal  being — cancer,  34  ; 
and  phtnisis,  48. .  Specific  febrile  or  zymotic  diseases, 
with  68  deaths,  contributed  13*18  per  cent.,  and  in- 
cluded 10  eases  of  typhoid  fever.  Deaths  from  develop- 
mental diseases  numbered  21,  and  from  ill-defined 
causes  the  number  was  46,  44  of  which  were  of  infants 
from  atrophy,  debility,  inanition.  There  were  27  deaths 
from  violence,  inclu<&ng  19  accidents,  6  suicides,  and  1 
murder.  Thirty-eight  persons  (16  males,  22  females) 
of  the  age  of  70  years  and  upwards  died  during  the 
month.  There  were  4  deaths  01  women  from  diseases 
or  casaalties  incident  to  childbirth,  representing  1 
death  of  a  mother  to  every  263  children  registered. 
The  number  of  deaths  of  children  under  b  years  of 
age  was  224,  or  48*41  per  cent  of  the  total  mortality, 
and  of  these  185  were  under  the  age  of  1  year.  The 
number  of  births  to  every  1000  of  the  population  was 
2*47,  and  of  deaths  1*26. 

Mklbourkjb. — During  the  month  of  December  there 
were  registered  in  Greater  Melbourne  923  births  (453 
males,  and  470  females),  and  919  deaths.  To  every 
1000  of  the  population  the  proportion  of  births  was 
24*09,  and  of  deaths  23*98  per  annum.  Deaths  among 
children  under  5  years  of  age  were  398,  of  whom  215 
were  under  1  year  of  age.  The  principal  causes  of 
death  were— scarlet  fever,  1 ;  influenza,  3  ;  diphtheria, 
11  ;  typhoid  fever,  14  ;  measles,  6 ;  cancer,  37 ; 
phthisis,  62  ;  apoplexy,  17 ;  bronchitis,  28  ;  pneumonia, 
47  ;  nephritis,  10 ;  Bright's  disease,  23. 

AOBLAIDB. — During  the  month  of  December,  1^97, 
there  were  registered  in  the  citv  of  Adelaide  81  births 
and  102  deatbi.  Twenty-seven  of  the  deaths  were  under 
1  year  of  age.  There  were  6  from  phthisis,  4  from 
enteric  fever,  2  from  scarlet  fever,  4  from  pneumonia, 
\%  from  old  age.  The  mean  shade  temperature  at  the 
Adelaide  Observatory  was  77*4"*  F.  The  mean  height 
of  the  barometer  was  29*888  inches.  There  were  763 
births  and  497  deaths  in  the  colony  of  South  Australia, 
exclusive  of  the  Northern  Territory. 

Tabmakia. — The  Government  Statistician's  report  on 
vital  statistics  of  the  colony  shows  that  during  the 


month  of  January  114  births — 51  males  and  68  fe- 
males— were  registered  in  the  registration  districts  of 
Hobart  and  Launceston.  To  every  1,000  of  the  popu- 
lation of  the  two  districts  the  proportions  of  births  re- 
gistered were  as  follow :— For  Hobart,  1*71  ;  for 
Launceston,  1*88;  all,  1*78.  Deaths.— The  deaths 
registered  in  January,  in  Hobart  and  Launceston, 
numbered  97 — 48  males  and  49  females ;  36  deaths,  or 
36*08  per  cent,  of  the  whole,  took  place  in  public  insti- 
tutions. To  every  1,000  of  the  population  of  the  respec- 
tive divisions  the  proportions  of  deaths  registered  were 
as  follow :— Hobart,  1*63  ;  Launceston,  1*32  ;  all,  1*51. 
The  deaths  under  5  years  of  age  numbered  37,  or 
38*15  per  cent.,  of  which  32  were  under  1  year  of  age. 

N£w  Zealand.— The  proportion  of  deaths  regis- 
tered during  January  to  every  1,000  of  the  popular 
tion  was  1*40  for  Auckland  and  suburbs,  0*98  for 
Wellington  with  suburbs,  1*26  for  Christchurch  and 
suburbs,  and  1*08  for  Dnnedin  and  suburbs.  The  total 
births  in  these  four  boroughs  amounted  to  395.  The 
deaths  were  214,  to  which  males  contributed  1 10,  and 
females  104.  Sixty -three  of  the  deaths  were  of  children 
under  five  years  of  age  ;  54  of  these  were  under  one 
year  of  age.  There  were  13  deaths  from  cancer,  19 
from  phthisis.  7  from  pneumonia,  22  from  influenza,  2 
from  diphtheria,  10  from  enteritis. 


UNIVERSITY  AND  HOSPITAL  INTELLIGEMCB. 


Launceston  Hospital,  Tas. — The  Staff  Question. — At 
the  meeting  of  the  Launceston  Hospital  Board  of 
Management,  held  on  the  17th  ult.,  the  special  com- 
mittee appointed  to  consider  the  petition  of  the  medical 
men  with  reference  to  the  appointment  of  an  acting 
rather  than  a  consulting  honorary  medical  staff, 
brought  up  the  following  report :— **  When  the  Board 
of  Management  was  first  formed,  the  system  which  is 
now  sought  to  re-introduce  was  in  existence,  and  in  its 
working  was  found  to  be  most  unsatisfactory.  The 
present  system  has  been  in  operation  for  about  sixteen 
years,  and  during  the  whole  of  that  period  the  history 
of  our  hospital  management  has  been  marked  by  con- 
tinuous improvement  and  progress,  until  now  it  has 
reached  a  condition  of  efficiency  that  hss  gained  for  it 
the  reputation  of  being  one  of  the  best  managed  in- 
stitutions of  its  kind  in  any  part  of  Australasia.  Your 
committee,  after  taking  into  consideration  the  whole  of 
th3  circumstances  of  the  institution,  are  of  opinion  that 
it  would  be  inadvisable  to  make  any  suggestion  involv- 
ing a  radical  change  in  the  existing  management  of 
the  hospitsl.*'  After  a  lengthy  discussion  the  report 
was  adopted  unanimously. 

A  special  meeting  of  the  governors  of  the  Beacons- 
field  Hospital  was  held  on  the  25th  ult.  A  discussion 
followed  as  to  what  steps  should  be  taken  to  cope  with 
the  outbreak  of  typhoid.  It  wss  unanimously  re- 
solved :— "  That  the  chairman  be  authorised  to  procure 
extra  nurses  and  any  other  assistance  the  matron  re- 
quires." "  That  the  secretary  be  instructed  to  make 
application  to  the  Government  for  two  lai^ge  tents,  not 
less  than  20  ft.  x  15  ft."  ''  That  the  Government  be 
requested  to  place  £200  at  the  disposal  of  the  Board  to 
provide  extra  beds,  nurses,  i^.** 


MEDICAL  NOTES. 


Medical  Magistrates  :— Francis  Hallis  Woods,  Esq., 
J.P.,  L.B.C.P.,  &c.,  has  been  appointed  a  member  of 
the  Licensing  Court  for  the  Licensing  District  of 
Uralla,  N.S.W.      Also  John  Baldwin  Meredith,  Esq., 
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J.  P.,  L.ILG.P.,  &c.,  to  be  member  of  the  Lioennng 
Coart  for  the  Licensing  District  of  Baymond  Terrace, 
N.8.W. 

A.  J.  H.  Saw,  M.D.,  B.8.  Cantab.,  has  been  appointed 
a  Ooyemor  of  the  High  School,  Perth,  vioe  Sir  A.  C. 
Onslow,  resigned. 


MILITARY  AND  DBFBNCB  APPOINTMBNTS. 


The  Goyemor,  with  the  advice  of  the  Bxecntive 
Goancil,  has  approved  of  the  following  appointments 
in  the  New  South  Wales  military  forces  : — 

Medical  Staff  Corps :  Honorary  Surgeon-Lieutenant 
Charles  Augustus  Bdwards  to  be  Surgeon-Lieutenant 
on  the  partially-paid  establishment ;  Herbert  Bmest 
Lee,  B.A.,  Sydney,  M.B.,  CM.,  Bdin.,  to  be  honorary 
Suigeon-Lieutenant ;  James  Brown  Crabbe,  M.  B., 
CM.,  Bdin.,  to  be  honorary  Surgeon-Lieutenant ;  and 
George  Lane  MuUins,  M.A.,  M.D.,  Univ.  Dub.,  M.D., 
Uniy.  Sydney,  to  be  honorary  Surgeon-Lieutenant. 


OBITDABY. 


JoBK  Pabkbb  Bbbbbton,  L.A.H.  Dub.,  L.  &:  L. 
Mid.,  B.C.P.  3c  S.  Bdin.  1875,  of  Shoalhaven,  N.S.W., 
died  at  Botorua,  N.Z.,  on  February  11.  Dr.  Brereton, 
who  was  unmarried,  lately  went  to  New  Zealand  on  a 
visit.  He  was  a  native  of  Ireland,  and  had  been  for  23 
years  in  practice  in  Shoalhaven.  He  was  48  years  of 
age  at  the  time  of  his  death. 

Bbnbst  Jambb  Chbbtham,  L.B.C.P.  &  S.,  L.M. 
Bd.,  L.F.P.S.  Glasgow  1889,  who  has  been  practising 
at  Soottsdale,  Tas.,  for  the  past  two  years,  was  found 
dead  in  his  hied  on  Sunday,  January  7.  At  the  inquest 
on  the  following  day  evidence  was  given  by  Drs.  Ick 
and  Hamilton,  who  had  made  Kpott-morttm^  that  death 
was  due  to  alooholicand  narcotic  poisoning,  and  largely 
the  latter. 

Chablbs  MoKat,  M.D.  St  And.  1843,  L.B.C.S. 
Bdin.,  1843,  President  of  the  N.S.W.  Medical  Board, 
died  at  Stanmore,  Sydney,  on  March  10.  Dr.  McKay 
came  to  N.S.W.  over  40  years  ago,  and  was  for  many 
years  connected  with  the  Sydney  Hospital  as  Surgeon, 
and,  later,  Consulting  Surgeon.  Dr.  McKay  had 
retired  from  practice  for  some  time.  He  was  in  his 
77th  year. 

Fbbdbbigk  Mabobtts,  M.B.C.S.  Bng.  1838,  L.8.A. 
Lond.  1887,  formerly  Hon.  Surgeon  to  the  Warwick 
(Q.)  Hospital,  &c,died  on  January  11  at  an  advanced 
age. 

John  Bbbb,  M.B.C.a  Bne.  &  L.B.C.P.  Lond.  1888, 
late  of  Georgetown  (Q.),  died  in  Brisbane  Hospital  on 
February  13. 

Bdwabd  Bmbbson  Bosbnblum,  M.B.  1886,  Ch.B. 
1887,  Melb.,  Medical  Superintendent  of  the  Hospital 
for  the  Insane,  Ballarat,  Vic,  died  on  February  8.  De- 
ceased, who  was  86  years  of  age.  had  been  an  officer  of 
the  Ylctorian  Lunacy  Department  for  over  10  years, 
and  during  that  period  had  been  stationed  at  the 
Ararat,  Yarra  Bima,  and  Kew  Asylums.  He  leaves  a 
widow  and  three  children. 

Samubl  Ibvinb  Williams,  L.  &  L.  Mid.,  B.C.P. 
h.  S.  Bdin.  1892,  L.F.P.S.  Glas.  1892,  died  on  March  7, 
at  Fitsroy,  Yic.,  from  an  overdose  of  atropine,  adminis- 
tered in  mistake  for  morphine.  Dr.  Williams  was  32 
years  of  age. 

Gbobob  Jacob  Young.  M.B.  CM.  Bdin.  1882, 
died  at  sea  in  March.  Dr.  Young,  who  had  been  suffer- 
ing from  lead  poisoning,  left  Horsham,  Vic.,  where  he 
had  been  In  practice  for  fifteen  years,  for  a  trip  to  Bng- 
land.  A  caD]<«ram  £rom  Cape  Town»  Soutii  Africa, 
annonnoes  his  death  on  the  voyage* 


MBDIOO-LBGAL. 


A  BINODLAB  action  was  concluded  in  the  Auckland 
(N.Z.)  Supreme  Court  on  Iliursday,  8rd  instant.  Mias 
Baker,  a  young  lady,  sued  Dr.  Arthur  C.  Purchas  for 
£600  dainages  for  personal  injnries.  The  doctor  was 
attending  a  patient  in  the  hospital  suffering  from  ex- 
tensive bums,  and  was  desirous  of  perfumung  an  ope- 
ration of  skin-grafting  if  he  could  nnd  anyone  willing 
to  give  their  skin.  Aie  plaintiff  and  two  others  con- 
sented, she  being  under  the  impression  that  only  a 
small  piece  of  skin  would  be  taken,  and  that  she  would 
suffer  little  inconvenience.  Instead,  however,  a  con- 
siderable quantity,  62  square  inches,  was  taken  from 
her  arm  and  leg  while  under  chloroform,  uid  she  had 
to  remain  in  the  hospital  for  eleven  days.  The  defence 
was  that  the  plaintiff  voluntarily  consented  to  give 
what  skin  was  required.  It  transpired  that  the  patient 
died.    A  verdict  was  given  for  defendant. 

A  man  named  Wm.  Charleston,  who  described  him- 
self as  a  phrenologist  and  an  authority  on  matters  of 
health,  was  chaiged  at  the  Police  Cotut^  Queenstown 
(Tas.),  on  3l8t  January,  with  a  breach  of  the  Medical 
Practitioners  Act  on  January  22,  inasmuch  as  he  did 
make  up  and  sell  a  prescription  to  a  man  named  Hanly 
for  ten  and  six  (10s.  6d.).  Bvidence  showed  the  pre- 
scription to  contain  liquorice  and  water.  He  waa  fined 
ten  pounds  (£10),  or  three  months*  imprisonment. 


BATTLB  OF  THE  CLUBS. 


Obanob,  N.S.W. 


Db.  a.  J.  Dayibs,  late  of  Gosford,  N.8.W.,  has  been 
appointed  a  Medical  Officer  of  the  dissenting  lodges  at 
Orange,  N.S.W. 


CHANGS  OF  ADDBBSS,  &c. 


Dr.  G.  0.  F.  Albop  has  succeeded  to  the  piactioe  of 
Dr.  Naylor,  of  Hobart. 

Dr.  Habbibt  T.  Biffin  has  commenced  practice  at 
Blmsley  House,  Blizabeth-street,  Hyde  Parl^  Sydney, 

Dr.  £.  Habold  Binnbt,  late  Medical  Superin- 
tendent of  the  Sydney  Hospital,  has  oommenoed 
practice  at  197  Blizabeth<«treet,  Sydney. 

Dr.  L.  Boob,  formerly  Besident  Surgeon  at  the  Nel- 
son Hospital,  N.Z.,  hais  returned  from  his  trip  to 
Bngland. 

Db.  S.  Finlat,  late  of  Balmain,  Sydney,  has  taken 
over  Dr.  McMath*8  practice  at  Dnngog,  N.S.W. 

Dr.  J.  Maodokald  Gill  has  removed  from  197 
Liverpool-street  to  18  College-street,  Sydney. 

Dr.  W.  H.  Habbib,  late  of  Sydney  Hospital,  has 
gone  to  Bngland  for  a  trip. 

Dr.  J.  M.  Jaokbon  has  commenced  practice  at 
Muswellbrook.  NJS.W. 

Dr.  BOBKBT  Lamb,  late  of  The  Dip  Point  Hospital, 
Ambrym,  New  Hebrides,  has  commenced  praotioe  at 
Molong,  N.S.W. 

Dr.  J.  I.  MooBB,  formerly  of  Springsnre,  has  settled 
at  Bsk,  Q. 

Dr.  D.  A.  BOBINBOK,  a  recent  arrival,  has  com- 
menced practice  at  Deloralne,  Tas.,  in  conjunction 
with  Dr.  Morris. 

Dr.  STBATFOBD  Shbldok,  late  of  the  Sydney  Hos- 
pital, has  commenced  practice  at  Armidale,  N.S.W. 

Dr.  B.  B.  Stonbt  nas  removed  from  Pwnbnla  to 
Nowra,  N.8.W. 

Professor  Akdbbbov  Stoabt  has  returned  to  Syd- 
ney from  England* 
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Dr.  B.  C.  Temple-Smith  has  oommenced  practice 
at  Mount  Morgan,  Q.,  in  oonjiinction  with  Dr.  Mac- 
kenzie. 

Dr.  A«  H.  Watson,  late  of  Streaky  Bay,  S.A.,  lias 
gone  to  Gkx>ngarie  Hospital,  W.A. 

Dr.  H.  G.  Waugh  has  succeeded  to  Dr.  W.  H. 
O'Neill's  piactice  at  Narrandera,  N.S. W. 

Dr.  Ellen  M.  Wood  has  commenced  practice  at 
Klmdey  House,  Blizabeth-street,  Hyde  Park,  Sydney. 


MBDICAL  APPOINXMBNTS. 

Alkn.  E.  B.,  M.D^  to  be  Offloer  of  Health  for  Dayleaford,  Vic,  Hte 

Or.  T.  B.  H.  Willis,  resigned. 
Amiatn»ig,Wm.  O.,  M.B.,  CluM.  Syd.,  D.P.H.  Ctounb.,  to  be  Medi- 

oaI  Offlcer  of  Health  for  the  cambiDed  Metropolitan  diatricta, 

Sydney. 
Bitntd.  A.,  L.ILCS.  Sdin.,  to  be  a  Pnblio  Vaoolnator   for   the 

district  of  Shannon,  N.Z. 
O00I9,  P.  O.,  M.B.,  Oh.M.  Sydney,  has  been  appointed  Besident 

Medical  Officer,  Coast  Hospital,  Sydney. 
Cnthbert.  J.,  L.B.C.S.  IreL,  Ac.^  to  be  Health  OfBoer  of  Tictoria  Park 

dirtriot,  Perth,  W.A. 
Dey,  Bobert,  M.B.,  Ch.M.,  Sydner,  has  been  appointed  Besident 

Medical  Offloer  at  the  Coast  Hospital,  Sydn^. 
Dick,  Bobeit,  M.B.,  Gh.M.  Syd.,  D.P.H.  Camb.,  to  be  Medical  Officer 

of  Health  for  the  oombined  Hanter  Biver  districts,  Newcastle, 

N.&W. 
Godfrey,  H.  P.,  M.B.  Mdb.,  P.B.C.S.  Kiig.,  to  be  Health  Officer 

at  BsFdoek,  W JL 
Hart.  J.  W.,  M3.,  UM.,  Idin.,  to  be  Goremment  Malioal  Officer  and 

Vaodnator  for  district  of  Chinning,  vitie  Dr.  W.  H.  Tibbits,  loft 

tbedisbrict. 
Hunt,  8.  J,  L.R.C.P.  Edln.,    M.R.CA  Bng.,  to  be  Oorcrnmeiit 

I^^ologist  forQaeensland. 
l^thbridge,  B.  W.,  M.B.,  fto.,  to  bo  Acting  Medical  Snpsrintendent 

of  the  Ballarat  Lnnatio  Asylum,  Yic. 
Loker,  Donald,  M.B.,  has  been  appointed  Medical  Officer  to  the 

Biewarrina  Hospital  for  the  ensning  12  months,  at  a  saUry 

or£wa 

Maddox,  W.  Q.,  M.B.CJB.  Bng.,  Aa,  to  be  an   Hon.  Consulting 

Borgeon,  Laanoeston  Hospital,  Tas. 
Mnlkn,  W.  L.,  M.D..  Ac,  to  be  Acting  Merlloal  Superintendent  of 

tbeSnnbory  Lnn<itic  Aaylum,  Yic. 
Ptoky.J.M'L,  M.B.,  B.Ch.  Melb..  *c.,  to  be  an  Hon.  ('onsnlting 

Sargeon,  Launceston  Hospital  Tas. 
Pike,  C.  J.,  M.R.O.S.  Bng.,  &c.,  tu  be  an  Hon.  Oontnlting  Sargeon, 

lAnnceston  Hospital,  T^as. 
Rooks,  Chas.,  M.  K.C.S.  Bng.,  dec,  to  be  a  member  of  tLe  Bum  Bay 

Board  of  Advice,  Taa. 
Siucfaur,  Eric.  M.D..  Ch.M.  Glas.  dec,  to  be  Iiispeetor-Geiieml  of  the 

luane  ol  N.S.  W.,  vict  Dr.  P.  Norton  Manning,  rcsigneil. 
Thompson,  J.  L.,  M.B.,  *c..  to  be  AoUng  Medical  Superintendent 

of  the  Ararat  Lunatic  Asylum*  Vic. 
Wilson,  Or.  Thon.,  to  be  Health  Officer  of  Day  Dawn,  W.A. 
Williams,  D.B.,  L.RO.P.  &  S.  Irel.,  to  be  Health  Officer  for  Bun- 

bory,  WJL. 


MBDICAL   BBSiaNATIONS. 
The  following  medical  rc«ignations  are  announced  : 

Maaning;   Fredetio  Norton,   M.R.(\S.  Bng.,   M.D.    St.  And.,    as 

iBspector-Oeneral  of  Insane,  N.S.W. 
Wmis.  T.  R.  B.,  MB.,  Ch.B.  Melb.,  as  Officer  of  Health  for  Dayles- 

ford,yia. 


PROCBBDINGS   OF    AUSTRALASIAN    MBDICAL 

BOARDS. 


Tab  following  gentlemen,  having  presented  their 
diplomas,  have  b^n  duly  registered  as  legally  qaalified 
medical  practitioners  by  the  respective  boards  :  — 

NBW  SOUTH   WALKS. 

Affleck,  Ada,  M.B.  Unir.  Sydney  1808. 
Biffin,  Harriett  BUsa,  M.B.  Univ.  Sydney  1898. 
Bohnmami,  Oustav  Hall,  M.B.  UdIt.  Sydney  1898. 
Bowker,  Cedric  Victor,  M.B.  UuIt.  Sydney  I8i«. 
Cooley,  Percy  GloTer,  M.B.  Univ.  Sydney  1898. 
Oope,  Hubert  Boger,  M.B.  Univ.  Sydney  1898. 
Boy,  Bobert.  M  B.  Univ.  Sydney  1898. 
nUa,Laarence  Bdward,  M.B.  Univ.  Sydney  1898. 
Hall,  Bdwln  Cuthben,  M.B.  Unlr.  Sydney  1898. 
Kater.  Norman  William,  M.B.  Univ.  Sydney  1898. 
Upsoomb,  Thomas  Walter,  M.B.  Univ.  Sydney  1898. 


Ma«Phenon,  John,  M.B.  Univ.  Sydney,  1898. 

O'Ceefe,  John  James,  M.B.  Univ.  Sydney  1888. 

PnUeine,  Robert  Henry,  M.B  Univ.  Sydney. 

Bead,  William  Henry,  M.B.  Univ.  Sydney  1898. 

Sheldon,  Herbert,  M3.  Univ.  Sydney  1898. 

Stacy,  Harold  Sklpton.  M.B.  Sydney  1898. 

Stevens,  WllUam  Woodbum.  M.B.  Univ.  Sydney  1808. 

Throeby,  Herbert  Zouch,  M.R.  Univ.  Svdney  1898. 

Coker,  Alfred  Phaip.Xiic.  Soc.  Apoth.  Loud  1895. 

Waugh,  Henry  Qeorge,  M.U.  Uuiv.  Edln.  1896 ;  Mast.  Snrg.  Univ. 

Bdln.  1896. 
Hill,  Richard  Percy,  M.B.  Univ.  Bdin.  1896  :  Mast  KurR.  Univ. 

Bdin.lS9e. 
La  Tonobe,  Edmund  Lindsay  Digges,L!c.  R.  Coll.  Sar^,  Irel.  1881. 
For  Additional  IleglHtmtion  : — 

Pain,  Ernest  Maynard,  &[.0h.  Univ.  Sydney  1897. 
Wassell,  Joseph,  Leathoni,  M.Cb.  Univ.. Sydney  1897. 

gUBBXSLAND. 
Ziohy-Woioanki,   Gustav  Henry  Stephen,  M.B.  Ch.a  1883  Ubiv. 

Melb. 
Temple-Smith,  Bdwin   Charles,  Mem.  R    Coll.  Surg.   Eng.  1897 : 
Lie.  R.  ColL  Phys.  Lend.  1897 ;  M.B.,  Bac.  Snrg. ;    R.  Univ. 
Irdand. 
Hill,  Richard  Percy,  M.B.,  Mast.  Snrg.,  1896,  Univ.  Bdin. 
O'Keefe,  John  James,  M.B.  1898  Univ.  Sydney. 
Turkington,  Humphrey,  M.B.,  Bao.  Surg.  1897  R.  Univ.  Irel. 

Reptiblishcd  :— 
Bnrgoyne,  John  Thomas,  Lie.  R.  Ck»ll.  Surg.  Irel.  1871  (Registered 
in  Queensland  5th  March,  1874;. 

Additional  Qualifloation  Registered  : — 
Robertson,  J.  C,  M.D.  Univ.  Glasgow  1896. 

SOUTH  AUSTRALIA. 

Johnson,  B4I ward  Aiigas,  M3.,  B.S.  Melb.  1887;  Adel.1897. 

Wibwn,  Gerald  Barry,  LJLCP.  &  S.EiUn.  188S. 

Randell,  Allan  BUiott,  M.a,  B.S.  Melb.  1897.  Ade.  1897. 

Shields,  Oswald  Olive  Gnieme,  M.B.,  B.S.M6lb.  1897. 

Blaxland,   Walter,    M.R.C.S.   Bng.    1883,   L.R.C.P.    London  1884, 

P.R.r.S.  Eng.  1886. 
Good,  Joseph  Km««t,  M.B.,  CM.  Edln.  1894. 
Jerroyn,  Walter  Herbert,  M.B.  Melb.  1889.,  B.S.  .Melb.  1890. 


TASMANIA. 

McArthur,  Arthur  Norman,  M.R.O.B.  Bng.  1894 ;    L.B.O.P.  Load. 

1899. 
BobiHAon,  Douglatf  Alliert,  L.R.C.P.  Bdin.  1896  ;  L.R  C.S.  Kdin.1896  ; 

L.P.P.S.  aiaH.1896. 
Stone,  Emma  CouKtanoe.  L.S^.  Lond.  1889;    M.D.  Oh.M.  Univ.  of 

'lYtnltv  Colleif«>,  Toronto,  1888. 


VICTORIA. 

McGee,  John  Ueary.  ALR  et  Ch.B.  1893  ;  M.D.  1896  ;  R.  Univ.  Irel. 

D.P.H.  Camb.  1895. 
Bridges.  Aahley  Colston,  L.SJL  Lond.  1878;  M.R.G.S.  Bng.  1880. 
Hayes,  George  Coimtable,  M    U»2  ;  F.  1897  ;  R.C.S.  Bug ;  L.R.O.P. 

Lond.  1H92. 


WBSTBRX  AUSTRALIA. 

Godfrey, Horace  Percy.  M.B.  Melb.,  1890 ;  B.S.  Melb.  1891 ;  F.R.C.S. 
Bng.  1890. 

NBW  ZEALAND. 

The  following  applicants  for  registration  have 
deposited  their  evidence  of  qualifications  in  the 
office  of  the  Registrar-General. 

Andrew,  Philip  Oswald,  M.R.O.S  Eng. ;  UELCJ*.  Lond. 
Baldwin.  Gerard  Robert,  M.  1898,  F.R.0.8.  Bug.  1894,  L.B.CJ>. 
Lond.l89S. 


REVIEWS. 

A     HANDBOOK    OF     DISEASES    OF    THE    NOSB    AND 

Phabtnx.  By  James  B.  Ball,  M.D.  (Lond.), 
Physician  to,  and  in  charge  of,  the  Department  for 
Diseases  of  the  Throat  and  Nose,  West  London 
HospitaL  Third  edition.  London :  Baillidre, 
Tindall  and  Cox.     Sydney  :  L.  Brack,  1897.  • 

This,  the  third  editien  of  a  well-known  text-book  of 
diseases  of  the  throat  and  nose,  is  to  be  recommended 
to  the  general  practitioner  who  strives  to  keep  himself 
abreast  of  the  times. 
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The  work  is  prefaced  with  an  aoconnt  of  the  anatomy 
and  physiology  of  the  region  treated  of  in  snhseqaent 
chapters.  The  preliminary  chapters  on  General  Diag- 
nosis and  Methods  of  Treatment  are  we]l  written  and 
to  the  point. 

The  Yolnme  contains  all  that  an  ordinary  prac- 
titioner needs  to  know,  and  even  the  specialist  may 
read  it  with  advantage.  Dr.  Ball's  style  is  good,  his 
descriptions  excellent,  and  the  illastrations  (some  54 
in  number)  are  very  appropriate.  Theoretical  discus- 
sions and  descriptions  of  illustrative  cases  and  some 
rare  diseases,  e,g.^  Bhinosclerma,  are  omitted,  as  they 
would  add  to  the  sice  of  the  book,  without  in  any  way 
interfering  with  its  usefulness* 


A  Manual  of  Praotioal  Mbdioal  Blbotbioitt. 
By  Dawson  Turner,  B. A.,  M.D.,  F.R.C.P.  Kdin., 
M.R.C.P.  Lond.;  Lecturer  on  Medical  Physics 
and  Electro-Therapeutics^  Surgeons'  Hall,  Edin- 
burgh ;  Assistant  Electrician  to  the  Royal  In- 
firmary, Edinburgh.  Second  edition.  London : 
Bailli^re,  Tindall  and  Cox,  1897.  Sydney  :  L. 
Brack.     Price,  7s.  6d. 

This  manual  is  intended  to  serve  as  an  introduction 
to  the  study  of  electricity  in  its  applications  to  medi- 
cine. It  is  expressly  meant  for  those  practitioners 
and  students  to  whom  an  elementary  work,  kept  as 
far  as  possible  free  from  mathematical  and  physical 
definitions  and  formulas,  is  a  desideratum.  An  intro- 
ductory chapter  explains  the  various  forms  of  elec- 
tricity— Static,  Qalvanic,  and  Faradic,  and  their  char- 
acters. 

Part  I.  treats  of  Blectrr^-physics,  and  contains  chap- 
ters on  Static  Electricity,  Magnetism,  Galvanism,  Forms 
of  Cells,  Electro-motive  Force,  Strength  of  Currents,  &c. 

The  Second  Part  is  devoted  to  Electro-physiology ; 
Part  III.,  to  Electro-diagnosis  ;  Part  17.,  to  Electro- 
surgery.  The  Fifth  Part,  dealing  with  Electro-thera- 
peutics, is  extremely  practical  and  useful.  In  this, 
the  second  edition,  an  up-to-date  chapter  on  the 
Rontgen  Rays  completes  the  woik. 

Dr.  Turner  has  written  a  work  which  should  be  in 
the  hands  of  every  practitioner  in  Australia.  It  is 
written  in  language  divested  of  technical  terms  as  far 
as  possible.  The  illustrations  are  clear,  and  add  to  the 
value  of  the  text. 

We  have  much  pleasure  in  recommending  this  book 
to  all  those  who  are  interested  in  the  btudy  of  nervous 

CUBcaBco* 


Hand  Atlas  Sebibs,  Vol.  IV. :  AiiiAS  and  Es- 
sentials OF  Gtnjbcoloot.  By  Dr.  Oscar 
Schaeffer,  Privatdocent  in  Obstetrics  and  Gynas 
cology  at  the  University  of  Heidelberg.  With 
173  Coloured  Plate  Illustrations,  and  64  Woodcuts. 
London  :  Bailli^re,  Tindall  and  Cox.  Sydney  :  L. 
Brack.    Price,  16s. 

In  this  volume  an  effort  is  made  to  supply  the  stu- 
dent and  medical  practitioner  with  the  material,  which 
personal  clinical  observation  should  supply,  in  the 
shape  of  coloured  plates  depicting  most  oi:  the  patho- 
logical conditions  met  with  in  the  female  generative 
organs,  and  it  must  be  said  that  the  effort  has  suc- 
ceeded well,  as  many  of  the  plates  present  a  lifelike 
appearance  of  the  conditions  met  with  in  general  prac- 
tice. In  addition  to  the  Anatomical  Plates,  numerous 
Schematic  Drawings  are  given  showing  the  various 
degrees  of  ante-  and  retro-versions  and  flexions,  and 
the  means  of  performing  bi-manual  examination.  To 
the  country  practitioner  who  has  to  treat  all  cases  that 
come  under  his  notice,  it  is  of  very  great  advantage  to 


have  snch  a  work  as  this,  showing  so  Tiyidly  the 
changes  that  take  place— say  in  the  os  nteri  in  cases  of 
laceration,  erosion,  new  growths,  &c.,  &c.,  and  prac- 
tically places  within  his  reach  the  advantages  of  a 
large  cmiique. 

The  second  part  of  the  Yolnme  deals  in  a  neoeasarily 
short,  but  lucid,  manner  with  Malformations,  ChftOfres 
in  Shape  and  Position,  Inflammations,  Injuries,  and 
Neoplasms. 

Altogether  the  work  is  well  worth  a  place  In  every 
library. 


BIRTHS  MARRIAGES  AND  DEATHS. 


BIRTHB. 

BBOWN.— On  January  19,  at  White  Feather  Hoepital,  Kanowna, 
W.A.,  the  wife  of  G.  Harward  Brown,  ILB.,  B.S.,  ol  a  eon. 

OBAIQ.— On  Pebniary  6.  at  Waratah,  1  King  Street^  Newtown, 
Sydney,  the  wife  of  Dr.  Bobert  Oordon  Oraig,  of  a  daoi^ter. 

McINERNY.— On  Febroary  16,  at  Nicholson  Street,  North  Carl- 
ton, Yic,  the  wife  of  John  If olnemy,  M.D.,  of  a  danghter. 

MTJLLINS.— On  February  S4,  at  393  Elisabeth  Street,  Hyde  Park. 
Sydney,  the  wife  of  George  Lane  Mnllins,  M.D.,  of  a  eon. 

FBAOOCK.— On  January  U,  at  Blackburn  Honse,  182  Yiotorte 
Street,  North  Melbourne,  the  wife  of  Bobert  Knox  Peaoock, 
M^  O.M.,  M.B.O.a,  of  a  son. 

BTGATK.— On  February  1,  at  Grenfeil,  NJ3.W.,  the  wife  of  Dr.  B.  B. 
Bygate,  of  a  daughter. 

SALMON.-  On  February  10,  aft  Ballamt  Bast,  Vlo.,  the  wife  of  H.  B. 
Salmon,  M.B.  ei  Ch.B.,  of  a  daughter. 


MABBIAGES. 

BINNH7— HASLBB.— On  Febmaxy  8,  at  St  Andrew's  Ohnr«h, 
Brighton,  Victoria,  by  Bev.  Gannon  Finnia,  Bdwaxd  Harold 
Binney,  M.B.,  Ob.M.,  of  Sydney,  second  son  of  the  late  Bdward 
Nixon  Binney,  of  London,  to  Muriel  Mary  Sutherland,  teoand 
daughter  of  the  late  George  Masaey  Haaler,  of  Melbourne. 

BLAOKWOOD— ADAMS.— On  February  le,  1898,  at  St.  John's. 
Darlinghnrtt,  Sydney,  Frederick  Martindale,  fourth  son  of  John 
Blackwood,  Esq.,  Sunderland,  England,  to  Elisabeth  TrMln. 
widow  of  the  late  J.  H.  Adams,  of  Cooma. 

D*OMBRAIN— GIBBINGS.— On  Deoember  99, 1897,  at  St.  Saviour'a 
Cathedral,  Sonthwark,  England,  Emoit  Arthur  D'Ombratn, 
M.B..  B.8.,  fifth  son  of  Bd.  D'Ombrain,  Hawthorn,  Viotoria,  to 
Adeline  Maude,  yougest  daughter  of  H.  Gibbings,  of  North 
Tawnton,  Devon,  England. 

DEATHS. 

BBBBBTON.— On   February  11,  at   Botoma,  New  Zealand.  Dr. 

John  Parker  Brereton,  of  Nowra,  N.S.W.,aged  46  years. 
CAMBBON.— On  February  6,  at  Ointra,  East  St.  Kllda.  Via,  Etbd 

Elfleda  Austin,  beloved  wife  of  Donald  Cameron,  M3b.  ChJf., 

and  eldest  daughter  of  William  Henry  EmbUng,  aged  W  yean. 
HOOPER.— At  Mornlngton,Yia.,  Mary,  wife  of  late  Dr.  F.  L.  Hooper, 

Aged  74. 
LANE.— On  March  3,  at  Erindale,  Inverell,  N.S.W.,  Jane,  widow  of 
the  late  Thomas  Bagot  Lane,  M.B.,  FJI.C.S.L,  of  TuUow,  Co. 
Carlow,  Ireland,  aged  77  years. 
M*KAT.— On  March  10,  at  his  son*s  residence,  11  Oambrldge-ctreefc, 

Stanmore,  Sydney,  Charles  M'Kay.M.D.,  in  his  77th  year. 
MUBPHY.— On  February  IS,  at  Nagambie,  Isabel  Mary  Eileen, 

only  daughter  of  Dr.  w.  P.  Murphy,  aged  12  months. 
BOSENBLUM.— On  February  8,  Edward  Bmemn  Eoeenblnm,  MJB., 

Ch.B.,  aged  88,  Medical  Superintendent  Hospital  for  the  Insane, 

Ballarat. 
WEST.— On   January  7,  at  her  residence.    Eilmanagh,  Oounty 

Kilkenny,  Ireland,  Georgiana  Grove,  widow  of  the  late  Goorge 

White  West,  B.L.,  of  Ardenode,  Oounty  Eildue,  and  mother  of 

Dr.  William  A.  West,  Glebe,  Sydney,  in  her  74th  year. 


Mr.  Bruck  desires  us  to  state  that  his  well-known 
Diet  Lists  may  also  be  obtained  separately  in  pads  of 
25  for  l8.y  postage  paid. 

MBBSBfi.  BuBBOUOHS,  Wblloomb  h,  Oo.  have  been 
informed  by  the  Bxecntive  Commissioner  for  the 
Brussels  International  Exhibition,  that  the  Interna* 
tional  Jury  on  Pharmacy  and  Medicine  have  awarded 
them  the  Grand  Prix  and  two  Gold  Medals  for  the 
high  standard  and  scientific  excellence  of  their  fine 
Chemical  and  Pharmaoeatioal  Prodacts. 
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PRESIDENTIAL   ADDRESS. 

By   Chables  P.  B.  Clubbe,  L.R.C.P.  Lond, 

MR.C.S.    Eng,   Hon.   Surgeon  to  the 

Prince  Alfred  Hospital,  Hon.  Surgeon 

TO    THE    Sydney     Hospital    fob    Sick 

Children,  Sydney. 

Dbuvbbsd  at  the  Annual  Meeting  of  the 
New  South  Wales  Branch  of  the  British 
Medical  association,  25th  Mabch,  1898. 

To  night  in  this  Branch  we  close  the 
old  year  and  open  a  new  one.  The  report  of 
the  Council  which  you  have  heard  read  shows 
that  much  good  work  has  been  done  during 
the  last  twelve  months.  Thirty-seven  new 
members  have  joined,  one  has  died,  twelve 
have  resigned,  and  371  remain  on  the  list. 
Our  Branch,  with  the  exception  of  Montreal, 
is  still  by  far  the  largest  colonial  Branch,  and 
of  aU  the  seventy  branches  of  the  great  British 
Medical  Association  there  are  only  six  that 
have  more  members  than  we  have  in  New 
South  Wales. 

I  am  glad  to  be  able  to  say  that  our  financial 
position  is  healthy,  and  especially  the  Gazette 
fund.  This  being  so,  the  Council  felt  it  was 
only  right  that  the  Editor,  Dr.  Knaggs,  also 
the  Manager,  Dr.  Crago,  should  in  some  slight 
way  be  remunerated  for  the  enormous  amount 
of  labour  they  have  to  expend  each  month 
before  each  Gazette  appears.  They  therefore 
granted  each  of  them  an  honorarium.  I  feel 
sure  that  all  the  members  will  approve  of  the 
action  of  the  retiring  Council. 

By  the  death  of  Mr.  Ernest  Hart  the 
British  Medical  Association  sustained  a  great 
loss,  as  it  is  in  a  great  measure  to  his  ability, 
energy  and  untiring  zeal  the  great  Association 
now  holds  the  position  it  does.  To  quote  the 
words  of  Dr.  Saundby,  "  For  more  than  thirty 
years  he  has  not  only  been  the  able  and 
accomplished  Editor  of  the  British  Medical 
Jov/maly  but  he  has  been  the  originator  of 
nearly  every  development  by  which  our  Ajssoci- 
ation  has  expanded  itself  and  become  more 
useful  to  the  medical  profession  in  its  broader 
and  more  scientific,  as  well  as  in  its  corporate 
relations.  He  has  died  no  longer  young, 
having  lived  a  life  full  of  purpose,  having 
accomplished  many  things." 

Early  this  year,  after  thirty  years*  work  in 
the  service  of  the  country.  Dr.  Norton  Man- 
ning, Inspector-General  of  the  Insane,  resigned 
iiis  great  position.     The  loss  to  the  country 


can  hardly  be  estimated.  The  condition  of  the 
insane  in  this  colony  before  Dr.  Manning  took 
command  was  deplorable.  Everything  was  in 
confusion.  Lunatics  were  not  properly  looked 
after.  They  were  badly  housed  and  badly  fed. 
Now  they  are  well  cared  for,  and  live  in  palace- 
like asylums  surrounded  by  beautiful  gardens. 
The  Lunacy  Act  now  in  force  in  this  colony 
is  also  in  a  great  measure  the  result  of  Dr. 
Manning's  labour ;  and  what  does  the  country 
do  for  such  a  man,  for  a  man  who  has  spent 
the  best  years  of  his  life  in  its  service?  It 
harasses  and  annoys  him  with  its  Public 
Service  Board.  He  who  practically  originated 
the  whole  Lunacy  Department,  who  made  order 
where  there  was  chaos,  has  his  recommenda- 
tions disregarded  ur  set  on  one  side.  Men  who 
knew  nothing  of  the  working  of  this  great 
department  set  their  opinion  against  one  who 
had  made  it  a  life's  study. 

It  is  well  known  amongst  the  profession, 
but  probably  not  by  the  public,  that  medical 
men  holding  important  public  appointments 
are  very  much  underpaid.  Dr.  Manning's 
salary  is  an  instance.  After  thirty  years' 
service,  and  holding  the  important  position 
he  did,  he  was  paid  £970  per  annum. 
A  man  in  his  position  and  of  his  standing  was 
surely  worth  as  much  to  the  country  as  a  judge. 
The  public  take  us  at  our  own  valuation.  It 
is  for  us  as  a  body  to  insist  on  more  adequate 
remuneration  for  those  medical  men  in  high 
positions  in  the  public  service. 

hospital  fob  coksumptiybs. 
Early  last  year  a  great  effort  was  made  to 
induce  the  public  to  find  funds  to  build  a 
hospital  for  the  treatment  of  persons  suffering 
from  consumption.  It  was  to  be  called 
the  Queen  Victoria  Home  for  Consumptives. 
Public  meetings  were  held,  and  a  large  and 
influential  committee  was  formed.  All  sort's 
of  arguments  were  used  to  get  people  to 
subscribe.  One  speaker,  at  a  meeting  in  the 
Town  Hall,  tried  to  work  upon  the  fears,  as 
well  as  the  charitable  feelings,  of  his  audience. 
But  in  spite  of  all  efforts  the  movement  has 
fallen  flat.  The  total  amount  collected  up  to 
the  present  time  is  about  £13,000,  and  £3,000 
of  this  has  been  obtained  from  the  sale  of 
Jubilee  stamps ;  so  that  the  public  have  so  far 
only  subscribed  £10,000.  If  the  movement  is 
to  be  in  any  sense  a  success,  five  or  six  times 
this  amount  must  be  forthcoming.  Now  it 
behoves  us  to  enquire  what  has  led  to  the 
partial     failure    of     this    very    laudable    and 
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necessary  scheme  for  procuring  hospital  accom- 
modation for  those  unfortunate  people  sufifering 
from  pulmonary  tuberculosis.  It  is,  I  think, 
partly  due  to  the  differences  of  opinion  that 
exist  among  medical  men  as  to  the  carrying-out 
of  this  grand  work.  A  meeting  of  the  pro- 
fession was  held  in  this  room  on  11th  June, 
1897,  at  which  certain  propositions  were  made 
and  unanimously  agreed  to.  Then  at  a 
meeting  of  this  Branch  on  25th  June  other 
propositions  were  made;  the  discussion  was 
adjourned,  and  they  were  subsequently  agreed 
to  at  a  meeting  held  on  the  30th  July.  The 
differences  between  the  two  schemes  were  not, 
to  my  mind,  very  important,  but  they  are 
differences  ;  and  the  public  were  only  too  glad 
of  an  excuse  not  to  subscribe.  It  was  said  at 
once  that  the  medical  profession  had  disagreed 
as  to  the  best  method  of  dealing  with  the 
matter,  and  that  until  the  doctors  had  done 
wrangling  among  themselves  it  would  be  just 
as  well  not  to  give  any  more. 

Quite  recently  we  were  told  that  unless 
subscriptions  were  forthcoming  to  the  amount 
of  £100  per  month,  the  Thirlmere  Home, 
which  has  done  so  much  good  since  it  was 
inaugurated,  would  have  to  be  closed.  Some 
stirring  articles  and  letters  were  written  on 
the  subject  in  the  daily  papers,  and  it  is  now 
almost  certain  that  the  colony  will  be  saved 
the  eternal  disgrace  of  being  unable  or  un- 
willing to  support  such  a  much-needed  charity, 
and  one  that  for  seventeen  years  was  main- 
tained by  one  man  alone. 

MBDIGAL   BILL  AND   QUACKS. 

The  year  did  not  go  by  without  one  more  at- 
tempt to  induce  the  Legislature  to  pass  a 
Medical  Bill.  At  a  meeting  of  this  Branch, 
held  July  30th,  the  following  resolution  was 
carried  :--"The  N.S.W.  Branch  of  the  British 
Medical  Association,  having  considered  the  pro- 
visions of  the  Medical  Bill  now  before  the 
Legislative  Council,  desires  to  express  its  entire 
approval  of  the  same,  and  hopes  that  a  Bill  so 
urgently  necessary  in  the  interests  of  the  public 
welfare  will  soon  become  law." 

Dr.  Bowker's  Bill,  however,  shared  the  fate 
of  all  its  predecessors,  and  was  shelved. 

The  medical  profession  have  long  ceased 
to  be  surprised  at  the  action  or  inaction 
of  their  Parliamentary  representatives  in  this 
matter.  I  think  we  most  of  us  feel  they  de- 
serve more  pity  than  anger. 

It  seems  almost  incredible  that  any  body  of 
men,  imbued  with  a  sense  of  responsibility, 
could  quietly  adopt  this  policy  of  laissez  faire 
after  hearing  and  reading  the  evidence  given 
before  the  Royal   Commission,  moved  for  and 


presided  over  by  the  Honorable  J.  Mildred 
Creed  just  ten  years  ago. 

The  revelations  that  were  then  made  caused 
a  great  sensation  at  the  time,  and  most  people 
thought  immediate  action  on  the  part  of  the 
Government  of  the  day  would  be  the  result.  Of 
course  we  shall  get  a  Medical  Bill  some  day, 
but  when  that  day  will  come  no  man  can  say.  It 
may  even  be  necessary  to  appoint  another 
Koyal  Commission. 

There  are  two  kinds  of  quacks  in  Sydney — 
those  that  have  some  medical  degree  or  diploma, 
and  those  that  have  had  no  medical  education 
at  all.  The  two  classes  are  equally  loathsome, 
equally  rapacious,  and  equally  dangerous  to  the 
poor,  silly,  deluded  fools  who  get  into  their 
clutches,  and  both  kinds  should  be  dealt  with 
and  exterminated  like  any  other  kind  of 
vermin. 

It  is  almost  impossible  to  exaggerate  the 
amount  of  mischief  these  lying  reptiles  do  to 
hundreds  of  their  innocent  victims. 

I  do  not  mean  to  include  in  this  strong  con- 
demnation a  few  men  (I  believe  there  are  seven 
or  eight  in  this  colony)  who,  although  they  have 
no  medical  degree  or  diploma,  yet  have  had 
some  regular  medical  training,  and  have  per- 
haps only  failed  in  their  finsJ,  or  have  been 
obliged  h^m  lack  of  funds  to  leave  the  hos- 
pital before  becoming  fully  qualified.  The 
men  to  whom  I  refer,  although  not  qualified, 
cannot  be  called  quacks,  because  they  do 
not  quack.  They  practise  in  a  quiet  unos- 
tentatious way,  and  do  their  best  to  uphold  the 
honour  of  the  profession  they  have  just  missed 
becoming  members  of.  Some  provision  might 
well  be  made  in  the  next  Medical  Bill  for 
getting  these  men  registered  if  they  can  show 
that  they  have  had  some  regular  medical  train- 
ing, that  they  have  been  practising  in  a  re- 
putable way  for  a  certain  number  of  years,  and 
that  they  have  a  fair  knowledge  of  their  work. 

Although  we  have  failed  many  times,  we 
must  not  despair.  A  time  will  come  when 
public  opinion  will  be  roused,  and  the  Govern- 
ment of  the  day  will  be  obliged  to  legislate  on 
a  matter  that  so  nearly  concerns  the  welfare  of 
the  masses. 

Any  Medical  Bill  that  is  passed  must  deal 
with  the  qualified,  as  well  as  the  unqualified 
quack.  It  must  provide  for  a  strong  medical 
council.  This  medical  council  should  have 
power  to  remove  from  the  register  the  names  of 
all  those  men  who  have  forfeited  the  degree  or 
diploma  from  the  bodies  who  originally  granted 
them,  even  if  this  has  not  been  done  (and  some 
bodies  have  no  power  to  cancel  a  d^ree).  The 
council  should  have  power  to  remove  from  the 
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register  the  name  of  any  man  who  is  practising 
in  a  notoriously  irregular  manner.  I  mean  those 
men  who  are  prostituting  their  noble  calling  by 
advertising  their  wares  after  the  manner  of 
charlatans  and  humbugs.  For  these  men  do 
not  try  to  cure  disease  or  alleviate  suffering ; 
they  only  trade  on  the  credulity  and  fears  of 
their  victims,  and  are  ever  extorting  money. 

With  a  Medical  Bill  that  makes  it  a  penal 
offence  to  pretend  to  be  legally  qualfied  when 
unqualified,  which  gives  power  to  a  council  to 
remove  from  the  register  a  lot  of  disreputable, 
but  qualified,  scoundrels,  which  make  it  neces- 
sary for  all  death  certificates  to  be  signed  by 
men  still  on  the  register,  then  I  say  quackery 
and  humbug  would  soon  be  brought  within 
reasonable  bounds  in  New  South  Wales. 

The  procuring  of  abortion  is  a  penal  offence  in 
this,  as  in  most  other  civilised  countries,  and  yet 
the  daily  and  weekly  papers  teem  with  adver- 
tisements that  most  openly  and  unblushingly 
invite  people  to  send  for  remedies  which  are 
"  certain  to  remove  obstructions/'  Others  ad- 
vertise that  they  "  remove  obstructions  without 
medicine." 

It  is  well  known  that  there  are  any  number 
of  abortionists  in  Sydney.  Many  of  them  must 
be  well  known  to  the  police.  Why  is  nothing 
done  to  prevent  this  fearful  traffic  ? 

If  the  procuring  of  abortion  is  illegal,  then 
surely  the  insertion  of  advertisements  in  the 
public  papers  directly  tempting  people  to 
break  the  law  is  illegal.  Why  do  not  the  police 
proceed  against  the  people  advertising  in  this 
open  way,  and  the  papers  who  insert  these  ad- 
vertisements, who,  I  maintain,  if  not  actually 
criminal,  are,  at  all  events,  conniving  at  a 
felony? 

PUBLIC   HSALTH   ACT. 

In  November,  1896,  an  Act  to  Promote 
Public  Health  was  passed  by  the  Parliament  of 
this  colony.  The  third  part  of  this  Act,  and 
the  part  which  we  as  medical  men  are  more 
particularly  interested  in,  deals  with  the  notifi- 
cation and  prevention  of  infectious  diseases, 
and  came  into  force  on  the  first  day  of  this  year. 

This  ought  to  be  most  useful  and  beneficial 
legislation,  but  in  its  present  form  it  can  never  be 
of  much  service  in  preventing  infectious  disease. 

The  clause  in  the  present  Act  which  will 
probably  do  most  good,  and  work  best,  is  No. 
28,  which  deals  with  infection  in  schools. 

Any  Health  Act  of  this  sort,  if  it  is  to  be  of 
any  real  practical  use,  must  provide  for  the 
removal  and  isolation  of  persons  suffering  from 
infectious  diseases,  where  such  isolation  cannot 
effectually  be  carried  out  at  home.  This 
portion  cf  the  Act  was  probably  drafted  by 


those  in  authority  in  order  to  educate  the 
public  in  the  matter,  and  indicate  to  them 
and  make  them  gradually  see  the  necessity 
for  the  erection  and  efficient  maintenance  of 
fever  hospitals. 

The  carrying-out  of  the  provisions  of  this 
Act  lies  to  a  great  extent  with  the  local 
authorities  in  the  various  municipalities.  I 
am  afraid  that  in  very  many  municipalities  the 
local  authorities  are  at  present  quite  unfit  to 
undertake  the  new  duties  that  are  now  thrust 
upon  them.  But  now  certainly  the  aldermen  of 
each  municipality  will  always  know  how  many 
cases  of  infectious  disease  they  have  in  their 
boundaries,  and,  in  the  event  of  these  diseases 
spreading  to  any  great  extent,  or  causing  a 
high  death  rate,  they  may  see  how  impossible 
it  is  to  stamp  out,  or  even  keep  in  check,  these 
infectious  diseases  unless  the  cases  can  be 
isolated.  When  the  public  grasp  this  fact,  I 
think  one  great  object  of  this  part  of  the  Act 
will  have  been  achieved. 

Clause  27,  as  it  now  stands,  is  quite  un- 
workable if  it  applies  to  hotels,  coffee  palaces, 
and  boarding  houses.     It  reads  thus : — 

'*  Any  person  letting  for  hire  or  showing  for 
the  purpose  of  letting  for  hire  any  house  or 
part  of  a  house  in  which  or  in  part  of  which 
within  his  knowledge  there  has  been  during 
the  previous  six  weeks  a  person  suffering  from 
an  infectious  disease  (whether  the  said  house 
or  part  of  house  has  or  has  not  been  disinfected) 
who  fails  to  state  that  fact  to  the  person 
negotiating  for  the  hire  of  the  house  or  part  of 
a  house  for  the  above  purpose  shall  be  liable  to 
a  penalty  not  exceeding  £20." 

I  know  for  a  fact  that  the  law  as  laid  down 
in  this  clause  is  evaded.  Managers  have  told 
me  that  it  would  be  better  for  them  to  pay  the 
fine  several  times  over  rather  than  comply 
with  the  law.  They  say  if  they  were  com- 
pelled to  comply  that  they  would  have  to  shut 
up  because  they  would  have  empty  houses. 

The  manner  in  which  some  of  the  suburban 
municipalities  are  now  carrying  out  the  Act  is 
somewhat  amusing  When  the  local  authority, 
i.e.y  the  Council  Clerk,  gets  a  notice  from  a 
legally  qualified  medical  practitioner  reporting 
a  case,  say,  of  scarlet  fever  in  the  municipality, 
the  Council  Clerk  sends  for  the  Inspector  of 
Nuisances,  who  is  told  to  go  to  the  house 
where  the  disease  exists.  This  man  sees  the 
person  in  authority,  (probably  a  poor  ignorant 
woman  with  a  lot  of  children) ;  this  woman  is 
informed  that  she  must  disinfect  at  once.  The 
unfortunate  woman  has  not  the  faintest  idea 
what  she  has  to  do  or  how  she  is  to  do  it,  and 
probably,  after  worrying  about  it  all  day,  ends 
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by  sprinkling  about  some  chloride  of  lime  or 
carbolic  powder  on  the  floor,  or  putting  a 
saucer  of  Condy's  fluid  under  the  bed.  Or, 
perhaps,  instead  of  this,  she  burns  a  little 
sulphur  on  a  shovel,  with  the  doors  and 
windows  wide  open.  This  absurd  sort  of 
disinfection  may  go  on  for  several  days,  but 
no  thorough  disinfection  of  the  house  or 
patient's  clothes  takes  place  when  desquamation 
is  at  an  end. 

Perhaps  the  newly-appointed  Health  Officers 
will  see  into  this  matter  ;  but  they  will  have 
more  than  they  can  do  if  they  are  personally  to 
superintend  each  disinfection.  If  this  pro- 
vision of  the  Act  is  not  to  be  a  farce,  the 
municipalities  must  appoint  properly  qualified 
Sanitary  Inspectors,  and  also  pay  men  to 
attend  to  the  work  of  disinfection  in  poor 
localities.  The  smaller  municipalities  might 
be  grouped  together  for  the  purpose  of  carrying 
out  the  Act,  and  thus  save  much  expense. 

Clause  30,  Section  A,  reads  thus :  "  Any 
person  who  while  suffering  from  any  infectious 
disease  exposes  himself  without  proper  pre- 
caution against  spreading  the  said  disease  in 
any  street  or  public  place,"  etc.,  etc.  How 
can  this  be  carried  out  in  case  of  children  in 
poor  neighbourhoods?  Take  the  case  of  a 
child  sufibring  from  a  mild  attack  of  scarlet 
fever.  The  child  feels  quite  well  and  able  to 
run  about  after  the  first  week,  but  of  course  is 
highly  infectious.  Is  it  likely,  is  it  probable 
or  possible,  in  this  hot  climate,  that  the  child 
will  be  kept  confined  to  one  stuffy  room  for  the 
five  or  six  weeks  while  he  is  desquamating] 
You  all  know  that  it  is  well  nigh  impossible. 
The  child  (and  its  brothers  an*!  sisters)  will 
not  be  allowed  to  attend  school  if  the  case  has 
been  reported,  but  it  will  spend  most  of  the 
day  running  about  the  streets  and  lanes  of  the 
neighbourhood,  playing  with  its  mates,  and 
thus  exposing  itself  without  proper  precaution 
in  a  public  place,  so  contravening  the  Act 

We  are  told  that  the  Act  will  not  be  strictly 
enforced  at  once,  and  that  the  people  must  be 
made  to  get  gradually  accustomed  to  it.  This 
seems  to  me  to  be  a  mistake,  because  in  this 
way  we  are  getting  the  people  gradually  ac 
customed  to  breaking  the  law. 

HOSPITAL   ABUSE. 

This  country,  like  many  others,  suffers  from, 
and  has  suffered  from  for  many  years,  what  is 
called  hospit-al  abuse.  By  this  we  may  under- 
stand a  misapplication  of  charity.  Charitable 
institutions,  that  were  originally  founded  for 
the  relief  of  the  sick  poor,  are  now  resorted  to 
by  all  sorts  and  conditions  of  men.  People 
perfectly  well  able  to  pay  for  medical  advice 


on  moderate  terms  now  flock  to  thase  hospitals 
and  receive  the  charity  dispensed  there  without 
the  slightest  qualms    of    conscience,   without 
feeling  that  they  are  doing  anybody  any  harm. 
They  go  with  money  in  their  hands,  and  they 
claim  attention  to  their  ailments  as  a  right, 
quite  forgetting  that  the  very   fact  of   their 
being  able  and  willing  to  pay  should  at  once 
and  of  itself  debar  them  from  receiving  charity. 
The  hon  medical  stafls  of  the  various  hospitals 
are    well     aware    of     these     abuses,    bemuse 
sometimes  the  most  glaring  instances  of  this 
misdirected  charity  comes  under  their  notice  ; 
but    so     far    they    have    been    powerless    to 
prevent  or  even  to  mitigate   the  evil.      The 
great   body   of  general   practitioners  are  also 
well  aware  of  this  evil,   for  they  know   that 
many   of    their    patients    go    away    and    get 
attended  to  at  a  hospital,  and  thus  cheat  them 
of  their  dues.     The  President-Elect  I  know  has 
felt   very   strongly   on  this  matter   for   many 
years,  and   I  hope  and   trust  that  during  his 
term  of  oflice  a  strong  and  determined   effort 
will   be  made   by   the   new  Council   and    the 
members  of  this  Branch  to  do  something:  to 
remedy  this  abuse.     If  every  case  that  comes 
under  the  notice  of  any  medical  man,  whether 
he  be  connected  with  a  hospital  or  not  (and 
the  private  practitioners,  especially  those  being 
in  the  country,  are  the  one«  that  will  be  able  to 
give  the  most  useful  information),  were  to  be 
noted  and  this  sent  to  the  Council,  in  a  short 
time  we  should  have  an  overwhelming  mass  of 
information   on   the   subject :     and,    with    the 
information   at   hand,    we   should   be  able   to 
compel  the  directors  of  the  various  hospitals  to 
take  very  decided  action  to  stay  the  evil.     The 
people   that   abuse   hospitals  may   be   divided 
into  five  classes  : — 

First,  those  that  are  well  off  and  go  into 
hospital  with  the  full  determination  of  cheating 
the  doctor  When  these  people  are  asked  the 
ordinary  questions  as  to  their  means,  they 
probably  say  that  they  are  not  earning  a  pound 
a  week.  This  may  be  actually  true,  but  at  the 
same  time  they  may  have  .several  thousand 
pounds  put  by. 

Second,  the  people  that  go  to  ho.'*pital  because 
they  do  not  consider  they  are  recipients  of 
charity  at  all.  They  would  be  quite  indignant 
if  you  called  them  paupers.  They  alwaj's  pay 
their  way.  They  consider  they  pay  for  what 
they  get.  They  do  not  consider  for  one  moment 
they  are  cheating  the  doctors,  because  they 
fancy  we  are  all  paid  for  the  services  we  render. 

Third,  the  people  who  do  not  want  to  go  to 
the  hospital  at  all,  would  much  rather  be  at 
home,  but  they  are  sent  in  by  their  medical 


Afbil  ao,  1898.] 


THE  AUSTRAL  AST  AM  MEDICAL   GAZETTE. 


143 


attendant       The   medical   man   has,   perhaps, 
been  attending  for  a  few  days,  and  then  finds 
out  or  thinks  that  an  operation  is  necessary. 
Perhaps  he  does  not  feel  equal  to  performing 
the  operation.      This  fact  he  is  anxious  that 
the  patient  should  not  know.     So  ho  saves  his 
afnotMT  propre  by  telling  the  patient  that  the 
nature  of  the  case  is  such  that  it  cannot  be 
properly  attended   to  at  home  and   demands 
hospital  treatment,  quite  oblivious  of  the  fact 
that  there  are  any  amount  of  private  hospitals 
where   any  surgical   emergency   can   be  dealt 
with.      There  are,  I  know,   very  many  cases 
that  must  go  into  a  public  hospital  when  an 
operation   becomes   necessary,   simply   because 
the  people  have  limited  means,  and,  although 
able  to  pay  for  ordinary  medical  attendance, 
are  quite  unable  to  meet  the  additional  expense 
entailed  by  having  an  operation  performed  at 
home   or   in   a  private  hospital.     Still,  apart 
from  these  cases,  there  are  many  others  every 
year  sent  by  their  medical  attendant  to  the 
public  hospital  who  are  really  receiving  charity, 
however  much  they  pay,  and  where  they  ought 
never   to  have   b^n   sent,  as   they  are   in  a 
position  to  meet  any  reasonable  fee  for  atten- 
dance elsewhere.      That  a  certain  number  of 
medical  men  err  in  this  direction  there  can  be 
no  doubt,  and  hospital  abuse  is  fostered  by  the 
very   men   whase   interests   are    diametrically 
opposed  to  it  and  who  ought  to  do  all  in  their 
power  to  stop  it. 

Fourth,  well-to-do  people  who  meet  with 
accidents  in  the  streets  or  elsewhere,  ^nd  who 
are  taken  by  the  Civil  Ambulance  Brigade 
straight  off  to  the  neaiest  public  hospital. 
Many  of  these  cases  should  not  go  to  a  public 
hospital  at  all.  If  they  cannot  be  taken  home, 
they  could  easily  be  taken  to  one  of  the 
numerous  private  hospitals,  and  their  own 
medical  man  could  bo  sent  for.  These  cases, 
even  if  it  is  necessary  to  take  them  to  a  public 
hospital  at  once  for  immediate  treatment, 
should  not  be  kept  in  the  institution  a  day 
after  they  are  fit  to  be  removed  either  to  a 
private  hospital  or  their  own  homes.  Many 
such  cases  are  treated  in  our  public  hospitals 
every  year.  The  people  feel  no  shame,  because 
they  say  they  were  taken  there  and  that  they 
are  paying  for  the  treatment  they  receive. 

Fifth,  careful  people  with  limited  incomes, 
not  by  any  means  paupers — ^persons  who  would 
willingly  pay  a  small  fee  for  advice  but  are 
quite  unable  to  afford  the  usual  fee  charged  by 
the  general  practitioner. 

How  are  we  to  alter  this  state  of  affairs? 
It  is  a  difficult  question,  and  one  that  has  been 
discussed  by  hospital  boards  and  medical  men 


all  over  the  world  for  a  long  time.  I  agree 
with  those  who  would  put  a  stop  at  once  to  all 
payments  both  for  indoor  and  outdoor  patients. 
Let  people  seeking  advice  and  treatment  at  the 
public  hospital  understand  once  and  for  all 
that  when  they  go  to  the  hospital  they  are 
receiving  charity.  They  may  not  be  paupers, 
but  they  ought  to  be  indigent  persons  unable 
to  pay  for  medical  or  surgical  advice.  If  they 
can  and  want  to  pay  one  pound  or  two  poimds 
per  week  the  hospital  is  no  place  for  them.  If 
all  payments  were  done  away  with,  nine-tenths 
of  the  hospital  abuse  would  cease  at  once. 
How  the  hospitals  are  to  be  carried  on  is 
another  matter.  If  the  charitable  public  do 
not  subscribe  largely  enough  when  they  know 
that  their  charity  will  not  be  abused,  then 
some  of  the  wards  must  be  closed. 

MEDICAL   FERS. 

While  we  are  all  grumbling  at  hospital  abuse 
and  lodge  abuse — i.«.,  at  well- to-do  people 
making  convenience  of  the  various  combinations 
that  distribute  cheap  medical  aid -> we  must  not 
forget  that  the  medical  profession  in  this 
colony  are  in  a  great  measure  responsible  for 
the  abuse.  The  fees  of  nearly  all  medical  men 
in  this  colony  are  so  high,  that  the  working- 
classes,  the  small  shopkeepers,  the  bulk  of 
married  men  employed  in  shops,  offices,  and 
banks,  simply  cannot  afford  to  pay  them. 

In  the  last  issue  of  The  Wealth  and  Progreaa 
of  New  South  WaUSf  Mr.  Coghlan  tells  us  that 
we  have  56,000  employers  and  300,000  wage- 
earners.  The  total  income  of  the  wage-earners 
is  £23,636,000,  which  gives  an  average  of  a 
little  more  than  £76  per  male  and  £34  per 
female  wage-earner  during  the  twelve  months. 
On  inquiry  I  find  that  there  are  now  557,000 
breadwinners  in  the  colony,  and  only  50,000  of 
these  are  people  with  incomes  of  £240  and 
upwards,  so  that  only  about  nine  per  cent,  of 
the  breadwinners  of  this  colony  earn  this 
amount.  Let  us  take  the  case  of  any  married 
man  with  three  or  four  children,  earning,  say, 
£150  a  year.  Now  these  people,  and  people 
earning  half  as  much  (as  Mr.  Coghlan's  figures 
show),  form  the  great  bulk  of  the  population. 
How  can  such  a  man  possibly  afford  to  call  in 
a  doctor  or  go  and  see  a  doctor  if  he,  his  wife, 
or  any  of  his  children  are  sick,  when  he  knows 
that  it  will  cost  him  13s. — that  is,  10s.  6d.  for 
the  doctor,  and  2s.  6d.  for  the  chemist  if 
medicine  is  required?  For  the  man  earning 
£70  a  year  it  is  nearly  half  his  week's  wages. 

The  man  earning  £150  can  doubtless  afford 
to  pay  this  amount  once  or  twice.  If  he  is  a 
careful,  honest,  prudent  man,  he  will  not  care 
to  incur  a  liability  which  he  knows  he  will  be 
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unable  tx>  meet ;  he  therefore  has  probably 
joined  some  medical  aid  society,  and  sends  for 
the  lodge  doctor.  Supposing  he  has  for  some 
reason  or  other  been  unable  to  join  any  friendly 
society ;  when  sickness  overtakes  him  or  his 
family,  he  tells  the  doctor  who  may  be  called 
in  that  if  the  case  is  serious  or  likely  to 
necessitate  more  than  a  very  few  attendances 
it  must  be  sent  to  the  haspital.  He  knows 
well  that  a  doctor's  bill  of  any  size  would 
absolutely  cripple  him  if  he  attempted  to  meet 
it.  Probably  the  man  only  just  manages  to 
live  as  it  is,  and  he  does  not  care  to  incur  a 
debt  which  he  knows  it  will  be  very  difficult,  if 
not  impossible,  for  him  to  pay. 

The  imprudent,  careless,  and  perhaps  dis- 
honest man  sends  for  the  doctor  without 
hesitation  and  tells  him  to  come  often ;  but 
then  he  takes  no  thought  for  the  morrow,  and 
perhaps  he  never  intends  to  pay.  It  comes  to 
this.  The  honest,  prudent  man  with  small 
means,  if  he  is  not  already  in  a  lodge,  puts  off 
sending  for  a  doctor  till  the  last  minute.  If 
the  child  is  sick  it  is  often  taken  to  the  local 
chemist.  The  baby  has  a  cough  caused  perhaps 
by  bronchitis ;  the  chemist's  apprentice  very 
likely  prescribes  pareioric,  which  certainly 
stops  the  cough,  but  may  also  stop  the  child, 
and  the  baby  dies,  a  doctor  being  called  in  just 
at  the  end  to  give  a  certificate  and  save  trouble 
If  the  case  is  considered  from  the  first  of  a 
serious  nature,  it  is  taken  to  the  hospital. 

Can  we  blame  these  people?  How  often 
should  we  go  to  a  doctor  ourselves  if  each  visit 
cost  us  half  our  week's  earnings  ?  The  sooner 
the  doctors  recognise  that  their  present  rate  of 
fees  are  quite  prohibitory  to  the  great  majority 
of  the  population  the  better  for  them.  The 
obvious  remedy  for  this  state  of  things  is  that 
fees  must  be  lowered  by  general  practitioners 
for  the  working-classes  and  men  with  limited 
means.  No  man  need  lower  his  fees  unless  he 
sees  fit,  and  specialists,  hospital  physicians,  and 
surgeons  can  always,  without  injustice  to 
anyone,  command  the  usual  fee,  as  they  do  in 
all  large  towns  in  the  world.  But  I  am  sure 
that  the  rank  and  file  of  the  profession,  and 
especially  men  just  commencing  practice,  will 
have  to  take  a  great  deal  less  than  they 
demand  now.  Some  men  strongly  object  to 
any  lowering  of  fees ;  they  will  accuse  those 
who  give  cheap  advice  and  pay  cheap  visits  of 
undercutting  and  underselling,  and  the  men 
who  begin  this  system  must  expect  to  get 
called  hard  names  at  first.  At  the  beginning 
a  certain  section  of  the  public,  very  likely  the 
very  people  they  are  trying  to  befriend,  will 
look  upon  them  with  suspicion 


The  facts  are  the.se :  We  know  that  the 
great  bulk  of  the  people  cannot  afford  to  pay 
for  medical  attendance  at  the  present  rate. 
They  therefore  either  employ  lodge  doctors,  go 
to  the  hospital,  or  send  for  doctors  and  don*t 
pay  them.  We  also  know  that  the  number  of 
people  living  here  now  who  are  able  to  enjoy 
the  luxury  of  employing  a  medical  man  at  the 
present  rate  of  fees  is  limited;  there  are  not 
nearly  enough,  in  fact^  to  keep  the  present 
number  of  medical  men  alive. 

No  one  who  considers  the  matter  can  have 
any  doubt  as  to  what  will  happen.  Whether 
you  like  it  or  not  it  is  certain  to  come,  and  I 
say  the  sooner  the  better;  for  in  this  way  a 
large  number  of  people  who  are  now  attended 
for  nothing  at  the  hospitals  and  for  next  to 
nothing  by  the  lodge  doctors  will  pay  moderate 
fees  to  doctors  all  over  the  colony. 

Before  I  conclude,  I  must  thank  you  for  the 
honour  you  conferred  upon  me  by  placing  me 
in  this  chair.  Any  man  may  well  be  proud  of 
occupying  the  position  of  President  of  this 
large  and  important  Branch  of  the  Hritish 
Medical  Association.  The  position  entails  its 
responsibilities,  but  the  duties  are  not  onerous ; 
the  work  chiefly  falls  on  the  shoulders  of  the 
Hon.  Secretary  and  the  Assista,nt  Secretary. 
To  Dr.  Rennie  and  Mr.  Green,  not  only  my 
thanks,  but  the  thanks  of  the  whole  Branch, 
are  due  for  the  able  way  in  which  they  have 
carried  out  their  duties  during  the  year  that 
has  gone. 

Gentlemen,  for  the  annual  address  the 
President  has  always  a  very  wide  range  of 
subjects  from  which  he  may  select.  I  have 
chosen  to  bring  before  you  this  evening  matters 
concerning  our  relation  to  the  general  public, 
matters  that  are  of  the  very  highest  importance 
to  us  all  in  our  professional  life.  Some  things 
I  have  said  may  not  gain  the  approval  of  you 
all.  Sir  William  Gull  once  said,  "  That  there 
is  a  truth  in  all  things  is  certain,  and  yet 
nothing  can  be  more  certain,  also,  than  that 
different  minds,  as  it  would  seem  equally  well- 
informed,  do  form  most  opposite  opinions  on 
the  same  facts "  Though  you  may  not  all 
agree  with  me,  I  hope  you  will  believe  that  I 
have  the  best  interests  of  our  profession  at 
heart. 


Erbata.— In  Dr.  Jefferis  Turner's  paper  in  March 
issae  of  this  Gazette  ^line  38,  page  9A~the  word 
"  halenic  "  was  inadvertently  substituted  for  the  word 
'*  hsemic." 


Kanoahoo  Tendons,  superior  qaalitj,  prepared, 
both  drj  and  in  bottles,  may  be  obtained  from  L. 
Bruck,  Sydney. 
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REMOVAL  OF  LARGE  FATTT  TTmOUB 
FROM  THE  LARGE  INTESTINE  OF 
A  CHILD— RECOVERY. 

Bt    H.    Rusbkll    Nolan,    M.R.,   Horobibt 

SdbGEON   to  TBI  TOOWOOMBA  HOSPITAL,  Q. 


Dora  H.,  of  Mnrphj's  Creek,  near  Toowoomba, 
was  brongfat  to  tne  od  account  of  a  large  Bvell- 
ing  in  the  abdomea. 

The  mother  stated  the  stomach  had  always 
seemed  somewhat  large,  but  it  was  Utely  get- 
ting more  swollen. 

She  was  2i  years  old,  and  looked  healthy 
and  fat,  bat  there  was  some  sign  of  the  muscles 
of  the  1^8  beginning  to  waste. 

The  abdominal  swelling  gave  me  all  the 
signs  of  a  hydatid  of  the  liver,  even  to  what  I 
took  to  be  a  faint  hydatid  thrilL 

Dr.  McDonnell  agreed  with  me  in  the  diag- 

Tbe  mother,  after  this,  saw  Dr.  Robertson, 
of  Ipswich,  and  he  gave  another  diagnosis,  but 
on  hearing  that  Dr.  McDonnell  and  I  had 
already  seen  her,  and  given  on  opinion,  he  very 
kindly  advised  the  mother  to  take  the  child 
back  to  Toowoomba,  and  place  it  under  our  care. 

AB8iBt«d  by  Drs.  McDonnell  and  Freshney,  I 
opened  the  abdomen,  to  find,  to  my  surprise,  that 
the  tomonr  was  solid. 

^in,  I  found  it  composed  of  fat.     The 


The  tumour  was  dissected  off  the  decendiog 
colon,  to  which  it  wsa  attached  for  six  inches 
by  peritoneum,  and  removed  The  bleeding  was 
controlled  without  much  difficulty. 

No  drainage  was  used,  and  the  child  made 
an  unintermpted  recovery,  being  kept  in  a 
Hamilton  BpUnt  for  three  weeks. 

A  month  aft«r  the  operation  she  went  home, 
looking  in  splendid  health,  being  rosy  and  fat. 
Four  weeks  after  going  home,  I  regret  to  say 
she  was  kicked  by  a  horse  one  evening  as  she 
was  running  across  the  farm  yard,  and  died 
from  shock  in  a  few  minutes. 

Coat«s,  in  his  "  Patholc^,"  saya,  "  Fatty 
tamours  of  the  large  intestine  (the.  Appendices 
Epiploicea)  are  pendulous  from  the  first." 

This  certainly  was  not  pedunculated,  being 
sessile  for  six  inches  to  the  gut. 

I  can  find  no  record  of  any  tumour  of  this 
nature  in  anyone,  young  or  old,  of  this  enormous 
size  -,  its  weight  being  h  lbs. 

Winckel  says  that  Rokitansky  observed  a 
lipoma  the  size  of  a  walnut,  on  the  lower 
border  of  the  tube,  in  a  woman  of  47  years,  and 
Winckel  himself  says  that  lipomata  (of  the 
tubes)  have  no  practical  significance  because  of 
their  small  size. 

Coates  figures  a  lipoma  of  the  size  of  a 
hazel  nut  in  the  wall  of  the  stomach. 

These  are  all  the  references  to  lipomata  in 
the  peritoneal  cavity  that  I  have,  and  I  should 


abdominal  incision  had  to  be  extended  up  and  feel  much  obliged  if  some  pathologist  would 
down  till  it  was  e^ht  inches  long ;  but  the  '  inform  me  if  there  is  any  mention  of  a  lipoma 
tumour  oould  not  be  delivered  then  till  another  |  in  this  region  at  all  approaching  the  size  of 
one  was  made  at  right  angles  to  the  first.  '  the  one  now  reported. 
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A  CASE  OF  REMOVAL  OF  THE  LEFT 
HALF  OF  THE  TONGUE  FOR  EPI- 
THELIOMA, AFTER  PRELIMINARY 
LIGATURE  OF  THE  LINGUAL 
ARTERY. 

By   T.    G.    Davy,   M.A.,     M.D.    Oxon., 

COOLOAROIE,    W.A, 


R.  R.,  AGED  62,  brought  to  me  for  consultation 
by  Dr.  Brownless.  On  the  left  border  of  the 
tongue,  at  the  junction  of  the  middle  and  pos- 
terior thirds,  a  characteristic  epithelioma  was 
found.  There  was  a  six  months'  history  of 
severe  pain,  and  two  or  three  slight  hsemor- 
rhages.  The  patient  is  a  butcher,  engaged  in  a 
fairly  large  way  of  business  at  Kumalpi  and 
Kalgoorlie,  and  fears  lest  removal  of  the  whole 
tongue  might  prevent  his  continuance  in  the 
business.  It  was  therefore  decided  to  attempt 
the  removal  of  one  half  the  tongue  only. 

Accordingly,  on  February  8th,  at  3  p.m., 
assisted  by  Drs.  Leschen,  Brownless,  and 
Friedman,  I  tied  the  left  lingual  artery.  By 
making  a  large  incision,  and  aided  by  willing 
and  skilful  assistants,  I  succeeded  in  exposing 
the  hyoglossus  muscle  and  defining  the  hypo- 
glossal nerve  and  ranine  vein.  But  the  usual 
difficulty  was  experienced  in  finding  the  arteiy, 
and  only  by  tracing  out  the  origin  from  the 
external  carotid  was  it  at  last  found  at  the 
posterior  margin  of  the  hyoglossus,  and  secured. 
Even  then  it  seemed  doubtful  whether  the  strip 
of  fascia-like  tissue  could  be  an  artery,  and  the 
doubt  expressed  by  Mr.  Jacobson  and  other 
surgeons  as  to  the  advisability  of  attempting 
to  ligature  the  vessel  seemed  to  be  supported 
by  the  difficulties  experienced.  The  fear  of 
opening  the  pharynx  prevents  anything  but  the 
most  careful  dissection,  and  the  depth  of  the 
vessel  cramps  the  operation  of  the  surgeon, 
who  owes  much  to  his  assistants,  the  one 
dragging  down  the  great  comu  of  the  hyoid 
bone,  the  other  holding  up  the  sub-maxillary 
gland. 

On  the  following  day,  24  hours  having 
elapsed,  the  left  half  of  the  tongue  was  found 
blue  and  bloodless,  and  it  was  removed  with 
great  ease  with  scissors,  after  slitting  up  the 
tongue  with  a  long  curved  bistoury.  So  blood- 
less was  it  that  the  scissors  cut  through  it, 
leaving  a  beefsteak-like  gap  in  the  organ  as  it 
proceeded ;  and  there  was  no  hemorrhage  at 
all,  except  when  the  anterior  fauces  was  divided. 
A  little  oozing  occurred  at  the  tip,  proving  the 
correctness  o£  the  opinion  that  an  anastomosis 
across  the  raphe  takes  place  here.  The  mouth 
was  painted  with  Whitehead's  varnish,   and 


simply  left  in  that  condition.  The  patient 
never  suffered  the  slightest  discomfort,  and  I 
met  him  in  the  street  on  the  ninth  day.  Since 
then  no  recurrence  has  taken  place;  and,  indeed, 
the  glands  were  hardly  to  be  felt  at  the  time 
of  the  operation. 

Altogether  the  result  of  this  operation  is  so 
encouraging  as  to  lead  us  to  hope  that  surgeons 
may  devote  their  attention  to  improving  the 
methods  of  finding  and  ligaturing  the  lingual 
vessels,  rather  than  to  devising  complicated  and 
difficult  methods  of  removing  the  tongue,  in- 
volving much  loss  of  blood  and  a  prolonged 
convalescence  and  the  risks  of  septic  pneumonia. 
It  is  certainly  the  ideal  method  of  removing 
the  tongue. 


A  CASE  OF  ABSENCE  OF  SOFT  PALATE 
AND  CLEFT  TONGUE. 

By  W.  M.   Helsham,    M.R.C.S.E.,    L.R.CP. 
LoND.,  Richmond,  N  S.W. 

On  February  24th  called  to  see  an  infant  two 
days  old,  as  the  mother  noticed  the  child  was 
unable  to  suck,  and  fluids  returned  by  the  nose 
when  given  by  the  mouth. 

Examination  disclosed  complete  absence  of 
soft  palate,  the  position  of  the  palate  being 
represented  by  a  largo  oval,  window-shaped 
opening,  through  which  the  roof  of  the  naso- 
pharynx, with  the  projecting  vomer,  could  be 
seen. 

The  free  edge  of  the  opening  was  attached  by 
a  fold  on  either  side  in  front  of  the  tonsil  to 
the  lower  jaw,  behind  the  position  of  the  last 
molar  tooth.  The  tongue  was  completely 
divided  from  behind  forward  to  the  extreme 
tip,  where  the  two  parts  united,  and  were 
anchored  short  behind  the  gums. 

On  crying,  the  two  halves  rose  in  two  ridges, 
almost  meeting  along  their  free  borders,  other- 
wise there  was  little  or  no  movement  in  the 
organ. 

Father  a  native  of  Japan,  mother  an  Aus- 
tralian. 

Child  8^  months,  very  small,  but  otherwise 
normal. 


BBITISU  MEDICAL  ASSOCIATION. 


N£W   SOUTH   WALES   BRANCH. 

A  General  Meeting  of  this  Branoh  will  be  held  at  the 
Royal  Society's  Honse,  Elisabeth  Street,  Sydney,  on 
Friday,  29th  April,  at  8.15  p.m. 

Business : — General. 

QBO.  £.  RENNIB,  Hon.  Secretary. 


Apbil  ao,  1898.J 
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A  BEIEF  HISTORY  OF  SMALLPOX  AND 
VACCINATION  IN  NEW  SOUTH 
WALES,  FROM  THE  FOUNDATION 
OF  THE  COLONY  TO  THE  PRESENT 
DAY. 

Bt  Gbobge  Lane  Mullins,  MA.,  M.D. 
Trinity  College,  Dublin,  Ac.  ;  As- 
sistant Physician,  St.  Vincent's  Hos- 
pital, Sydney;  Physician  to  the  Hos- 
pice foe  the  Dying. 

(CofUimtedfrom  Vol,  XVI.^page  4^6,  October, 

1S97.) 


IX. — Smallpox  in  Recent  Years. 
Smallpox  seems  to  have  entirely  disappeared 
from    the  Australian  Continent   between   the 
years  1 840-1 877.   Contemporary  literature  does 
not  refer  to  the  disease,  so  far  as  I  am  aware. 

On  December  12,  1876,  a  case  of  smallpox 
was  discovered  on  board  the  s  s.  Brisbane  after 
her  arrival  in  the  port  of  Sydney.  The  vessel 
was  immediately  taken  charge  of  by  the  police, 
and  as  soon  as  possible  removed  to  the  Quaran- 
tine Station  at  Spring  Cove.  The  patient  was 
landed  on  December  13,  and  died  the  following 
day.  On  the  18th  December  another  case  ap- 
peared on  the  boat.  This  was  landed  and 
isolated.  All  communication  between  the  ship 
and  the  shore  had  ceased  on  the  vessel  being 
placed  in  quarantine.  On  the  30th  of  the 
month  a  case  of  smallpox  appeared  in  a  house 
on  the  wharf,  almost  immediately  adjoining  the 
wharf  where  the  s.s.  Brisbane  had  been 
berthed.  The  whole  of  the  wharf,  with  all 
the  buildings  upon  it,  and  those  in  the  imme- 
diate neighbourhood,  were  immediately  declared 
to  be  in  quarantine. 

On  January  10,  1877,  two  girls  named 
Holden,  residing  at  Miller's  Point,  near  the 
wharf  where  the  Brisbane  had  berthed,  showed 
symptoms  of  the  disease.  All  the  occupants 
of  this  house  were  removed  to  the  hospital- 
ship  Faraway.  These  two  girls  died,  as  did 
two  more  members  of  the  same  family,  who 
were  subsequently  attacked. 

During  January,  1877,  some  cases  of  small- 
pox appeared  on  board  H.M.S.  Wolverine  and 
Sappho.  These  were  placed  on  board  the 
hospital-schooner  Conflict.  In  speaking  of 
these  cases,  the  Sydney  Morning  Herald  of 
January  25,  1877,  said:  "With  regard  to  the 
appearance  of  the  disease  on  board  the  ships  of 
war,  it  is  said  the  War  Authorities  have  ob- 
tained information  which  leads  to  the  opinion 
that  the  saUor  first  attacked  on  board  the 
Wolverine  had  been  in  contact  with  the  Holden 
family  at  Miller's  Point.     All  the  other  seamen 


who  have  got  the  disease  are  supposed  to  have 
taken  the  contagion  from  this  man.  There  is, 
however,  another  theory  to  account  for  the 
sudden  appearance  of  the  disease.  The  Wol- 
verine left  England  with  a  clean  bill  of  health, 
but  it  is  suggested  that  the  disease  may  have 
been  conveyed  by  some  of  the  shore  clothing  of 
the  men,  packed  by  persons  who  were  unfortu- 
nately infected  with  smallpox.  There  is  said 
to  be  a  well-authenticated  case  on  record  where 
smallpox  broke  out  on  board  an  immigrant  ship 
after  she  arrived  in  port,  and  the  boxes  that  had 
been  stowed  in  the  hold  were  brought  up  and 
unpacked.  It  is  stated  that  the  seeds  of  con- 
tagion might  remain  dormant  under  such  cir- 
cumstances for  several  months,  and  then  at 
last  break  out." 

No  further  cases  appear  to  have  broken  out, 
and  the  epidemic  was  soon  at  an  end. 

On  the  25th  May,  1881,  a  child  named  On 
Chong,  living  in  Lower  George-street,  Sydney, 
was  reported  to  be  suffering  from  smallpox. 
The  source  of  infection  was  obscure.  The 
house  and  premises  were  placed  in  strict 
quarantine,  and  no  further  case  was  notified 
for  a  period  of  twenty  days,  when  the  disease 
appeared  simultaneously  in  Surry  Hills,  Cum- 
berland-street, Waterloo,  and  Circular  Quay. 
A  second  period  of  twenty  days  then  elapsed 
before  the  disease  again  showed  itself,  when 
between  July  5  and  15  it  appeared  in  seven 
houses,  each  situated  in  a  different  locality. 
From  the  middle  of  July,  1881,  to  the  end  of 
January,  1882 — a  period  of  about  200  days  — 
121  cases  occurred  in  different  parts  of  Sydney 
and  suburbs.  Between  May  25,  and  September 
2,  1881,  the  disease  occurred  in  the  following 
localities : — Lower  George-street,  Surry  Hills, 
Cumberland  -street,  Waterloo,  Queen's  -  place, 
Druitt  Town,  Glebe,  Sussex-street,  Fowler- 
street,  Macquarie-street  South,  Ultimo,  Croy- 
don, WooUoomooloo,  Alexandria,  Clarence- 
street,  Barker's-lane,  and  Pyrmont.  The  dis- 
ease principally  attacked  the  labouring  classes, 
including  two  Chinamen.  There  were  in  all 
during  this  epidemic  no  less  than  154  cases  of 
variola.     Of  these  114  recovered,  and  40  died. 

In  the  year  1881,  the  Infectious  Disease 
Supervision  Act  (45  Victoria,  No.  25)  was 
passed.  Power  was  given  to  the  Governor  to 
appoint  a  Board  of  Health,  consisting  of  not 
less  than  six  persons,  to  carry  out  the  provisions 
of  the  Act.  The  first  Board  was  composed  as 
follows: — The  Mayor  of  Sydney  (Alderman 
John  Harris),  Chairman  ;  Drs.  C.  K.  Mackellar, 
Alfred  Roberts,  and  A.  A.  West,  Mr.  J.  Bar- 
nett  (Colonial  Architect),  Mr.  E.  Fosbery  (In- 
spector-General of  Police),  the  Hon.  GeoflOrey 
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Eagar  (Under-Secretary  for  Finance  and  Trade), 
with  Mr.  R.  M.  Ross  as  Secretary  of  the  Board. 
About  this  time  the  Sanatorium  at  Little  Bay 
was  proclaimed  a  smallpox  hospital,  under  the 
charge  of  Dr.  J.  A.  Beattie. 

The  Australasian  Medical  Gazette^  January, 
1882,  reported  that  a  case  of  smallpox  had 
occurred  at  Bega,  255  miles  south  of  Sydney. 
It  was  supposed  that  a  relative  of  the  patient, 
only  recently  returned  from  Sydney,  where 
she  had  resided  next  to  an  infected  house,  had 
carried  the  infection  to  the  district. 

In  1883  the  disease  again  made  its  appear- 
ance. The  first  case  showed  itself  on  August 
23,  and  from  that  date  to  September  16  four- 
teen cases  were  removed  and  isolated  from  time 
to  time.  An  interval  of  six  weeks  then  ensued, 
but  on  October  25  another  case  was  reported. 
An  infant  ten  months  old,  in  the  same  house, 
then  developed  the  disease  on  November  1. 
The  disease  was  not  recognised,  and  in  conse- 
quence the  other  members  of  the  family  were 
allowed  to  continue  their  usual  occupations. 
The  result  was  as  follows  : — *•  Two  of  the  pa- 
tient's sisters  and  a  brother  attended  the 
Crown-street  Public  School,  which  is  the  largest 
in  the  colony,  during  the  whole  of  his  illness, 
ceasing  their  attendance  only  on  the  twentieth 
day  of  it.  Tliese  three  children  were  in  three 
different  classes,  and  in  each  class  cases  of 
smallpox  arose,  namely,  in  one  class  two  girls, 
in  another  (infants)  a  girl  and  a  boy,  and  in  the 
third  one  boy,  were  seized  ;  and  in  addition  a 
girl  was  attacked  who  was  not  in  any  of  these 
classes,  but  who  was  exposed  to  contact  with 
J.  C.'s  (the  infant)  sisters  during  play  hours. 
The  adult  members  of  J.  C.'s  family  carried 
the  infection  to  five  other  households,  a  mem- 
ber of  one  of  which  fell  sick  while  at  Moss 
Yale,  a  hundred  miles  from  Sydney,  and  there 
infected  the  resident  whom  she  was  visiting. 
Yet  two  other  families  were  infected  by  this 
child,  but  under  slightly  different  circum- 
stances;  one,  residing  at  Leichhardt»  was  in- 
fected through  the  father,  who  was  summoned 
to  J.  C's  to  pursue  his  trade  in  the  very  room 
in  which  the  latter  lay  sick ;  and  two  persons 
fell  ill  in  the  house  next  door  to  J.  C.'s.  Thus 
from  this  single  case  were  infected  no  less  than 
thirteen  distinct  households,  and  nineteen  dif- 
ferent persons,  of  whom  one  died."* 

I  believe  that  the  cases  enumerated  above  are 
the  only  ones  which  have  ever  appeared  within 
the  metropolis.  Cases  have  entered  the  Heads 
on  shipboard  at  various  times,  but  they  have 
been  immediately  quarantined  at  North  Head, 
and  the  disease  did  not  gain  a  footing  on  shore. 

*B«i>ort  of  Madloal  4dTiMr  to  the  Oovenunent  on  VAocination, 
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X. — Vaccination  Statistics. 

Among  the  Parliamentary  Papers  for  1868- 
69  is  to  be  found  a  despatch  from  the  Duke  of 
Buckingham,  Secretary  of  State  for  the  Colo- 
nies, transmitting  the  Imperial  Vaccination 
Act,  1867,  and  suggesting  that  it  might  seem 
desirable  that  a  like  measure  should  be  enacted 
for  New  South  Wales.  For  some  reason  this 
suggestion  has  never  been  acted  upon  to  the 
present  day,  probably  owing  to  the  fact  that 
smallpox  has  never  become  a  scourge  in  our 
midst. 

The  following  table  shows  the  number  of 
births  during   thirty-six  years  from    1861   to 
1896,   and  the  number  of    vaccinations  per 
formed  by  Gk>vemment  Vaccinators  during  the 
same  period :— 


Proportion  oC 

Tear. 

Births. 

Vaodnations. 

VaooioAtiona  to 
evei7  lOOBiiihs 

registered. 

1861 

14,681 

2,349 

16-00 

1862 

15,434 

3,155 

20*44 

1863 

16,679 

12,970 

82-72 

1864 

16,881 

10,696 

63-36 

1865 

17,283 

8,367 

48-41 

1866 

16,950 

7,606 

44-87 

1867 

18,317 

6,931 

37-83 

1868 

18,485 

11,237 

60-79 

1869 

19,243 

21,507 

111-76 

1870 

19,648 

7,084 

36-54 

1871 

20.143 

6,482 

32-16 

1872 

20,250 

17,565 

86-74 

1878 

21,444 

3,152 

14-69 

1874 

22,178 

4,832 

21-78 

1876 

23,528 

8,111 

18-80 

1876 

28,298 

4,361 

18-71 

1877 

23,851 

16,881 

70-77 

1878 

26,328 

3,512 

13-86 

1879 

86,933 

5,569 

20-67 

1880 

28,162 

6,029 

17-85 

1881 

28,993 

61,239 

211*21 

1882 

29,702 

2,188 

7-36 

1883 

31,281 

882 

2-81 

1884 

33,946 

7,055 

20-78 

1886 

35,043 

2,230 

6-36 

1886 

36,284 

1,763 

4-85 

1887 

37,236 

3,230 

8-67 

1888 

88,626 

2,186 

5-67 

1889 

37,295 

2,404 

6-45 

1890 

38,960 

2,197 

5-64 

1891 

39,458 

1,567 

8-97 

1892 

40,041 

4.014 

10-02 

1893 

40,342 

2,547 

6-31 

1894 

38,952 

1,957 

6-02 

1896 

38,715 

2,437 

6-29 

1896 

36,613 

945 

2*59 

Total   ... 

988,102 

258,821 

There  is  reason  to  believe  that  the  number 
of  vaccinations  made  by  private  practitioners 
would  not  materially  alter  the  above  figures. 

New  South  Wales  is  the  only  Australian 
colony  in  which  a  Compulsory  Vaccination  Act 
has  never  been  put  upon  the  Statute  Book. 
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XI. — Conclusion. 

In  writing  this  short  history  of  smallpox  and 
vaccination  in  New  South  Wales,  I  have  di- 
rected attention  chiefly  to  the  early  appearanc^ 
of  the  disease,  and  to  the  introduction  of  vacci- 
nation. I  have  not  attempted  to  write  a  com- 
plete history,  but  if  my  articles  have  been  the 
means  of  creating  an  interest  in  the  origin  of 
Australian  diseases  I  shall  feel  that  my  work 
has  not  been  in  vain. 

Fuller  information  on  the  events  of  the  past 
fifteen  or  sixteen  years  is  to  be  found  in  the 
Annual  Reports  of  the  N.S.W.  Board  of 
Health. 

NOTES  ON  A  CASE  OF  BERI-BERI. 


By  John   Frbdsbick  Nall,  F.R.C.S.  Eng., 
Clatfibld,  Brisbanb. 

I  AM  afraid  these  notes  are  now  somewhat  out 
of  date,  and  I  am  sorry  I  cannot  bring  the 
patient  for  you  to  see  to-night,  as  he  has  now 
returned  to  his  station  up  country.  As  the 
interest  turns  upon  the  diagnosis,  I  should 
have  liked  to  have  shown  the  patient. 

Beri-beri  has  been  recognised  in  Victoria, 
New  South  Wales,  West  Australia,  but  I 
think  not  in  South  Australia,  nor,  as  far  as  I 
can  ascertain,  previously  in  Queensland. 

Now,  however,  four  months  after  this  patient 
was  seen  and  these  notes  made,  it  appears  that 
beri-beri  has  been  recognised  in  an  epidemic 
form  in  the  Western  and  Central  districts  of 
Queensland. 

I  have,  since  Christmas,  seen  two  notes  in 

the  Brisbane  Telegraph  newspaper,   and   this 

note    appeared  yesterday  (March   30)   in   the 

Courier : — 

Blackall,  March  HO, 
The  diseane  known  as  beri-beri  is  increasing  in  the 
Oentral  and  Western  districts.    In  January,  at  Winton, 
there  were  four  cases  in  the  hospital  and  foar  in  the 

town.     Dr. ,  health  officer  to  the  Municipality  of 

Blackiill,  has  reported  several  cases,  and  at  Isisford, 
reornttj,  nine  cases  have  come  under  observation, 
resulting  in  one  death.  To-daj's  Barooo  Independent 
draws  attention  to  the  sproul  of  this  disease,  and 
Digea  an  inquiry  by  the  Central  Board  of  Health. 

I  have  seen  no  notice,  however,  in  any  medical 
journal. 

My  patient,  a  young  man  of  20  years,  came 
under  my  notice  accidentally.  I  was  attending 
his  married  sister,  when  his  mother  asked  me 
if  I  knew  much  about  "  bush  scurvy."  I 
replied  that  I  presumed  bush  scurvy  was  not 
unlike  ordinary  scurvy,  with  which  I  was 
familiar,  and  I  asked  questions  about  her  son. 
The  result  was  that  I  expressed  my  opinion 


that  her  son  was  not  suffering  from  scurvy  at 
all.  A  few  days  lat«r,  on  December  ISth  last 
year,  the  young  man  came  to  see  me,  and  gave 
the  following  history  : — 

He  was  engaged  at  Bulli- Wallah  Station, 
near  Clermont,  at  the  time  of  the  commence- 
ment of  his  illness.  He  did  not  live  at  the 
head  station,  but  camped,  with  several  others, 
upon  land  which  during  wet  weather  was  a 
swamp,  and  situated  some  miles  from  the 
station. 

Their  food  supply  consisted  of  the  ordinary 
station  rations  (beef,  damper,  &c.) ;  their  water 
supply  was  drawn  from  a  well  in  the  marsh, 
and  the  water  was  described  as  very  foul. 

At  this  time  the  weather  was  dry,  and  little 
rain  had  fallen  for  some  months  past.  Last 
September  his  illness  began  with  swelling  in 
the  legs,  paresis  of  the  lower  extremities, 
numbness,  and  aniesthesia.  So  weak  did  his 
legs  become,  that  he  was  unable  to  walk,  and 
so  well  marked  was  the  ansBsthesia^  that  when 
he  cut  his  skin  with  a  knife,  he  could  not  feel 
the  wound.  This  went  on  for  some  time,  and 
he  got  worse  instead  of  better.  At  the  same 
time  (end  of  September,  1897),  his  companions 
were  taken  ill  with  similar  symptoms. 

Altogether,  there  were  five  men  ill : — 

1.  My  patient  (W.C),  aged  20  years. 

2.  M.  P.,  aged  about  40. 

3.  Percy,  a  half-caste  aboriginal. 

4  and  5 .  Two  other  station  hands. 
M.  P.  went  to  the  head  station,  and  a  day  or 
two  after  my  patient  followed  him.  My 
patient  was  then  so  weak  that  he  could  not 
walk,  and  had  no  power  of  feeling  below  his 
knees.  He  crawled  on  his  hands  and  knees, 
and  had  to  be  lifted  upon  an  old  station  horse, 
and  thus  rode  to  the  head  station.  When  he 
arrived  there  he  heard  that  M.  P.  had  died 
suddenly,  and  this  so  frightened  him  that  he 
at  once  set  off  for  his  home  in  Brisbane. 

He  saw  no  medical  man  until  he  came  under 
my  notice.  He  arrived  in  Brisbane  in  the 
latter  part  of  October,  and  I  saw  him  on  the 
13th  December.  During  the  weeks  that  had 
elapsed  he  had  been  under  the  care  of  his 
mother,  whose  treatment  had  consisted  in  rest 
and  vegetable  diet. 

The  following  were  my  notes  on  December 
13  : — W.C,  well-built  young  man,  20  years  of 
age,  dark  complexion,  fairly  nourished.  No 
history  of  former  illnesses  (never  a  severe 
illness  in  his  life).  Never  had  diphtheria^ 
gonorrhcea^  nor  syphilis. 

Eyes, — Sight  good,  pupil  reaction  normal. 

Mouth, — No  lead  line  about  gums,  and  no 
sign  of  sponginess. 
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Cheat, — No  cardiac  murmurs ;  no  abnormal 
signs. 

Urine. — Normal. 

ArTYia, — Free  from  signs  of  paralysis  or 
ansesthesia. 

Lege. — Above  the  knee  nothing  noticeable. 
Below  knee  the  muscles  were  apparently  wasted. 
There  was  slight  cedema  over  the  upper  part  of 
tibia,  but  none  about  the  ankles. 

There  was  no  very  apparent  anaesthesia  at 
this  time,  but  slightly  impaired  sensation,  as 
detected  by  touching  with  the  points  of  a  pair 
of  compasses.  There  was  slight  tenderness 
when  the  calf  muscles  were  pinched. 

Patellar  reflexes  were  quite  absent  in  both 
knees.  When  told  to  walk  patient  appeared 
to  walk  with  evident  weakness  in  the  legs,  but 
there  was  no  sign  of  an  ataxic  gait.  I  did  not 
notice  any  tenderness  nor  swelling  in  connec- 
tion with  nerve  trunks. 

I  did  not  test  for  reaction  of  degeneration,  as 
I  had  no  galvanic  battery  at  hand,  but  with  a 
faradic  battery  there  was  well-marked  diminu- 
tion of  muscular  contraction  in  both  legs. 

Under  the  circumstances,  I  told  the  man  he 
had  beri-beri,  and  that  his  illness  had  nothing 
to  do  with  scurvy.  I  gave  him  a  mixture 
containing  nitro-hydrochloric  acid  and  strych- 
nine. 

He  returned  to  his  work  at  the  beginning  of 
the  present  year,  cured. 

I  have  not  yet  been  able  to  obtain  any  infor- 
mation about  the  other  men,  though  I  asked 
my  patient  to  put  me  in  communication  with 
them.  He,  however,  declared  that  they  were 
affected  quite  similarly  to  himself. 

With  regard  to  the  diagnosis,  it  appeared  to 
me  to  rest  between  beri-beri  and  some  form  of 
peripheral  neuritis,  such  as  alcoholic  neuritis 
or  the  neuritis  due  to  a  mineral  poison,  as 
lead  or  arsenic ;  or  to  a  morbid  poison  or 
toxin,  such  as  that  of  diphtheria ;  or  the 
sequel  of  an  acute  disease,  such  as,  possibly, 
dengue  (which  is  now  so  prevalent),  or  one  of 
the  fevers. 

All  these  latter  I  excluded.  The  man  never 
touched  alcohol,  nor  had  had  contact  with 
metallic  poisons,  as  far  as  one  could  ascertain. 
Also,  I  knew  of  no  other  disease  except  beri- 
beri the  symptoms  of  which  are  an  epidemic 
of  paresis  and  anaesthesia  of  lower  extremities, 
with  csdema. 

Looking  at  the  medical  journals,  I  find, 
within  the  last  few  years,  accounts  of  epidemics 
of  beri-beri  both  in  Great  Britain  and  the 
Australian  colonies. 

Of  course,  sporadic  cases  of  beri-beri  are 
seen  in  London  and  other  English  ports  from 


time  to  time ;  but  in  the  Britieh  Medical 
Joumala  for  1894  there  are  full  accounts  of  an 
epidemic  of  beri-beri  which  attacked  many 
people  in  the  Richmond  District  Lunatic 
Asylum,  Dublin,  and  which  was  the  cause  of 
23  deaths. 

In  recent  numbers  of  the  Atistralasian 
Medical  Gazette  there  was  a  correspondence, 
in  which  Drs.  Jamieson  and  Corlette  took  part, 
having  reference  to  the  treatment  by  the  former 
of  beri-beri  in  Sydney  by  large  doses  of 
strychnine,  from  reading  which  I  assume  that 
both  gentlemen  are  familiar  with  beri-beri  in 
Sydney. 

Dr.  MoUoy,  of  the  Melbourne  Hospital,  is 
quoted  in  the  British  Medical  Journal  as 
having  mentioned,  as  far  back  as  March,  1888, 
that  nine  Chinese  from  a  certain  ship  in  Mel- 
bourne had  been  taken  to  hospital,  suffering 
from  peripheral  neuritis  and  oedema,  and  that 
subsequently  a  series  of  similar  cases  had 
cropped  up  in  Melbourne. 

In  October,  1894,  Dr.  Wetherell  describes, 
in  the  British  Medical  Journal^  an  epidemic  of 
beri-beri  among  aboriginals  at  the  gaol,  Wind- 
ham, Western  Australia.  This  outbreak  did 
not  spread  to  the  neighbouring  white  popula- 
tion j  but  it  is  of  interest  to  note  the  insanitary 
surroundings  of  those  aboriginal  prisoners. 
They  were,  to  the  number  of  60,  chained  up  at 
night  in  a  shed,  and  supplied  with  two  buckets 
for  every  three  men.  One  bucket  was  for 
drinking  water,  and  the  other  bucket  for  their 
excreta.  The  prison  shed  was  built  upon  a 
marsh. 

In  the  British  Medical  Journal  of  August 
14,  1897,  is  an  interesting  account  by  Dr.  Neil 
McLeod,  of  Shanghai,  of  an  outbreak  of  beri- 
beri, confined  to  the  officers  on  the  ship  Aveona^ 
which  had  previously  visited  an  Australian 
port.  The  interest  in  this  case  was  the  fact 
that  the  officers  in  the  saloon  were  attacked, 
and  one  man  died,  while  the  seamen  in  the 
forecastle  escaped.  Dr.  McLeod  endeavoured 
to  show  that  beri-beri  was  a  food  and  not  a 
place  disease.  In  a  leading  article  in  the  same 
number  of  the  journal,  the  London  editor  of 
the  British  Medical  Journal  says  :  ''  Australia 
miMt  now  be  regarded  as  a  beri-beri  country" 

Beri-beri  is  usually,  I  believe,  associated  with 
heat,  damp,  and  unhealthy  surroundings,  such 
as  overcrowding  and  filth. 

At  first  sight  a  small  camp  on  an  Australian 
station  does  not  appear  the  most  likely  place 
for  an  epidemic.  The  question  of  how  the 
poison  was  introduced  is  interesting.  There 
was  no  history  of  a  Chinese  cook  or  gardener 
being  employed  for  more  than  a  year  previously. 
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or  contact  with  other  Asiatics  or  Kanakas ; 
but  my  patient  said  that  some  weeks  previously 
the  station  had  been  visited  by  a  half-caste 
s^wagman,  who  was,  he  thought,  afifected  in  a 
^way  similar  to  that  of  his  own  subsequent 
illness.  This  man  disappeared  and  left  no 
trace. 

There  is  a  very  good  account  of  beri-beri  in 
I>avidson's  "  Hygiene  and  Diseases  of  Warm 
Climates.''  He  devotes  50  pages  to  the  matter. 
He  sums  up  as  follows: — *'In  tropical  and 
sub-tropical  countries  in  which  beri-beri  is 
known  to  occur,  where  complaint  is  made  of 
^weakness  of  the  legs,  numbness  of  the  shins, 
and  puffiness  over  the  tibiae,  the  idea  of  beri- 
beri ought  to  present  itself  to  the  mind  of  the 
physician.  ...  If  several  cases  be  found 
presenting  symptoms  resembling  those  of  the 
pwitient  first  brought  under  notice,  there  can  be 
little  doubt  that  the  first  case,  as  well  as  the 
others,  is  beri-beri.  In  the  fully-developed 
disease  there  is  no  difficulty,  as  a  rule,  in 
diagnosis  \  but  the  earlier  phases  are  difficult 
to  pronounce  on,  unless  it  be  found  that  several 
members  of  a  community  are  similarly  affected.'' 


EARLY  ECTOPIC  GESTATION. 

Bt  p.  Batchblor,  M.D.,  Lecturer  on  Mid- 
wifery AND  GVNiBCOLOGY,  UNIVERSITY  OP 

Otago,  N.Z. 

Read  at  the  Annual  Meeting  of  the  N.Z. 
Branch  British  Medical  Association,  held 
IN  Nelson,  9th  to  12th  March,  1897. 


When  your  Secretary  did  me  the  honour 
to  request  me  to  open  a  discussion  upon 
"  Early  Ectopic  Gestation  "  I  was  considerably 
exercised  in  my  mind  as  to  whether  to  attempt 
a  synopsis  of  some  of  the  very  copious  recent 
literature  on  this  subject,  or  to  base  my  paper 
on  a  somewhat  limited  personal  experience. 

I  believe  the  latter  course  will  prove  more 
acceptable  to  this  meeting,  and  if  my  views 
seem  founded  on  somewhat  slender  evidence 
they  are  the  more  likely  to  evoke  an  animated 
discussion. 

It  will  be  well,  possibly,  to  introduce  my 
subject  by  a  very  brief  outline  of  the  history  of 
ectopic  gestation. 

We  find  cases  of  extra-uterine  foetation  re- 
corded very  early  in  medical  history.  Prime- 
rose  operated  by  abdominal  section  upon  a  case 
in  1594,  and  numerous  cases  have  been  reported 
sporadically  since.  In  all  these  earlier  cases, 
however,  gestation  seems  to  have  gone  on  to 
term,  and  the  diagnosis,  from  some  accident  or 
other,  was  very  obvious. 


Dr.  John  Bums,  of  Glasgow,  appears  to  be 
one  of  the  first  who  recognised  and  described 
ectopic  gestation,  with  its  consequent  accidents, 
in  the  earlier  stages. 

Blundell,  in  1830,  writing  on  the  condition, 
said  "  he  had  no  doubt  that  many  women  died 
in  this  way,  but,  being  buried  without  exami- 
nation, the  real  cause  of  their  death  is  never 
ascertained."  He  also  suggested  abdominal 
incision  for  taking  means  to  arrest  the  hsemorr- 
hage. 

Coming  to  more  modem  writers,  the  memoir 
of  M.  Bemutz,  in  1848,  dealing  with  the  sub- 
ject of  retro-uterine  hsematocele,  is  the  first 
attempt  to  classify  peri-uterine  hiemorrhages  on 
a  basis  of  cause  and  localization.  The  subject 
is  very  fully  dwelt  upon  by  this  writer  some- 
what later  in  a  work  on  *'  Diseases  of  Women,'' 
by  MM.  Bernutz  and  Goupil — Part  II.,  on 
•*  Peri-uterine  HaBmatocele,"  being  written  by 
Bernutz ;  Part  III.,  on  **  Intra-pelvic  Hsemor- 
rhages  occurring  in  Extra-uterine  Pregnancies," 
being  from  the  pen  of  M.  Goupil. 

The  work  of  these  now  famous  authors  seems 
to  have  met  the  same  fate  as  their  advanced 
views  on  tubal  disease,  published  in  the  same 
volume.  For  a  number  of  years  it  was  con- 
signed to  oblivion,  and  it  was  left  to  our 
famous  countryman,  Mr.  Lawson  Tait,  to  bring 
prominently  before  the  profession,  and,  by  the 
brilliant  success  of  his  surgical  measures,  to  en- 
force the  frequency  and  importance  of  these 
conditions  on  the  professional  mind. 

Mr.  Lawson  Tait's  first  operation  for  early 
ectopic  gestation  took  place  on  January  17th, 
1883,  and  in  an  article  in  the  British  Medical 
Journal  of  June  28th,  1894,  he  related  a  series 
of  cases  where  he  had  successfully  performed 
abdominal  section  for  the  arrest  of  haemorrhage, 
and  it  is  from  this  date,  but  little  more  than 
twelve  years  ago,  that  the  whole  literature  of 
the  subject  has  sprung. 

The  cases  upon  which  I  have  founded  my 
paper  are  fourteen  in  number,  all  of  which  have 
occurred  directly  in  my  own  practice;  in 
addition  to  these,  I  have  been  associated,  in 
consultation  or  otherwise,  with  some  half  dozen 
others. 

The  accompanying  table  includes  all  cases 
which  have  been  under  my  personal  care  of 
which  I  have  full  notes. 

To  facilitate  discussion,  the  paper  is  divided 
under  three  heads,  namely.  Diagnosis^  Prog- 
notis,  and  Treatment. 

Diagnosis  must  be  considered  before  and 
after  inipture  of  the  fcetal  sac ;  for  practical 
purposes  it  is  well  to  consider  the  tubalvaiiety 
only. 
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Period  of  Bupiure. — ^This  seems  to  depend 
largely  upon  the  position  in  the  tube  where  the 
lodgment  of  the  embryo  occurs ;  if  in  the  nar- 
row portion  near  the  uterus,  where  the  walls 
are  thick  and  the  calibre  small,  rupture  may 
occur  early,  probably  at  the  sixth  or  seventh 
week.  Further  down  the  tube,  where  more 
dilated  and  the  walls  thinner  and  distensile, 
pregnancy  may  advance  to  the  twelfth  or  four- 
teenth week. 

Prior  to  rupture,  so  far  as  I  can  judge,  a  cor- 
rect diagnosis  is  purely  an  accident;  patients 
present  no  unusual  symptoms  that  lead  them  to 
seek  medical  aid.  We  are  told  the  symptoms 
of  unruptured  sac  are  those  of  ordinary  preg- 
nancy plus  one  or  two  distinctive  signs,  to 
which  I  will  presently  refer. 

First:  Cessation  0/  Menstruation,  —  This 
symptom  is  very  liable  to  mislead.  In  most  of 
my  cases  there  has  been  delayed  menstruation, 
followed  by  menorrhagia  or  metrorrhagia,  but 
not,  as  a  rule,  of  such  a  type  as  to  give  rise  to 
anxiety. 

Second  :  Morning  sickness  has  been  gen- 
erally absent. 

Third  :  Mammary  Changes, — So  far  as  I  can 
gather,  they  do  not  seem  to  have  been  at 
all  well  marked  prior  to  rupture,  and  after  rup- 
ture they  usually  entirely  disappear. 

Fourth :  Sngorgement  of  the  Pelvic  Venous 
System. — Softening  and  enlargement  of  the 
uterus  have  been  observed  in  most  cases  after 
rupture,  so  I  presume  they  existed  also  prior  to 
its  occurrence. 

Now  a  word  as  to  what  are  considered  to  be 
the  distinctive  signs. 

Pelvic  Pain, — In  not  a  single  case  could  I 
discover  any  history  of  pelvic  pain  prior  to 
rupture. 

Shedding  of  the  Uterine  Deeidua, — This  was 
noticed  in  three  or  four  cases,  and  was  usually 
accompanied  by  menorrhagia,  the  patient  being 
under  the  impression  that  she  had  aborted.  In 
most  cases,  however,  no  membrane  had  been 
noticed,  or  where  it  had  come  away  it  had 
escaped  after  rupture.  The  recognition  of  such 
a  membrane  would,  to  my  mind,  be  the 
strongest  objective  evidence  of  the  condition, 
but  attention  is  very  rarely  drawn  to  it  by  the 
patient. 

Recognition  of  a  Pelvic  Tumour. — If  evidence 
had  been  sufficiently  strong  to  excite  suspicion, 
and  by  examination  a  tubal  enlargement  was 
detected^  it  is  quite  conceivable  that  a  correct 
diagnosis  might  be  made.  It  is  seldom,  how- 
ever, that  a  patient  calls  in  medical  aid,  in  conse- 
quence of  the  trivial  character  of  the  symptoms ; 


hence  a  diagnosis  prior   to  rupture  may   be 
looked  upon  as  accidental. 

Mr.  Lawson  Tait  says  that  in  all  the  cases 
he  had  operated  upon,  and  in  many  where  he 
had  seen  the  P,  M,  examination  and  known  the 
history,  the  patient  made  no  complaint  till  the 
alarming  symptoms  of  rupture  had  set  in. 

In  July,  1889,  I  operated  upon  a  caae  of 
supposed  ectopic  gestation  where  my  colleagues 
and  myself  considered  the  symptoms  very 
characteristic  of  an  unruptured  tubal  gestation. 
It  proved  to  be  a  case  of  small  ovarian  cyst. 

After  Rupture, — ^The  symptoms,  as  a  rule, 
develop  rapidly  and  are  well  marked.  They 
are,  first,  pain,  usually  of  a  severe  character  ; 
second,  shock  and  general  indications  of  internal 
haemorrhage  ;  third,  the  presence  of  a  more  or 
less  well-defined  tumour,  by  pelvic  examination. 
The  prominence  of  one  or  other  of  these 
s3anptoms  depends  largely  upon  the  site  of  the 
rupture. 

In  the  extra-peritoneal  form,  where  blood  is 
effused  between  the  layers  of  the  meso-salpinx, 
and  splits  up  the  broad  ligament,  the  pain  will 
be  the  most  characteristic  symptom,  and  where 
the  effusion  is  large  and  tension  great,  it  is 
oftentimes  most  severe. 

The  effusion  may  so  lift  up  the  peritoneum 
as  to  form  a  tumour  recognisable  externally 
above  the  pelvic  brim.  Where  the  trouble 
starts  on  the  left  side,  it  frequently  passes 
backwards  and  surrounds  the  rectum,  producing 
a  stricture,  which  may  be  felt  from  three  to 
four  inches  from  the  anal  orifice. 

When  an  examination  is  made  soon  after 
rupture,  a  diagnosis  is  not,  as  a  rule,  very 
difficult.  One  or  other  of  the  symptoms  of 
early  pregnancy  may  be  recognised  ;  the  rapid 
effusion  is  very  characteristic,  and  there  is  an 
absence  of  marked  constitutional  disturbance. 

After  a  week  or  two,  however,  many  more 
difficulties  will  arise  which  are  apt  to  confuse 
the  diagnosis  ;  inflammatory  changes  are  set  up 
by  the  blood  clot,  and  it  is  difficult  to  differ- 
entiate between  them  and  a  cellulitis  or  pelvic 
peritonitis  or  pus  tube. 

Symptoms  of  pregnancy,  if  they  have  existed, 
disappear.  In  several  of  the  cases  where  I 
operated  under  these  conditions,  the  diagnosis 
was  merely  a  surmise. 

In  the  intra-peritoneal  form,  especially  that 
class  of  case  where  a  large  bleeding  occurs,  the 
symptoms  are  most  characteristic.  The  patient 
rapidly  becomes  intensely  anaemic,  with  symp- 
toms of  shock  and  collapse ;  the  abdomen,  as  a 
rule,  quickly  becomes  distended,  partly  from 
diffused  blood  and  partly  from  tympanites,  the 
result  probably  of  paralysis  of  the  bowel.     The 
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ajmptoms  ooay  simulate  acute  general  perito- 
nitia. 

On  examination  at  this  stage  dulness  will  be 
found  in  the  loins,  and,  by  vaginal  examination, 
the  uterus  will  be  felt  lifted  high  in  the  pelvis 
by  the  liquid  blood  in  Douglas'  pouch,  in  which 
it  may  be  felt  floating  by  bimanual  manipula- 
tion. 

The  condition  is  most  alarming,  and  it  is  in 
this  eclampsic  form,  doubtless,  that  the  sudden 
deaths  that  have  been  recorded  have  occurred. 
If  the  case  is  seen  in  daylight,  the  intensely- 
blanched  appearance,  so  marked  in  the  mucous 
membranes,  renders  the  diagnosis  of  internal 
bsemorrhage  an  easy  matter.  By  artificial 
light,  however,  the  condition  is  not  so  evident, 
and  may  be  mistaken  for  the  collapse  of  peri- 
tonitis or  acute  poisoning. 

I  am  convinced  that  every  case  of  rupture 
into  the  peritoneal  cavity  is  not  necessarily 
followed  by  this  dangerous  condition.  Smaller 
haemorrhages  do  occur  where  blood  gravitates 
into  Douglas'  pouch  and  becomes  encapsuled  or 
roofed  over  by  viscera  and  fibrinous  exudations. 
The  extent  of  the  laceration,  and  the  state  of 
development  of  the  chorionic  villi,  must  be  im- 
portant factors  in  determining  the  amount  of 
the  htemorrhage. 

Fbookosis  must  be  considered  under  two 
heads — Bxtra-peritaneal  or  Ligamentous  forvn^ 
and  the  Intra'peritonecU  form. 

In  the  larger  number  of  cases  of  Extra- 
periUmeal  Hcenwrrhagej  the  result  of  rupture 
of  a  fcetal  sac,  spontaneous  cure  will  event- 
uate if  the  patient's  surroundings  are  in 
any  way  favourable.  Recovery  may  be  pro- 
longed, tedious,  and  accompanied  by  many 
accidents,  but  still  in  the  large  bulk  of  cases  it 
may  be  expected. 

In  several  cases  where  I  have  operated  I  am 
convinced  that,  with  more  time  and  patience, 
surgical  interference  would  not  have  been 
needed.  The  embryo,  we  know,  is  often  ab- 
sorbed, and  a  mass  of  blood-clot  and  chorionic 
villi  are  the  only  indications  whereby  the 
diagnosis  is  decided.  A  few  years  since,  these 
cases  were  all  classified  under  the  heading  of 
pelvic  hsematocele,  and  spontaneous  recovery 
was  the  rule. 

What  are  the  accidents,  and  how  are  the 
structures  left,  as  the  result  of  this  condition  ? 

In  some  few  rare  cases,  where  the  htemor- 
rhage apparently  has  only  destroyed  a  limited 
portion  of  the  chorion,  foetal  development  has 
continued  to  term.  To  this  form  I  need  not 
refer. 

A  much  more  common  accident  is  infection 
of  the  blood  clot^  and  septic  changes  therein. 


and  especially  is  this  liable  to  occur  where  the 
bsemorrhage  is  on  the  left  side,  and  the  clot  is 
consequently  brought  into  close  relation  to  the 
rectum,  for  which,  doubtless,  the  bacillus  com- 
munis coli  is  answerable. 

After  suppuration,  evacuation  may  occur 
through  the  bowel  or  other  pelvic  viscera,  and 
recovery  will  probably  be  tedious. 

In  Case  No.  XII.  of  my  series  there  was  a 
curious  error  in  diagnosis.  In  the  first  in- 
stance the  diagnosis  lay  between  a  ruptured 
ectopic  gestation  and  a  malignant  growth  high 
up  the  rectum.  By  means  of  Kelly's  long 
rectal  speculum,  a  view  was  obtained  of  the 
rectum  at  the  site  of  stricture,  and  a  fungoid- 
like  bleeding  mass  was  seen  sprouting  from  the 
anterior  rectal  wall.  In  consequence  of  this,  a 
diagnosis  of  malignant  disease  was  arrived  at. 

Subsequently,  however,  the  passage  of  a 
number  of  fcetal  bones,  coincident  with  decrease 
in  the  pelvic  tumour,  showed  our  first  opinion 
was  correct. 

In  what  condition  are  the  appendages  left  on 
the  damaged  side  after  recovery  from  this 
accident  ? 

Up  to  the  present,  on  this  point  we  have 
little  evidence,  but  it  may  prove  a  strong  indi- 
cation for  operation  in  those  cases  in  which 
surgical  interference  might  otherwise  be  viewed 
as  unnecessary. 

As  to  the  Introrperitonedl  Form,  of  Rupture^ 
and  dealing  first  with  the  eclampsic  variety. 

While  authorities  view  ectopic  gestation  as  a 
highly  dangerous  condition,  it  is  well  recognised 
that  a  large  proportion  of  cases  may  undergo 
spontaneous  cure.  The  eclampsic  intra-peri- 
toneal  form  all  view  as  the  most  alarming,  and 
many  speak  of  it  as  being  uniformly  fatal  if 
left  to  Nature. 

With  this  extreme  view  I  entirely  disagree. 
Of  my  fourteen  cases,  ten  were  varieties  of 
intrarperitoneal  haemorrhage — one  from  tubal 
abortion ;  four,  secondary  rupture  from  the 
broad  ligament;  five,  direct  intra-peritoneal, 
and  of  these  five,  three  only  were  eclampsic  in 
type.  (A  fourth  I  attended  in  conjunction 
with  Dr.  Bamet.)  These  patients  were  at  one 
time  blanched,  pulseless,  and  almost  moribund. 
Desperate  as  their  condition  was,  it  appears  to 
me  that  it  is  quite  conceivable  recovery  might 
have  taken  place  without  surgical  interference. 
In  Case  No  I.,  which  occurred  several  years 
before  operation  for  ectopic  gestation  had  be- 
come a  recognised  procedure,  the  patient  had 
three  desperate  attacks  of  haemorrhage.  The 
physical  signs  and  history  were  those  of  extra- 
uterine gestation.  A  diagnosis  was  made,  and 
an  operation,  even  at  that  early  date,  suggested, 
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but,  fortunately  for  the  patient  possibly,  not 
undertaken;  and,  although  for  many  weeks 
apparently  on  the  brink  of  the  grave,  she  event- 
ually recovered  under  rest,  astringents,  and 
sedatives,  and  is  alive  to  this  day. 

In  the  other  three,  with  the  eclampsic  form 
of  haemorrhage,  all  certainly  made  excellent  re- 
coveries after  operation,  but  their  condition,  so 
far  as  I  can  remember,  could  not  possibly  have 
been  worse  than  that  of  Case  No.  I. 

Of  the  remaining  seven  cases,  none  were  in 
immediate  danger  from  the  haemorrhage,  and 
there  was  no  reason  why  absorption  of  the 
e£fused  materials  might  not  have  occurred. 
This  opinion  will  seem  to  many  little  less  than 
rank  heresy,  but  let  me  advance  two  lines  of 
argument  in  support  of  my  contention. 

Until  the  year  1891  I  had  never  deliberately 
operated  for  ruptured  ectopic  gestation,  and 
although  for  some  fifteen  years  engaged  in  a 
large  general  practice,  and  for  some  six  years 
later  in  special  gynaecological  work,  where  a 
considerable  number  of  cases  diagnosed  as 
pelvic  hiematoccle  came  under  my  charge,  I  can 
never  remember  a  single  death  that  I  could 
directly  or  indirectly  attribute  to  pelvic  haema- 
tocele,  or  the  rupture  of  an  extra-uterine  foetal 
sac.  The  case,  No.  I.,  already  quoted,  and  as 
bad  as  any  that  I  can  since  remember,  and 
which  would  at  once  be  treated  by  abdominal 
incision  now-a-days,  recovered  spontaneously. 

Then  take  the  statistics  of  some  of  the  old 
writers — ^West's  work  on  **  Diseases  of  Women," 
for  instance,  published  in  1856. 

Under  the  heading,  "  Uterine  Haematocele," 
are  included  all  forms  of  peri-uterine  haemor- 
rhage, from  whatever  cause.  In  the  light  of 
modem  literature,  there  can  be  little  doubt 
that  the  bulk  of  these  were  cases  of  one  form 
or  another  of  ruptured  ectopic  gestation. 

Now,  West  collected  statistics  of  103  cases  of 
hematocele,  of  which  only  20  proved  fatal,  and 
he  adds,  "There  can,  I  apprehend,  be  little 
doubt  that  its  usual  fatality  is  considerably  less 
than  would  appear  from  these  imperfect  data ; 
for,  on  the  one  hand,  some  of  the  cases  have 
been  reported  as  pathological  rarities,  and,  on 
the  other,  many  which  have  had  a  favourable 
issue  have  been  unrecorded."  '*  Many,  too,  have 
certainly  passed  unrecorded." 

Further  on  he  gives  55  cases  of  uterine 
haematocele  treated  on  the  expectant  plan,  of 
which  12  died,  three  from  altogether  extraneous 
causes;  the  remainder:  one  abscess, one  pyaemia, 
one  haemorrhage  from  the  vagina,  one  rupture 
into  peritoneum  and  peritonitis,  two  peritonitis 
without  cyst  rupture. 

Of  48  cases  where  puncture  was  employed, 


eight  died,  two  of  these  only  directly  from 
haemorrhage.  To  me  it  seems  that  these 
statistics,  together  with  my  own  personal  ex- 
perience already  quoted,  tend  to  prove  that 
ruptured  ectopic  gestation  is  by  no  means  the 
necessarily  fatal  condition  generally  believed. 

Treatment. — Under  this  heading  it  is  my 
intention  to  refer  only  to  cases  where  rupture 
has  already  occurred.  The  first  main  point  for 
decision  is  the  need  for  operative  procedure. 

Under  favourable  conditions,  granted  good 
assistance,  proper  nursing  and  surroundings, 
with  experience  in  abdominal  surgery  on  the 
part  of  the  operator,  we  know  that  mere  open- 
ing of  the  abdomen  is  a  measure  unattended  by 
appreciable  risk;  yet  it  appears  to  me  the 
normal  tendency  to  spontaneous  cure  is  in 
danger  of  being  too  much  overlooked.  We 
have,  possibly,  been  a  little  carried  away  by 
the  enthusiasm  which  has  resulted  from  the 
numbers  of  brilliant  surgical  successes  which 
are  being  daUy  recorded. 

I  would  go  so  far  as  to  say  that,  even  in  the 
eclampsic  form,  where  the  patient  happens  to 
reside  in  an  inaccessible  spot,  where  appropriate 
surgical  aid  is  diiHcult  or  impossible  to  secure, 
it  is  wiser  to  trust  to  expectant  treatment  than 
to  those  rough-and-ready  methods  which  the 
patient's  environments  so  often  entail. 

On  the  other  hand,  in  town  practice,  where 
suitable  assistance  is  procurable  and  the  sur- 
roundings favourable,  in  the  eclampsic  form,  at 
any  rate,  the  sooner  operation  is  undertaken, 
consistent  with  due  preparation,  the  better. 
The  collapsed  state  of  the  patient  will  not  per- 
mit temporising  until  reaction  occurs ;  the 
mere  presence  of  a  large  quantity  of  fluid  blood 
in  the  peritoneum  intensifies  the  prostration, 
and  its  evacuation  affords  immediate  relief. 

The  first  and  essential  step  of  the  operation, 
after  the  abdominal  cavity  is  reached,  is  to  at 
once  control  the  circulation  of  ovarian  vessels 
on  the  side  of  the  rupture  by  means  of  a  good 
clamp,  and  then  to  proceed  more  leisurely  to 
remove  clot,  sac,  with  foetal  debris,  and  ligature 
the  vessels. 

Large  intra-venous  or  intra-cellular  saline  in- 
jections, three  pints  or  more,  are  of  immense 
value  in  combating  the  collapse  once  the  bleed- 
ing has  been  arrested. 

In  the  intra-ligamentous  form  of  rupture  at 
the  present  time  I  feel  convinced  we  operate 
too  frequently.  Our  diagnosis  is  so  often  at 
fault,  the  case  is  mistaken  for  one  of  pelvic 
peritonitis,  cellulitis,  or  salpingitis,  and  opera- 
tion undertaken  for  these  conditions.  What 
we  really  want  to  know  is  : — 

First :  How  we  can  diagnose  ruptured  ectopic 
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gestation  when  the  case  comes  under  oar  ob- 
servation some  weeks  after  the  accident ;  when 
can  it  be  left  alone  with  a  fair  prospect  of 
spontaneous  recovery ;  and  in  what  condition 
are  the  uterine  appendages  left  after  such 
spontaneous  cure  ? 

I  must  apologise  for  the  fragmentary  char- 
acter of  this  paper.  It  is,  of  course,  impossible 
to  deal  exhaustively  with  this  important  topic 
in  the  necessarily  short  time  allowed  to  the 
introducer  of  the  discussion.  Further,  the 
somewhat  short  notice  which  I  received  for  its 
preparation  has  been  seriously  curtailed  by 
stress  of  other  duties. 


CASE  OP  ECTOPIC  GESTATION. 

By  T.  C.  MooBB,  M  D.,  Napiib,  N.Z. 

Rbad  at  the  Annual  Mebtikg  of  the  N.Z. 
Bbanch  Bbitibh  Medical  Association,  at 
Nelson,  Mabch,  1897. 


The  case  I  have  the  honour  to  bring  before  you 
will  not  detain  you  very  long.  It  is  a  case  of  ec- 
topic gestation,  and  such  cases,  verified  by  opera- 
tion, are  sufficiently  uncommon  to  be  worth  re- 
cording. The  patient,  Mrs.  S.,  was  in  her  34th 
year.  She  had  been  married  seven  years,  and 
had  had  three  children.  Until  the  birth  of  her 
last  child,  two  years  and  10  months  before 
operation,  she  was  an  exceptionally  stiong 
and  healthy  woman.  In  her  last  conHneroent 
she  was  attended  by  a  woman,  and  rather 
neglected,  afterwards  having  evidently  suffered 
from  some  inflammatory  trouble,  and  since  then 
she  has  never  been  right;  her  menses  have 
been  profuse,  irregular,  and  accompanied  with 
pain,  especially  the  day  before  the  appearance 
of  the  flow.  She  had  a  miscarriage  in  August, 
1892,  and  two  since,  the  last  on  the  2nd 
September,  of  1893,  after  which  I  curetted 
the  womb,  which  benefited  her  greatly,  and 
ehe  was  six  weeks  without  pain,  and  without 
seeing  anything.  On  the  morning  of  the  26th 
October  last,  during  my  absence,  Dr.  Milne 
Thomson  was  summoned  hastily,  and  attended 
her  for  symptoms  of  miscarriage ;  she  then 
believed  herself  to  be  seven  or  eight  weeks 
pregnant.  There  were  regular  pains  and 
hemorrhage.  I  saw  her  two  days  after,  on  the 
28th  October,  and  could  only  get  a  very  im- 
perfect examination,  as  she  was  excessively 
tender  and  sensitive  to  the  touch,  but  could 
make  out  swelling  behind  and  at  the  sides  of 
the  uterus.  Por  several  days  she  had  acute 
attacks  of  pain,  only  relieved  by  opium  and 
turpentine  enemata.  I  had  her  removed 
to  hospital  as  soon  as  she  would  consent  to  go, 
on  the  26th  of  November,  and  there  she  was 


examined  under  chloroform  by  Dr.'Menzies, 
the  Surgeon  Superintendent,  Dr.  Milne  Thom- 
son, and  myself.  There  could  be  felt  in 
Douglas'  pouch  a  moderately-soft,  boggy, 
irregularly-rounded  tumour,  not  unlike  the 
fundus  of  a  retroverted  uterus;  the  sound 
passed  slightly  forwards,  a  little  over  the  nor- 
mal length.  An  inflamed  and  distended  tube 
was  diagnosed,  and  it  was  decided  to  operate 
as  soon  as  her  condition  warranted  it,  and  suit- 
able arrangements  could  be  made.  The  opera- 
tion was  performed  on  the  26th  of  January,  up 
to  which  date  she  had  been  suffering  almost 
constant  pain,  chiefly  referred  to  the  left 
ovarian  region,  and  almost  continually  unwell. 
I  had  the  advantage  of  Dr.  Cleghorn's  assist- 
ance and  advice ;  Dr.  Milne  Thomson  gave 
chloroform,  and  Drs.  De  Lisle  and  Reed  were 
also  present.  Antiseptics,  Lister's  method, 
were  carried  out  as  completely  as  possible. 
The  abdomen  was  opened  in  the  middle  line. 
The  left  ovary  and  tube  were  fairly  normal,  but 
on  feeling  along  the  right  tube  it  was  found  to 
bend  suddenly  at  an  acute  angle,  and  expand 
into  an  enlargement,  which  filled  up  Douglas' 
pouch.  The  adhesions,  which  were  recent, 
were  easily  separated  by  the  finger,  the  tube 
and  ovary  brought  outside,  tied  and  removed. 
No  drainage  was  used.  The  incision  was  closed 
by  stitching  the  peritoneum  and  muscles  with 
continuous  catgut  suture,  and  the  skin  with 
salmon  gut  interrupted  stitches  in  the  ordinary 
way.  On  the  seventh  day  the  sutures  were 
removed,  and  the  patient  made  an  uninterrupted 
recovery. 

CASE  OF  ECTOPIC  GESTATION— RU P- 
TURE  ABOUT  EIGHTH  WEEK- 
OPERATION— CURE 

By  H.  B.  Leatham,  M.R.C.S.  Eno.,  New 

Plymouth,  N  Z. 

♦ 

Mrs.  E ,  cti,  about  26.     Married  about  six 

years.      One  child   four  years   old,   one  mis- 
carriage (doubtful). 

Previous  history  good.  Strong  woman,  lives 
on  farm,  rides  a  good  deal.  Has  been  treated 
for  cervical  erosion. 

December  11. — Menses  came  on  for  one  hour, 
she  being  then  10  days  overdue,  and  thought 
she  was  pregnant;  some  pain. 

13th. — Flow  again  for  one  hour;  slight  pain 
loft  ovarian  region. 

15th. — Flow  slight  and  intermittent,  pains 
very  severe  ;  sent  to  me  for  soothing  medicine, 
which  relieved  her. 

16th. — Pain  so  severe  sent  for  me  to  visit 
her,  ten  miles  away  from  town. 
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I  examined  and  found  a  good  deal  of  bloody 
discharge;  left  ovarian  region  felt  hard  and 
full,  very  tender  internally  and  externally. 
Told  her  to  come  to  town  at  earliest.  Then  got 
better,  and  did  not  come  in  till  about  10  days 
after,  as  she  felt  better. 

January  1. — Consultation  with  Dr.  J.  McN. 
Christie,  who  gave  chloroform.  We  found 
tumour  in  left  ovarian  region.  She  had  passed 
membranous  substance  from  uterus.  Could  find 
no  vaginal  pulsation,  though  we  looked  specially 
for  this,  and  made  note  of  absence  of  this  sign. 
Advised  operation  on  two  days  after.  No  signs 
of  rupture  till  evening  of  same  day,  when  she  got 
up,  contrary  to  orders,  and  I  was  sent  for  on 
account  of  pain.  Put  to  bed,  gave  sedative, 
and  better.  Felt  faint,  she  said,  but  symptoms 
not  so  alarming  as  to  necessitate  operation  till 
arranged. 

January  3rd. — Laparotomy.  Quantity  fluid 
dark  blood  in  peritoneal  cavity.  Tumour 
size  of  an  egg,  occupying  outer  side  left  tube 
Ligatured  and  removed  ;  found  small  rupture 
below  and  behind  (and  intra-peritoueal) ; 
some  recent  clot  causing  slight  adhesion  to 
omentum,  and  also  to  pelvic  wall ;  separated 
easily.  Closed  wound ;  no  drainage ;  drossed 
Iodoform  and  gauze,  operation  aseptic. 
Temperature  never  rose  above  99^,  and  pulse 
above  90.  No  food  for  2  J  days,  then  enemas  of 
Bovril  every  three  hours.  Recovery  un- 
interrupted. 

ECTOPIC   GESTATION    OF    THIRTEEN 
MONTHS— SUPPURATION— CURE. 


By  a.  Martin,  M.D.,  Wellington,  N.Z. 
Rkad   at  the  annual   Mbetino  of  the  N.Z. 
Beanoh  of  the  Bbithh  Medical  Associa- 
tion, Maboh,  1898. 

Mrs.  H.  S.,  aged  29  ;  married  11  years. 

Family  History. — Mother  alive  and  in  good 
health,  age  49 ;  father  died  from  result  of 
accident  about  the  age  of  35. 

Personal  History. — Menstruation  commenced 
about  the  14th  year.  Was  always  regular,  and 
unattended  with  pain  or  discomfort.  About 
four  months  after  marriage,  miscarried,  and 
was  told  that  the  foetus  was  only  some  few 
weeks  old.  Following  this,  there  was  an  in- 
terruption of  menstruation  for  one  period. 
Three  and  a  half  years  after  marriage  she  was 
delivered  of  a  son,  who  is  now  alive.  Her 
confinement  was  followed  by  the  usual  cessation 
of  the  menses  for  a  short  period,  appearing  at 
the  end  of  the  fifth  week,  and  remained  con- 
stant in  their  reappearance  until  the  early  part 
of  June,  1893,  which  brings  us  to  her  present 
illness. 


At  that  month  (June)  menstruation  ceased, 
and  in  the  following  August  patient  became 
conscious  of  getting  stout,  and  herself  noticed 
that  the  increase  was  more  on  the  left  side. 
In  the  month  of  July  there  was  a  slight  loss 
of  blood  lasting  one  day,  and  up  to  Febraary, 
1894,  she  suffered  at  varying  intervals  from 
slight  haemorrhages,  which  never — with  the 
exception  of  June  and  July — lasted  the  whole 
day.  At  the  be^nning  of  November  she 
experienced  movements  akin  to  those  of 
quickening,  which,  persisting  up  to  April, 
suddenly  ceased.  In  reference  to  these  move- 
ments, the  patient  says  that  at  no  time  were 
they  so  severe  as  those  experienced  in  her 
previous  confinement,  though  in  every  particu- 
lar similar  in  character.  At  the  beginning  of 
April  there  was  experienced  a  sensation  of  the 
descent  of  the  uterus  and  contents  into  the 
pelvis,  such  as  had  happened  in  her  previous 
confinement.  At  the  end  of  May,  haemorrhage 
appeared  again,  lasting  about  one  day.  At 
this  period  the  patient  called  in  Dr.  Mackin, 
with  a  view  to  arranging  for  his  services  at  her 
confinement,  who,  after  hearing  her  story,  and 
taking  her  temperature,  and  finding  it  to  be 
102^,  asked  me  to  see  her  in  consultation,  and 
the  following  is  a  brief  summary  of  her  con- 
dition : — 

A  small-developed  woman,  with  pale,  sallow, 
and  anxious  countenance ;  T.  102^,  P.  90  ;  and 
complaining  of  great  pain  in  the  abdomen, 
which,  on  external  examination,  revealed  a 
swelling  of  the  size  of  the  ordinary  full-time 
pregnancy,  with  a  decided  preponderance  on 
the  left  side.  Per  vaginam,  everything  indi- 
cated a  normal  pregnancy.  A  hard,  resisting 
mass  (taken  to  be  the  head)  was  felt  through 
the  walls  of  the  uterus,  the  os  of  which  was 
undilated,  but  situated  more  on  the  right  side 
of  the  pelvis  than  usual.  Further,  there  was 
distinct  fiuctuation  over  the  side  of  the 
abdominal  tumour.  After  a  few  days  of  care- 
ful watching  by  Dr.  Mackin,  and  as  the  tem- 
perature kept  up  between  100®  and  103*,  and 
the  patient  was  suffering  great  pain,  and  the 
possibility  of  ectopic  gestation  being  enter- 
tained, the  patient  was  removed  to  the  hospital, 
where  she  came  under  my  care  in  July. 

Having  regard  to  the  history  of  the  case,  I 
decided  to  clear  up  the  question  of  pregnancy 
by  dilating  the  uterus.  This  was  done  on  the 
succeeding  day  of  her  admission,  and  resulted 
in  my  finding  nothing  in  the  interior  of  a 
uterus  developed  in  length  by  measurement  to 
about  10  inches.  Her  condition  remaining 
about  the  same  as  on  admission,  with  the  per-' 
sistenoe  of  high  temperature,  after  consultation 
— at  which  time  aspiration  was  resorted  to,  the 
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first  puncture  giving  negative  results,  though 
the  needle  felt  to  be  perforating  some  hard, 
resisting  substance ;  the  second  essay  drew  off 
some  very  foetid  pus — the  preponderance  of 
opinion  was  in  favour  of  suppurating  ovarian 
tumour.  However,  there  was  no  discord  as  to 
the  treatment,  and  abdominal  section  was 
decided  upon.  On  opening  the  abdomen,  what 
appeared  to  be  the  distended  uterus  of  preg- 
nancy came  into  view,  and  examination  showed 
it  to  be  unconnected  with  the  uterine  appen- 
dagesy  as,  at  the  outside  limit  on  either  side, 
both  ovaries  and  Fallopian  tubes  could  be 
traced.  In  fact,  it  looked  as  if  you  had  a  full- 
time  developed  pregnant  uterus,  with  a  dis- 
tension of  the  wall  of  the  left  side.  Con- 
sidering this  corroborative  of  one's  diagnosis  of 
ectopic  gestation,  I  proceeded  to  operate  in  the 
following  manner  : — 

The  abdominal  incision  was  extended  to  the 
length  of  eight  inches,  and  as  there  was  some 
oozing  from  the  punctures  of  the  aspiratory 
wounds,  between  the  tumour  and  wall  of  the 
abdomen,  sponges,  carefully  antiseptised,  were 
placed.  Then  the  whole  of  the  area  of  the 
tumour  exposed  was  sewn  to  the  abdominal 
wall,  the  sponges  being  removed  during  this 
Bta^  when  necessary.  Thus,  the  contents  of 
the  tumour  were  shut  off  from  the  peritoneal 
cavity.  This  accomplished,  an  incision  as  long 
as  the  external  one  was  made  into  the  tumour, 
from  which  escaped  about  a  pint  of  most  foetid 
pus.  and  after  douching  with  antiseptic  fluid, 
and  introducing  the  hand,  it  was  evident  that 
we  had  to  deal  with  a  case  of  extra-uterine 
foetation.  First  was  removed  the  suppurating 
placenta,  which  was  entirely  detached  from  the 
walls  of  the  cavity,  and  then  the  foetus. 
Home  difficulty  was  experienced  in  the  latter 
by  reason  of  the  size  of  the  same,  and  my 
desire  not  to  increase  the  extent  of  the 
abdominal  wound  at  this  stage  of  the  opera- 
tion«  which  would  have  necessitated  further 
stitching  of  the  sac,  as  well  as  running  the 
risk  of  the  introduction  of  foetid  pus  into  the 
peritoneal  cavity.  However,  delivery  of  the 
fcetas  was  successfully  accomplished  without 
the  necessity  of  lengthening  the  incision,  and, 
after  copious  irrigation  with  carbolic  lotion,  the 
cavity  was  plugged  with  iodoform  gauze,  and 
dressed  in  the  usual  method. 

The  foetus  was  fully  developed,  showing 
signs  of  suppuration  of  the  epidermis,  and 
weighed  five  and  a  half  pounds.  I  shall  not 
weary  yon  with  the  subsequent  progress  of  the 
case,  further  than  to  mention  that  after  48 
hours  a  long  drainage  tube  replaced  the 
plugging  of  gauze,  and  to  say  that  the  patient 


made  an  uninterrupted  recovery,  her  tempera- 
ture never  rising  above  99^. 

During  the  later  weeks  of  her  convalescence 
it  was  possible  to  make  out  the  probable  situa- 
tion of  the  pseudo-uterine  cavity,  for,  on 
passing  a  sound  into  the  uterus,  it  could  be 
felt  at  the  right  side  of  the  cavity  and  ex- 
tended for  about  eight  inches,  and  on  passing 
a  probe  through  the  abdominal  wound,  which 
passed  for  about  ten  inches,  it  could  be 
felt  on  the  left  side  of  the  pelvic  cavity  as  if 
it  were  in  the  wall  of  the  uterus. 


DISCUSSION  ON   DB.  BATOHRLOR'd  PAPER  ON 
« EARLY  ECTOPIC  GESTATION"  (See  page  151). 

In  the  abflence  of  Dr.  Batchelor,  the  paper  was  read 
by  Dr.  Fergason. 

Dr.  G1BB8  :  Mj  acqnaintanoe  with  thissabject  is  of 
recent  date.  In  August  of  last  year,  I  saw  the  first 
case,  and  qnicklj  following  that,  in  November,  a 
second  came  into  mj  hands.  Both  were  fairly  typical, 
one  being  a  case  of  extra-  and  the  other  of  intra-peri- 
toneal  rupture.  The  previous  histories  of  the  two  cases, 
however,  differed  considerably.  In  both,  the  monthly 
period,  previously  regular,  had  been  missed,  and  was 
followed  two  or  three  weeks  later  by  severe  pain, 
faintness,  and  uterine  hsBmorrhage. 

In  the  extra- peritoneal  case,  there  had  been  no  morn- 
ing sickness,  and  the  attacks  of  pain  and  faintness  had 
twice  recurred  before  I  saw  her  eight  days  after  .the 
first  attack,  when  the  chief  complaint  was  intense 
pain  in  the  lower  part  of  the  abdomen  and  the  thighs. 
The  patient  was  blanched  and  anxious,  and  the  pouch 
of  Douglas  was  occupied  by  a  tense  fluid  swelling, 
extending  above  the  brim  of  the  pelvis  on  the  right 
side,  in  which  a  freely -movable  bc^dy  could  easily  be 
felt  The  cervix  was  softened,  and  there  was  marked 
pulsation  to  the  right  of  the  uterus.  No  operative 
interference  was  undertaken,  and,  after  three  months' 
confinement  to  bed,  the  patient  recovered,  with  a  hard 
body  the  size  of  a  walnut  occupying  the  pouch  of 
Douglas,  and  this  lump  shows  no  signs  of  disappearing. 

The  second  case  was  more  interesting.  The  patient 
had  been  married  three  years  without  any  sign  of  a 
family,  and  it  was  for  this  reason  that  I  was  first  con- 
sulted. Examination  revealed  no  structural  abnor- 
mality, the  only  thing  noticeable  being  an  intensely  acid 
condition  of  the  vaginal  discharge. 

This  was  corrected,  and  three  months  later  the 
period,  previously  regular,  was  missed.  There  was 
nausea  in  the  mornings,  and  sickness  on  two  occasions. 
At  about  six  weeks  from  the  last  period,  she  consulted 
me  on  account  of  some  indefinite  pains  in  the  lower 
part  of  tliC  abdomen  ;  the  breasts  were  enlarged,  and  the 
areola  darkened.  A  week  later,  the  pain  became 
severe,  and  was  accompanied  by  some  faintness,  which 
passed  off  only  to  recur  in  a  couple  of  days,  and  then 
accompanied  by  smart  uterine  hsemoirhage,  which  con- 
tinued until  after  the  operation.  Examination  showed 
the  uterus  pushed  over  to  the  left,  the  cervix  slightly 
softened,  the  right  lateral  fornix  occupied  by  a  tender 
swelling,  and  marked  pulsation  in  the  vessels.  The 
pains  recurred,  and  the  patient  commenced  to  get 
blanched,  the  pains  nearly  always  accompanying  an 
action  of  the  bowels.  Dr.  Mackie,  who  saw  her  with 
me  at  this  time,  agreed  on  the  diagnosis  of  a  ruptured 
ectopic  gestation. 

The  surroundings  not  being  of  the  best,  it  was  decided 
to  wait.    However,  three  or  four  days  later  the  faint- 
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neas  and  blanching  rapidly  increased,  so  I  operated 
and  removed  the  specimen  which  is  now  on  the  table. 
The  patient  made  a  good  recovery,  and  was  out  of  bed 
21  days  after  the  operation. 

Observe  the  difference  in  the  two  cases.  Both  made 
good  recoveries,  bnt  the  first  (without  operation)  was 
in  bed  three  months.  The  second  (with  operation), 
one  month  (10  days  before,  and  20  days  after  the 
operation),  and  I  must  confess  that  until  I  heard  Dr. 
Ratchelor*s  paper  read,  I  had  been  regretting  that  I  had 
not  done  something  to  obviate  the  tedious  recovery  of 
the  first  oase. 

The  specimen  which  you  see  is  interesting  apart 
from  the  ruptured  tube  in  that  the  ovary  contains  two 
cysts,  one  the  size  of  a  hazel  nut,  and  the  other  con- 
siderably smaller ;  and  in  addition  there  in  a  sessile 
tumour  hanging  on  to  the  back  of  the  broad  ligament 
about  the  size  of  a  small  walnut.  Neither  of  these 
conditions  had  given  rise  to  any  pelvic  symptoms. 
The  left  ovary  was  apparently  normal. 

Dr.  Ghaham  Campbell  :  There  are  one  or  two 
points  upon  which  I  should  like  to  remark. 

First,  as  to  morning  sickness  being  as  a  rule  absent 
in  cases  of  extra-uterine  pregnancy.  In  the  first  case 
I  had  the  misfortune  to  see,  the  principal  S3rmptom 
was  the  continued  vomiting,  which  masked  other 
symptoms.  Being  a  young  practitioner,  I  called  in  an 
older  medical  man  to  give  me  his  opinion  on  the 
subject.  1^^  salved  my  conscience  by  stating  that  the 
symptoms  were  due  to  excessive  vomiting,  and  would 
disappear  shortly  under  ordinary  treatment,  and  the 
patient  would  recover.  I  was  not  altogether  satisfied 
with  his  opinion,  and  called  in  a  second  man,  and, 
consulting,  we  between  us  made  the  diagnosis  extra- 
uterine pregnancy.  This  was  some  years  before 
operation  was  usually  performed  for  the  relief  of  this 
condition.  According  to  the  teaching  of  the  schools, 
we  treated  with  rest  and  opium.  I  regret  to  say  that 
in  that  case  that  treatment  was  not  satisfactory.  The 
haemorrhage  continued,  and  the  result  was  fatal. 

The  subject  of  operation  in  the  case  of  rupture  is  one 
in  which  Dr.  Batchelor  says  we  sometimes  go  a  little 
too  far.  A  great  deal  dependn,  not  only  upon  the 
social  condition  of  the  patient,  but  also  upon  the 
locality  in  which  she  lives.  In  the  case  of  a  patient 
living  at  a  distance,  in  which  the  diagnosis  is  extra- 
uterine pregnancy,  I  think  it  is  advisable  to  take 
time  by  the  forelock  to  prevent  running  the  risk  of 
rupture  rather  than  to  leave  nature  to  assert  itself,  for 
the  very  simple  reason  that  at  any  moment  medical 
advice  may  be  necessary,  and  the  patient  would  be  in 
the  position  that  an  operation  could  not  be  done,  when 
perhaps  it  may  be  necessaiy  at  a  moment's  notice.  In 
cases  where,  as  it  were,  the  patient  is  under  your  thumb, 
and  you  are  prepared  to  relieve  the  patient  by  operation 
at  a  moment's  notice,  I  agree  with  Dr.  Batchelor. 

[The  papers  forwarded  by  Drs.  Leatham,  of  New 
Plymouth,  and  Dr.  Moore,  of  Napier  (see  p.  155),  were 
then  read  by  the  Secretary,  Dr.  Qibbs  ] 

Dr.  Clbohobm  :  We  have  to  thank  Dr.  Batchelor 
for  a  valuable  addition  to  the  literature  of  this  subject. 
Fourteen  cases  is  a  large  experience  for  one  man  to 
have  had  in  his  own  practice,  and  these  have  been 
most  carefully  studied  by  him.  His  remarks  on  the 
necessity  or  otherwise  of  operating  are  most  opportune. 
(  think  all  of  us  who  have  had  experience  of  this 
accident  must  admit  that  there  is  a  great  tendency  to 
recovery  without  surgical  interference.  However,  as 
Dr.  Graham  Campbell  points  out,  in  cases  living  at  a 
distance  from  surgical  assistance,  immediate  operation 
is  less  risky  than  delay,  because  serious  symptoms 
might  arise  at  any  time  during  expectant  treatment 
which  would  not  allow  of  aid  being  summoned  Irom  a 


distance.  In  my  own  experience  I  have  met  with  nine 
CMses,  of  which  seven  lived  at  a  greater  distance  than 
10  miles  from  any  medical  man. 


THE    COLD-AIR    TREATMENT   OF   TY- 
PHOID FEVER.— II. 

By   J.    MURRAY-GlBBBS,    M.D.,    BOBDER  TOWH, 

South  Australia. 


There  are  two  methods  by  which  the  oold-air 
treatment  of  disease  can  be  carried  out — (1)  a 
cold-air  chain ber;  (2)  the  local  application  of  cold. 

I.  A  Cold-Air  ClMtnber.— Mr.  W.  W.  Craw- 
ford, of  Sydney,  has  kindly  designed  for  me  a 
cold-air  chamber  or  ward  which  entirely  carries 
out  the  idea  I  had  in  view,  and,  as  his  diagrams 
and  explanatory  notes  fully  explain  themselves, 
it  is  unnecessary  for  any  remarks  of  mine  on 

the  subject. 

explanatory  notes  to  diagrams. 
The  room  depicted  in  the  accompanying  drawings 
is  an  ordinary  hospital  ward,  with  the  difference  that  in 
addition  to  the  brick  wall  there  is  a  6-in.  space  (marked 
F),  filled  with  pumice-stone  as  insulation,  and  then  an 
air-space  over  that,  which  makes  a  complete  insulation 
of  dead  air-space,  non-conducting  material,  and  brick 
wall.  Inside  the  room,  behind  a  false  wall  (marked  C), 
are  bracketed  the  brine  tanks  (B,B,B,B,B,B,B),  hollow 
tanks  with  a  space  inside,  one  and  a  half  inches  wide. 
These  tanks  are  connected  up  with  a  small  freering 
machine,  from  which  brine  at  a  low  temperature, 
composed  of  chloride  of  calcium  or  chloride  of  mag- 
nesium, is  pumped  with  great  velocity.  The  flow  of 
brine  is  regulated  by  the  nurse  by  a  simple  tap  in  the 
room,  and  this  tap  is  opened  or  closed  according  to  the 
readings  of  the  thermometer  and  the  instructions  of 
the  doctor  in  charge,  or  an  automatic  thermostat  can 
he  placed  in  the  room  and  set  by  the  doctor  to  a 
certain  temperature,  and  it  will  keep  the  room  at 
within  half  a  degree  on  cither  side  of  the  temperature 
at  which  the  thermostat  is  set.  The  ventilation  of  the 
room  may  be  regulated  automatically  or  by  an  electric 
fan.  The  atmosphere  of  the  room  will  be  very  dry. 
My  estimate  for  the  small  freezing  machine  and  the 
fitting  of  the  room  is  £450, 

W.  W.  CRAWFORD. 

II.  The  local  application  of  cold  of  any  tem- 
perature by  means  of  pipes  in  connection  with 
a  freezing  machine  must  prove  of  enormous 
value  to  the  medical  attendant,  for,  by  means 
of  a  tubular  mattress  or  pads,  the  whole  or  any 
part  of  the  body  can  be  treated.  If  the  pipes 
are  also  connected  with  a  hot  water  service, 
any  temperature  could  be  obtained,  suitable 
either  for  collapse  or  high  fever. 

With  these  means  the  temperature  of  a 
hospital  ward  can  be  regulated  during  the 
summer  and  winter,  and  no  one  who  can  afford 
it  need  in  future  complain  of  hot  rooms  in 
private  houses  during  a  heat  wave,  for  cool 
rooms  can  always  be  at  their  command. 

I  wish  to  return  my  best  thanks  to  Mr. 
W.  W.  Crawford  for  the  trouble  he  has  taken 
and  the  skill  and  scientific  knowledge  he  has 
displayed  in  carrying  out  my  ideas. 
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HOW     THE     PARIS      MUNICIPALITY 
FIGHTS    TUBERCULOSIS. 

By  Edward  Conner. 


The  Municipal  Council  of  Paris  has  taken  up 
the  question  of  tuberculosis,  and,  having  put  its 
hand  to  the  plough,  does  not  intend  to  look 
ba^k.  It  agrees  with  Professor  Grancher,  that 
"  tuberculosis  is  the  most  curable  of  chronic 
diseases " ;  the  remedy  is  found  and  defined. 
It  is  at  the  school  and  at  the  domicile  that  the 
enemy  will  be  attacked.  Figures  attest  that 
the  scourge  afflicts  more  than  one-third  of  the 
population  of  the  capital,  and  kills  ojff  one-sixth 
of  the  inhabitants.  The  population  of  the  city 
is  2,536,824,  and  the  number  of  primary,  com- 
munal, or  Municipal  schools,  380.  Doctor 
Brouardel  has  affirmed  that  no  epidemic  in  the 
century,  not  even  excepting  the  cholera  of  1832, 
at  Paris,  has  surpassed  in  murderous  results 
tuberculosis ;  it  is  only  exceeded  by  the  cholera 
in  Spain,  which  destroyed  200,000  persons  in 
two  years.  The  Municipality  will  attack  the 
evil  at  the  hcspital  by  caring  for  the  patient, 
protecting  the  j90r«onn«Z,  and  aiding  the  a£fected 
at  their  own  homes.  These  difficulties,  the 
latter  especially,  are  not  underrated.  Doctor 
Bertillon  shows  that  331,796  of  the  inhabitants 
of  Paris  reside  in  over-crowded  dwellings,  fatal 
alike  to  health  and  morality;  17,000  families 
of  five  members  occupy  but  two  rooms.  But 
what  rooms  1  Too  frequently  mere  closets,  devoid 
of  light,  deprived  of  aeration,  too  often  humjd, 
and  the  natural  breeding-centres  of  disease 
germs.  When  a  family  is  badly  lodged,  the 
narrow,  ill-ventilated  apartment,  is  improperly 
kept ;  the  afflicted  can  receive  no  suitable  care, 
and  the  disease  is  propagated  more  surely  if  the 
bread-winner  loses  his  salary,  and  misery 
enters  and  strikes  husband  and  child.  Even 
among  the  poor,  owing  to  their  prejudice  to 
enter  an  hospital,  the  afflicted  prefers  to  work 
on  and  earn  a  pittance  to  support  his  family. 
If  the  wife  be  vigorous,  she  can,  perhaps,  nurse 
husband  and  family,  and  gain  a  little  money. 
However,  that  slavery  must  soon  pull  her  down ; 
hence,  the  not  uncommon  spectacle,  when  the 
husband  is  buried,  the  first  to  demand  admis- 
sion to  the  hospital  is  the  widow-mother. 

If  not  able  to  cure  tuberculosis,  let  the  effort 
be  made  to  prevent  its  being  produced.  That 
will  spare  future  generations  the  decima- 
sions  that  ours  experiences.  The  school  is  a 
fruitful  scourge  of  contagion ;  hence,  instruct 
children   about    the  danger   that    may   result 


from  the  improper  habit  of  expectorations.  In 
the  Paris  omnibuses,  a  police  decree  is  posted 
up  enjoining  passengers  not  to  expectorate  in 
the  vehicle.  Let  the  managers  of  public  schools, 
and  the  teachers,  impress  on  the  pupils  the 
observance  of  hygienic  rules.  Why  should  not 
the  official  medical  attendants  be  instructed  to 
give  public  conferences  on  sanitation  \  Parents 
ought  to  assist  in  these  betterments  of  health 
efforts.  Further,  all  dispensaries,  public  or 
private,  ought  to  be  informed  of  any  case  of 
suspected  tuberculosis  among  children,  and  urge 
immediate  relief.  A  slight  cough  in  the  day- 
time, a  little  fever  in  the  evening,  some  perspi- 
rations at  night,  ought  to  at  once  arouse  the 
suspicion  of  a  mother.  That  is  the  moment  to 
caJl  in  the  doctor,  and  to  execute  faithfully  his 
instructions.  It  is  at  the  commencement,  at 
its  first  stage,  that  phthisis  can  be  stopped ;  the 
bacillus  is  destroyed,  and  the  tubercle,  in  place 
of  ulcerating,  becomes  hard  ;  in  other  words, 
the  terrible  disease  is  conquered.  Instead, 
the  child  coughs,  trots  about,  eschews  a  doctor, 
goes  to  school,  and  contaminates  comrades. 
The  cough  still  sticks,  the  child  begins  to  feel 
weary ;  the  cough  has  arrived  at  the  racking 
stage,  and  the  dreadful  wheezing  sound  is  heard. 
Months  pass ;  the  little  afflicted  has  become 
worse,  is  conducted  to  the  hospital  by  the 
mother  ;  the  physician  examines,  auscults,  and, 
finally,  breaks  the  terrible  news,  "  Bring  away 
your  child  ;  we  cannot  admit  the  young  invalid, 
that  would  require  too  long  a  residence ;  later, 
perhaps,  if  not  cured,  come  again,  and  we  wiil 
endeavour  to  find  a  bed."  But  a  bed  on  which 
to  die.  And  the  mother  withdraws  in  tears ; 
she  has  comprehended,  but  too  late,  the 
situation. 

Since  November,  1895,  school  dispensaries 
have  been  created  in  France ;  there  are  also 
several  founded  by  private  efforts,  independent 
of  those  organized  by  the  Municipalities.  They 
are  all  urged  to  extend  their  good  work  to 
"  prevent,"  as  well  as  to  cure,  tuberculosis.  It 
is  recommended  to  serve  out  liberally  cod  liver 
oil  and  creosote,  and  provide  for  every  dispen- 
sary supplies  of  medicaments  from  the  Central 
Pharmacy,  and  so  secure  their  being  of  first 
quality,  and  at  wholesale  prices.  It  is  also 
strongly  recommended  to  obtain  healthy  and 
cheap  milk  for  the  poor  children.  Another 
form  of  precaution  is  to  make  sure  that  the 
teachers  be  not  themselves  phthisical  j  their 
work  is  fatiguing,  and  their  profession  makes 
great  demands  upon  their  respiratory  organs, 
exposes  them  to  be  attacked  by  the  disease,  in 
addition  to  having  to  come  in  contact  with  in- 
fected pupils.       So    great  is  the  number  of 
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teachers,  of  both  sexes,  of  the  primary  schools, 
sa£feriiig  from  tuberculosis,  that  no  candidate 
for  the  two  Normal  or  Training  Colleges  of  Paris 
will  now  be  admitted  till  medically  examined 
by  the  official  physician;  in  addition,  the 
Colleges  are  subjected  to  a  severe  hygienic  sur- 
veillance. It  is  proposed  that,  in  the  case  of 
teachers  who  have  become  tuberculosed,  they 
should  be  pensioned,  or  admitted  to  a  special 
asylum.  All  schools  are  to  be  frequently 
disinfected. 

Respecting  domiciliary  measures,  the  Muni- 
cipality proposes  to  distribute  written  instruc- 
tions to  supply  spitting  boxes,  to  disinfect 
premises,  and  to  obtain  supplies  of  disinfectants 
at  the  local  sanitary  offices,  and  the  Mayoralties 
to  inculcate  the  fact  that  tuberculosis  is  curable, 
and  spreads  by  expectorated  matters,  that  the 
spitting  boxes  ought  to  be  washed  out  daily  in 
hot  water,  and  all  contaminated  linen  scalded 
for  at  least  five  minutes.  However,  in  the  eyes 
of  the  poor,  these  are  theoretical  though  ex- 
cellent measures.  The  poor  have  no  fire,  often 
no  fire-place,  and  those  whom  misery  has 
brought  low  will  care  but  little  for  reading  in- 
structions. The  plan  of  Doctor  S^ailles  is 
better;  have  ''inspection-nurses"  attached  to 
the  dispensaries,  who  will  visit  every  second 
day  the  invalids,  see  that  the  medicaments  pro- 
scribed have  been  taken,  and  the  doctors 
instructions  followed,  that  hygienic  measures 
are  not  neglected,  while  not  allowing  the 
poor  to  feel  that  they  are  abandoned.  Con- 
trol this  service  of  "  inspection-nurses  " — or 
infirr^ieTB-wwrveUXamls^  as  they  are  called  in 
France — ^by  means  of  fortnightly  reports.  The 
experiment  will  be  tried  in  a  quarter  of  the 
city,  a  slum  where  misery  chronically  exists — 
the  seventeenth  ward  or  arrondissement,  which 
has  a  population  of  180,000,  and  where  the 
deaths  from  tuberculosis  in  1891  amounted  to 
378,  to  526  in  1892,  and  to  564  in  1893. 

Docteur  Brinsenstein  asserts  that  physicians 
in  charge  of  the  relief  dispensaries  can  cite 
cases  where  whole  families  have  become  extinct 
through  tuberculosis.  On  one  fact,  all  the 
doctors  in  charge  of  the  dispensaries  are  agreed  : 
that  among  the  medicaments  supplied,  the 
most  necessary  is  sterilised  milk.  The  latter  is 
to  be  consumed  on  the  spot,  in  the  dispensary 
even.  Then  the  spectacle  would  be  rarer  of 
chUdren  indifferent  at  play,  or  in  their  occupa- 
ions — ^in  a  pestilential  milien^  and  vowed  to 
certain  death  within  a  not  distant  time. 
Doctor  Vilderman  proposes  to  sell  to  the 
necessitous,  and  the  indigent,  the  sterilised  milk 
at  five  sous  the  If  pint,  or  liire^  being  a  reduc- 
tion of  50  per  cent,  on  current  prices,  and  to 
supply  them  gratuitously  with  an  apparatus  to 


sterilise  the  milk  themselves.  But  the  poor 
have  no  fires.  The  Municipality  is  urged  to  ac- 
cord a  subsidy  of  200,000  francs  to  a  company  of 
dairymen  to  supply  genuine  milk — and  why  not 
sterilised  in  advance  ? 

The  plan  of  Doctor  S^illes  is  more  practical. 
He  would  distribute  medicated  milk  as  a  forti- 
fying aliment,  for  the  loss  of  strength  and  the 
absence  of  effective  nutrition  are  the  great  evils 
to  be  combated.  All  persons  who  lose  one- 
third  of  their  weight  are  in  imminent  danger  of 
death.  "To-day,"  observes  Doctor  S^illes, 
''  physicians  have  nothing  to  prescribe  but  cod 
liver  oil  and  glycerine."  He  advocates  the 
milk  treatment,  and  urges  one  quart  daily  of 
genuine  milk  as  a  powerful  recuperative  adjunct, 
Then  the  next  point  is  to  see  that  the  tubercu- 
losed takes  that  quantity  daily.  The  Doctor 
would  prescribe  one  pint  of  medicated  milk, 
either  iodurated,  glycerined,  phosphated,  &c., 
by  the  chemist,  that  would  prevent  the  milk 
from  being  consumed  by  the  non-invalided ;  he 
also  recommends  the  preparation  of  meat  pow- 
der, lentil,  pea,  and  oaten  meals.  It  is  the 
progressive  inanition,  the  wasting  away,  which 
constitutes  the  grave  dangers  that  menace  the 
diseased  ;  hence,  make  sure  to  supply  the  equi- 
valent of  the  loss,  by  furnishing  medicaments  in 
packets  at  the  pharmacies.  To  cure  the  tuber- 
culosed, one  must  nourish  him ;  to  do  so,  we 
must  place  at  his  disposal  the  medicaments  he 
cannot  buy,  while  the  "inspection-nurses" 
would  see  that  professional  and  hygienic  mea- 
sures were  executed.  The  Municipal  Council  of 
Paris  proposes  to  expend  six  millions  of  francs 
with  which  to  fight  the  plague.  It  will,  if 
necessary,  strike  a  special  tuberculosis  tax  ;  two 
centimes  on  the  assessed  property  of  the  city 
would  yield  the  desired  sum.  The  Municipality 
could  also  claim  a  larger  share  of  the  tax  levied 
on  the  bettings  at  the  racecourses  in  the  suburbs. 
Small  hospitals  would  be  erected,  having  2,000 
beds,  to  isolate  patients,  where  all  modem 
medical  appliances  would  be  introduced.  That 
organization  would  supersede  the  cumbrous 
and  disparted  plans  of  relief  now  in  operation, 
and,  while  presenting  few  dangers,  would,  in 
minimising  the  disease,  reduce  the  cost  of  com- 
bating the  insidious  enemy. 

Protabool. — We  have  received  from  Mr.  G.  Arnold 
a  sample  of  Bayer's  ProtargolXsee  advertising  columns, 
page  xxiv.),  which  is  a  chemical  compound  of  Silver 
and  a  Protein  sabstanoe,  forming  a  smooth  yellowish 
powder.  It  is  readilj  solable  in  hot  or  oold  water,  and 
its  solution  is  not  precijpitated  by  either  Albumen  or 
Chloride  of  Sodium.  Professor  Neisser,  of  Breslaw, 
conRiders  it  will  prove  to  be  more  suitable  in  the  treat- 
ment of  Gonorrhoea  than  any  other  remedy  at  our 
command.  It  is  ased  as  an  injection  in  the  strength 
of  \  per  cent,  to  1  per  cent. 


t62 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[April  20. 1898. 


PROCEEDINGS  OF  BRANCHES- 


NEW  ZEALAND  BRANCH   OF  THE   BRITISH 
MEDICAL  ASSOCIATION. 

Rbpobt  of  Council  vob  1898. 


Iff  presenting  the  Council's  second  annual  report,  wc 
have  to  congratulate  the  Branch  on  a  most  successful 
year. 

There  has  been  an  increase  in  the  membership  of  78 
during  the  past  twelve  months,  making  a  total  of  173 
meml^rs  now  on  the  roll,  with  a  near  prospect  of  a 
further  increase  to  200. 

In  accordance  with  the  wishes  of  the  Branch,  ex- 
pressed at  the  last  annual  meeting,  the  Council  has 
modified  the  annual  subscription. 

It  is  now  £1  10b.  per  annum,  for  which  the  British 
Medical  Journal  is  supplied,  and  there  is  an  additional 
subscription  of  15s.  due  from  those  wishing  to  take  the 
Australasian  Medical  Gazette. 

Owing  to  the  want  of  uniformity  in  the  subscription, 
the  work  of  this  department  is  considerably  increased. 


and  the  Council  would  like  to  impress  on  the  members 
that  they  can  greatly  assist  the  general  secretary  by 
immediately  notifying  him  of  their  intention  to  take 
the  Gazette  or  otherwise. 

The  Parliamentary  Committee  appointed  at  the  last 
annual  meeting  to  approach  the  Government  on  the 
subject  of  the'  proposed  amendment  to  the  Public 
Health  Act,  reports  that  a  satisfactory  arrangement  has 
been  come  to  in  reference  to  this  matter. 

The  "  Club  Circular"  was  sent  to  all  members  of  the 
profession  practising  in  the  colony,  and  109  answers 
have  so  far  been  received.  The  subject  will  come  up 
for  further  discussion  at  the  present  meeting. 

The  by-laws  of  the  Branch,  as  approved  by  the  Coun- 
cil in  London,  are  now  in  the  hands  of  all  the  members. 

Circulars  and  sample  copies  of  the  British  Medical 
Journal  have  been  sent  to  those  medical  men  on  the 
register  who  are  not  already  members  of  the  Branch. 

We  have  to  record  with  regret  the  death  of  Mr. 
Ernest  Hart,  late  editor  of  the  Journal,  Though  he 
was  not  actually  the  founder  of  our  great  Association, 
yet  to  his  genius  and  life  work  we  are  indebted  for  the 
building-up  and  welding  the  medical  profession  into 
the  united  and  powerful  body  we  now  are. 


Statement  of  Receipts  and  Disbursements, 


£    s.   d. 


To  Subscriptions — 

1  at  £3    3    0 

128  at     2    2    0 

20  at     1  11    6 

27  at     1     1    0 


£3    3  0 

268  16  0 

31  10  0 

28    7  0 


331  16    0 


£331  16    0 


By  Australasian  Medical  Gazette — 

166  at  15s. 
„  British  Medical  Journal— 


101  at  £1     1    0... 
37  at    0  10    6 

„  Expenses — 

Secretary,  to  March,  1897 
Secretary  to  Council 
General  Secretary 

Editor     

Stationery  

Exchange  

„  Balance  at  Union  Bank ... 


£106    1    0 
19    8    6 


£    8.   d. 
128  16    0 
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£10  14  0 

7  10  7 

6  19  8 
1  17  6 

7  8  9 
0    0  6 


34  11     0 
48    0    6 

£381  16    0 


ASSETS  AND  LIABILITIES. 


To  Subscriptions  paid  in  advance — 

7  at  £2    2    0    £14  14  0 

3  at     1     1    0    3  3  0 

20  at     0  10    6     10  10  0 


„  British  Medical  Journal — 

1  at  £1     1    0 

3  at    0  10    6 


£1     1     0 
1  11     6 


„  Australasian  Medical  Gazette'^ 
£  at  108.  t..        *•.        ... 

„  Branch  Funds 


£    s.   d. 
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1  10  0 

15  11  0 

£48    0  6 


By  Balance  at  Union  Bank  .. 


£     s.   d. 
48    0    6 


£48    0    6 


Examined  and  found  correct. 


Christchurchy  1st  January,  1898. 


GRAHAM  CAMPBELL, General  Secretory. 
WALTER  THOMAS,  >    .    ...  ^ 
L.  S.  MANNING,         j  Auditoiti. 
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In  the  bftlance-Bheet  attached,  the  general  secretary 
ahowB  a  credit  to  the  Branch  funds  of  i^lS,  against  which 
there  are  a  few  acconnts  since  incarred.  The  Coancil 
would  like  to  suhmit  for  the  consideration  of  members 
the  Boggestion  that  the  Council  should  have  permanent 
headquarters  for  the  transaction  of  ordinary  business, 
in  Wellington  or  Ghristchurch,  and  that  it  should  meet 
as  preTiottsly  during  the  annual  meeting. 

The  object  of  such  a  step  is  that  there  would  be 
better  representation  in  eitiier  of  these  places  on  ac- 
count of  their  central  situation. 

Such  a  change  would  necessitate  the  alteration  of 
BCTeral  of  the  by-laws  relsting  to  the  election  and 
duties  of  the  secretary  to  the  Coancil. 

80  much  difficulty  is  encountered  in  carrying  on  a 
Bmneb,  the  component  parts  of  which  are  so  widely 
separated,  that  it  would  be  a  great  advantage  to  hare 
this  position  filled  by  a  permanent  officer,  not  neces- 
sarily by  a  member  of  the  profession. 

The  annual  transference  of  books,  papers,  and  busi- 
ness from  section  to  section  is  bound  to  give  rise  to 
extra  work  and  less  efficient  management,  owing  to  ig- 
norance of  the  necessary  duties  attached  to  the  office. 

This  is  a  subject  that  requires  full  and  careful  con- 
sideration. 

The  Council  also  suggests  for  the  consideration  of 
members  the  question  of  appointing  a  permanent  Par- 
liamentary secretary. 

The  thanks  of  the  Association  are  due  to  Dr.  Mason, 
of  Otaki,  who  has  carried  out  the  duties  of  this  office 
most  efficiently  during  the  past  year. 


Business  Mbbtiko  of  Counoil,  Wbllinotok, 

N.Z.,  Maboh  14. 


Members  present : — Dr.  Cleghom  (president)  ;  Dr. 
Fell  (president-elect) ;  Drs.  Martin  and  Fyffe,  Wel- 
lington ;  Drs.  Symes  and  Campbell,  Canterbury  ;  Dr. 
Bamett,  Otago. 

Minutes  of  the  previous  meeting  were  read  and  con- 
firmed. Letter  from  Dr.  Townend,  Christchurch.  Two 
letters  from  Dr.  Hacon  were  laid  on  the  table. 

1.  Resolved  that  the  secretary  be  instrDcted  to  write 
to  Dr.  Townend,  and  lay  before  him  the  advertisements 
to  which  attention  has  been  drawn,  and  ask  him  whether 
his  name  has  been  included  in  these  with  his  consent, 
and  what  steps  he  has  taken  to  prevent  a  recurrence  of 
the  same. 

2.  Resolved  that  a  sum  not  exceeding  ten  guineas  be 
placed  at  the  disposal  of  the  Wellington  Section  for  the 
annual  meeting. 

Dr.  Cajipbbll  made  a  suggestion  that  the  work  of 
secretary  to  the  Council  be  done  professionally,  and 
that  there  be  only  one  secretary,  at  least  half  of  whose 
travelling  expenses  should  be  paid. 

3.  Resolved  that  the  secretary  and  president  be  em- 
powered to  invest  any  funds  in  the  savings  Bank,  as 
found  convenient  from  time  to  time. 

The  annual  report  and  balance-sheet  were  read  and 
adopted. 

4.  Resolved  that  all  entertaining  of  visiting  mem- 
bers at  the  annual  meeting,  including  the  annual  dinner, 
fall  upon  the  local  section. 

A  suggestion  was  made  that  a  permanent  Parlia- 
mentary agent  be  appointed  to  watch  the  interests  of 
the  medical  profession. 

list  of  members  elected  : — T.  0.  Williams,  Thames  ; 
H.  M.  Beattie,  Auckland  ;  K.  H.  Siedeberg,  Dunedin  ; 
F.  R.  Riley,  Dunedin ;  W.  B.  Craig,  Rarotonga  ;  G. 
Craig,  Rarotonga ;  A.  G.  H.  Bnckby,  Paeroa ;  T.  N. 
Wright,    Waihi;     R.  H.  Hogg,  InveroargiU;  G.  T. 


Smith,    Te  Aroha;    Gray   Hassall,    Wellington;    0. 
Lapraik,  Manaia  ;     P.  R.  Cook,  Havelock  (affiliated). 

The  following  are  admitted  to  membership  pro- 
visionally on  being  recommended  by  the  respective 
sections : — C.  B.  Innes,  Wanganui ;  J.  B.  Thomson, 
Arrowtown  ;  J.  H.  L.  Mclntyre,  Palmerston  North  ; 
A.  Hendry,  Mataura,  Otago ;  K.  McAdam,  Oamarn  ; 
H.  B.  Leatham,  New  Plymouth;  A.  B.  A.  Palmer, 
Featherston ;  W.  A.  Chappie,  Wellington ;  Ernest 
Rawson,  Wellington.  A.  J.  Orchard,  Christchurch, 
was  elected  provisionally  on  his  application  form  being 
found. 

MisuTBB  OF  Meeting  of  Council,  Maboh  17,  1898. 

Present :— Dr.  Fell  (president) ;  Dr.  Fyflfe,  Welling- 
ton  ;  Dr.  Mackie,  Nelson ;  Dr.  Campbell  and  Dr. 
Cleghom,  Canterbury;  Dr.  Mason  and  Dr.  fiarnett, 
Otago. 

The  minutes  of  previous  meeting  were  read  and  con- 
firmed. 

COBBB8POMDBNCB. 

Letters  from  Mr.  H.  M.  Gore  and  Miss  Harper,  re  clerical 
assistance,  were  received.  Etesolved, — "That  the 
matter  be  left  to  Dr.  Campbell  (general  secretary)  to 
deal  with." 

A  letter  was  received  from  Dr.  Hudson  with  respect 
to  representing  the  Branch  at  the  next  meeting  of  the 
British  Medical  Association.  Resolved,—"  That  in  the 
absence  of  knowledge  as  to  what  business  will  be  dealt 
with  at  the  meeting  of  the  Association,  the  Council 
cannot  see  its  way  to  nominate  anyone  to  represent  it 
at  present." 

A  letter  was  received  from  Dr.  Hacon  relative  to  the 
necessity  of  State  Inspection  of  meat  and  mUk.  Resolved, 
— "  That  the  Parliamentary  Secretary  draft  a  letter  on 
this  subject  to  be  forwarded  to  the  various  Chambers 
of  Commerce  in  the  colony." 

BBOBBTABT  OF  COUNOIL. 

Dr.  Campbbll  thought  it  advisable  that  notice  of 
motion  should  be  given  to  alter  the  by-laws  of  the 
Branch  with  a  view  to  doing  away  with  the  office  of 
Secretary  to  the  Council.  He  thought  the  work  should 
be  done  by  the  General  Secretary,  who  should  be 
granted  clerical  assistance,  as  the  work  had  beoome  too 
onerous  for  any  practitioner  to  do.  If,  as  under  the 
present  system,  they  transferred  the  work  from  one 
section  to  another,  it  was  bound  to  get  behindhand 
and  to  be  inefficiently  done.  The  holder  of  the  office 
might  be  very  willing  to  do  the  work,  but  not  having 
complete  knowledge  of  the  business  to  be  transacted, 
he  was  bound  to  omit  to  perform  duties  which  were 
very  necessaiy  in  the  interests  of  the  Branch.  They 
were  part  of  a  corporate  body,  and  had  to  conform  with 
the  articles  of  association  of  the  British  Medical  Asso- 
ciation, and  under  these  circumstances  there  were  cer- 
tain things  to  be  observed  that  could  not  be  neglected, 
and  if  they  transferred  the  work  to  a  man  who  did  not 
understand  these  matters  their  business  was  bound  to 
get  in  a  bad  state.  He  would  also  suggest  that  the  or- 
dinary Council  meetings  should  be  held  in  a  central 
position,  such  as  Wellington  or  Christchurch.  These 
centres  would  tap  larger  districts  than  other  portions 
of  the  colony.  Auckland  could  only  tap  Auckland 
itself,  and  it  was  unreasonable  to  expect  members  ht>m 
Wellington  and  Dunedin  to  attend  at  ordinary  meet^ 
ings  there.  Napier  also  was  a  small  district,  possessing 
only  fourteen  or  fifteen  members,  and  it  was  not  to  be 
expected  that  representatives  would  be  sent  there.  The 
same  remark  would  apply  to  Nelson.  In  the  case  of 
Dunedin,  that  place  also  was  to  some  extent  isolated, 
and  consequently  he  thought  the  choice  lay  between 
Christchurch  and  Wellington  for  the  headquarters  of 
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the  Branch.  On  the  whole  he  thought  Wellington  was 
the  more  snitable  place  on  account  of  it  being  the  seat 
of  Go^emment,  and  where  they  were  more  in  touch 
with  medical  matters  likely  to  engage  the  attention  of 
Parliament.  In  addition,  he  thought  they  could  get  a 
better  representation  in  Wellington  than  could  be  ob- 
tained in  any  other  centre.  This,  however,  waa  a  ques- 
tion that  had  to  go  before  all  the  Sections  for  con- 
sideration! and  he  hoped  it  would  be  understood  that 
they  did  not  wish  to  make  this  change,  as  Dr.  Gleghom 
had  pointed  out  in  the  report  of  the  Council,  for  any 
personal  benefit  at  fdl,  but  for  the  benefit  of  the 
Branch.  They  wanted  to  keep  the  Branch  alive,  and 
not  to  be  extinguished,  as  he  was  afraid  it  would  be  if 
any  other  action  were  taken  in  the  matter.  He  would 
like  to  hear  an  expression  of  opinion  from  other  mem- 
bers of  the  Council. 

Dr.  Ftffb,  as  Secretary  of  the  Council,  had  only  to 
repeat  what  he  had  said  at  the  general  meeting,  viz., 
that  the  work  had  increased  very  largely,  and  involved 
a  large  amount  of  routine  business,  such,  for  instance, 
as  addressing  two  and  three  hundred  envelopes  and 
many  letters.  This  occurred  two  or  three  times  during 
the  year,  and  in  addition  there  was  a  good  deal  of 
general  correspondence  and  ordinary  clerical  work  to  be 
done  which  it  was  too  much  to  expect  any  man  with 
any  practice  at  all  to  do.  It  was  necessary  that  the 
Council  should  be  afforded  some  relief,  ana  the  pro- 
posal made  by  Dr.  Campbell  seemed  to  be  a  very 
feasible  one. 

Dr.  Mason  said  that  after  hearing  the  remarks  that 
had  been  made  he  quite  agreed  that  the  Council  should 
meet  in  Wellington,  and  also  that  a  permanent  secre- 
tary should  be  appointed,  with  the  assistance  indi- 
cated. He  therefore  gave  notice  of  motion  for  next 
meeting  to  that  effect. 

Dr.  Clsohoak  said  he  felt  that  Dr.  Campbell  had  a 
more  intimate  knowledge  of  the  by-laws  and  constitu- 
tion of  the  Association  than  any  other  member,  and 
any  suggestion  Dr.  Campbell  brought  forward  always 
carried  great  weight.  Tnat  gentleman's  experience  in 
building  up  the  Association  had  taught  him  what  the 
reauirements  of  the  Branch  were,  and  when  he  was 
looking  into  the  by-laws  he  hoped  he  would  see  what 
alterations  were  necessary  to  be  introduced  for  the  ap- 
pointment of  a  Parliamentary  Secretary.  He  (Dr. 
Cleghorn)  did  not  think  any  committee  could  do  nearly 
so  well  as  Dr.  Campbell,  and  he  proposed  to  leave  the 
whole  matter  in  Dr.  Campbell's  hands  in  order  that  that 
gentleman  might  bring  up  the  proposed  alterations  at 
the  next  Council  meeting.  There  were  many  things 
which  might  suggest  themselves  to  Dr.  Campbell's  mind 
which  the  Council  might  overlook  at  the  present  time. 

Dr.  Cambbbll  said  he  had  anticipated  that  certain 
alterations  would  be  necessary  in  the  by-laws,  and 
therefore  had  had  a  page  left  blank  in  order  that  these 
alterations  might  be  pasted  in  at  some  future  time. 

Dr.  Mackib  said  the  advantage  of  holding  the  Coun- 
cil meetings  in  Welling^n  were  to  his  mind  obvious. 
Wellington  was  more  central  and  more  accessible  than 
any  of  the  other  centres.  Christchurch  was  accessible 
to  Dunedin,  but  not  to  Auckland  and  Napier.  Welling- 
ton was  more  accessible  to  Nelson,  Napier,  and  Auck- 
land than  Christchurch  could  possibly  be,  and  another 
advantage  it  had  was  that  it  contributed  a  larger  pro- 
portion of  members  to  the  Association. 

PABLIAMBNTABT  BBPRBSBHTATIYB. 

Dr.  Campbell  uiid  that  in  view  of  the  alterations 
in  the  by-laws  he  thought  the  Council  would  be  justified 
in  asking  Dr.  Mason  to  act  ex  offlcw  until  he  was  able  to 
take  a  seat  on  the  Council. 

Resolved, — **  That  Dr.  Mason  be  asked  to  act  as  Par- 
liamentary agent.*' 


NBW  MBMBBB. 

On  the  motion  of  Dr.  Campbbll,  Dr.  Johnston,  of 
Carterton,  was  elected  member  of  the  Branch  provision- 
ally on  being  elected  by  the  Section. 

DATB  OF  NBXT  HBETIKG. 

On  the  motion  of  Dr.  Campbbll,  it  was  decided  to 
ask  the  Auckland  Section  whether  it  would  be  conve- 
nient for  them  to  hold  the  annual  meeting  in  the  last 
week  of  December  or  the  first  week  in  January . 

HONOBABT  MBMBBB8. 

Dr.  Campbbll  mentioned  that  by  the  articles  of  asso- 
ciation of  the  British  Medical  Association  they  were 
permitted  to  elect  as  honorary  members  people  of 
scientific  attainments,  and  he  suggested,  acting  under 
the  by-laws,  that  Sir  James  Hector,  Dr.  MacOregor,  and 
Mr.  J.  A.  Gilrnth  (Government  Bacteriologist)  members 
of  the  Branch. 

Resolved, — "  That  Sir  James  Hector,  Dr.  MacGregor, 
and  Mr.  Gilruth  be  honorary  members  of  the  Branch.'* 

SBBUM  FOB  THBBAPBUTIC8,  AND    BACTBRIOLOOIOAL 

BSTABLISHMBNT. 

Resolved, — '*  That  the  subject  of  a  bacteriological 
establishment,  and  also  the  provision  by  theGtovem- 
ment  of  serum  for  therapeutics,  be  left  to  Dr.  Mafon 
to  report  on  at  the  next  meeting  of  the  Council."  The 
question  of  vaccine  was  also  left  to  Dr.  Mason  to  deal 
with. 

PBBBIDBNT-BLBOT. 

Resolved,— *' That  Dr.  W.  G.  Scott,  of  Onehnnga. 
nominated  by  the  Auckland  Section,  be  ¥^«sident-elect 
for  the  coming  year." 

This  concluded  the  business. 


NBW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Thb  Annual  Meeting  was  held  at  the  Royal  Social's 
Room,  on  Friday,  26th  March,  1898.  Present:  Dr. 
C.  P.  B.  Clubbe  (President,  in  the  chair),  Drs.  Knaggs 
J.  A.  Dick,  Fiaschi,  F.  H .  Quaif e,  Clarence  Read,  Uankins, 
Dowdell,  Pockley,  W.  Chisholm,  Todd,  Gordon  MacLeod, 
Faithfull,  Litchfield,  West,  Walker-Smith,  Worrall, 
Bennet,  Tidswell,  Scot  Skirving,  Maitland,  Abbott, 
G.  Armstrong,  Eichler,  Barrington,  8.  H.  Hughes, 
Collins,  MuUins,  F.  W.  Hall,  Morgan  Martin, 
McMurray,  P.  M.  Wood,  W.  T.  Ohenhall,  G.  R.  P.  Hall, 
Gledden,  Isbister,  Rennie,  Crago. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  President  announced  the  election  of  the  following 
gentlemen  as  members : — Drs.  Meredith,  Paget,  Liddeli, 
Watson,  Cruise,  Cobb,  W.  G.  Armstrong,  Higgins. 

The  Hon.  Secretary  (Dr.  G.  E.  Rbnnib)  read  the 
Councirs  Report.    (See  pige  16G.) 

The  Hon.  Treasurer  (Dr.  Cbaoo)  read  the  Financial 
Statements  of  the  Branch  and  Gazette  Funds.  (See 
opposite  page.) 

Proposed  by  Dr.  Cbaoo,  peconded  by  Dr.  Hamkins  : 
— -'•  That  the  Report  of  the  Council  and  the  Treasurer's 
Statements  be  adopted.     Carried. 

The  President  (Dr.  C.  P.  B.  Clubbb)  read  his  address. 
(See  page  139.) 

Dr.  Uankinb  proposed  a  vote  of  thanks  to  Dr 
Clubbe  for  his  able  address,  and  said  the  subjects 
chosen  were  of  the  utmost  interest  to  the  members  of 
the  profession.  The  question  of  the  charges  of  medi- 
cal men  was  one  of  importance ;  there  could  be  no  doubt 
that  the  fee  of  lOs.  6d.  was  too  much  to  expect  from  a 
working  man.  The  younger  men  of  the  profession 
have  an  idea  that  if  they  were  to  reduce  their 
fees  they  would  be  accused  of  underselling ;  it 
should,  therefore,  be  understood  that  the  fees  for 
the  class  of  patients  mentioned  should  be  lowered 
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THK  HON.  TBEA8URBB  IN  ACCOUNT  WITH  THB    NBW   SOUTH    WALB8   BRANCH    OF  THB 

BRITISH  MBDICAL  ASSOCIATION. 
Statemsnt  of  Rbcbiptb  akd  Bxpjskditubb  for  the  Ybar  1897. 


1897.  Db. 

Jan.  1— To  Balance  from  1896       

y,  Subflcriptions  Received 

„  Refund   from    Profession    for 
Printing 

„  Amount  added  for  Bxchange  .. 

y,  Interest  Receired        


£ 
103 
719 

8 
1 
8 


8.  d. 


7 
7 

7 
0 
8 


10 
6 

6 
0 
1 


£840    6  11 


Cb. 
By  Parent  Association  for  B,  M,J. 

Cost  of  Draft      

A.  M.  Gazette    

Rent  ( Royal  Society)     

Printing  (Pepperday  and  Co.)  ... 
Library — 

Periodicals     £6 

Bookbinding 3 


it 

n 
>» 

f> 
ft 


372  19 

3     2 

265  10 

8  0 

9  15 


d. 
9 
3 
0 
0 
6 


1 

16 


0 
6 


» 
tt 


Stamped  Receipts         

Assistant  Secretary  ( H onorarium  )     . .  . 
ft  f,  (for  Postages,  &c.) 

Petty  Cash  Account      

Credit  Balance 


9  17  6 

3    6  8 

50    0  0 

11     0  11 

8  17  9 

97  15  7 

£840    5  11 


Audited  and  found  Correct. 

A.  JARVIB  HOOD.   ^  .    ...^„ 
ROBERT  B.  TODD,]^"*"*^"- 

nth  February,  1898. 


W.  H.  CRAGO, 

Hon.  Treasurer. 


GAZETTE  ACCOUNT. 
Statement  of  Receipts  and  Exfenditube  fob  the  Teab  Ending  Dbcevber  318t,  1897. 


1897.  Db. 

Jan.  1 — To  Cr.  Balance  Forward 

Jao.-Dec.~To  Receipts,  Subscriptions 

Advertisements  . 

for  Illustrations.. 

„        for  Reprints 

Refund  from  Mr.  Bruck   .. 

Interest  Received 


ft 
ft 


£    8.  d. 

89    9     9 

788    6    6 

581  16    4 

12  18    6 

5  12  10 

10  10    0 

1     3    4 


£1,489  12    3 


By 


ft 
ft 
It 
It 
It 
ft 
ft 
»f 
ft 
ft 
ft 
It 


Cb. 
John  Sands  (printing  A,M.G,) 
Mr.  Brack,  Balance  of  Purchase  Money 

Petty  Cash  (sec  particulars) 

Rent  and  Gas      

Canyasser's  Commission  

A.  Hordem  and  Sons  (Furniture) 

Lassetter  and  Co.  (Incandescent  Lights) 

J.  B.  Bateman  (Colouring  Walls) 

Telephone 

Gazette  Fund  (Amount  Returned)     ... 

Refund  (Dr.  Ludlow) 

Interest  Charged  by  Bank       

Credit  Balance 


£    s.  d. 

767    2  5 

350    0  0 

147    0  0 

43     1  3 

7  15  0 

15  15  0 

3    5  0 

2    6  6 

6  15  8 

10    0  0 

0  10  0 

0    2  6 

135  18  11 


£1,489  12     3 


PARTICULARS  OF  GAZETTE  PBTFY  CASH  ACCOUNT. 


1897.  Db. 

Jan,  1.— To  Cr.  Balance  forward 
JaiL-Dec — To  Cheques 


£      ad. 

3    3  10 

147    0    0 


£150    3  10 


1897.  Cb. 

Jan.- Dec. — By  Stamps... 

Mr.  Grigson 


ft 

ft 
tf 
>♦ 
?» 

M 
•» 
tt 
tl 

»> 
tf 


tt 


(special) 
Herald  and  Telegraph 
Delivering  A.M,G. 
Fisher  &  i  ingham  (Paper,  &c.) 
Cleaning  Offices  &  Windows 

Numbering  Machine 

Jubilee  Illuminations 

Solicitor,  re  Advertising  A/cs. 

Exchange  on  Cheques 

Sundries 

Balance  in  Hand      


£ 
59 
52 
5 
2 
3 
3 
8 
3 
3 
2 
3 
3 
1 


8.  d. 

16  7 
0  0 
0  0 

14  6 

17  6 
0  6 
3  6 
0  0 

0  0 
2  0 
2  1 
6  9 

1  5 


£150    3  10 


Jan.  I,  1898. 


Examined  and  f  oond  Correct. 


nth  Febroaiy^  1898. 


A.  JARVIB  HOOD,   7  .„HJfr.«i 
ROBERT  H.  TODD,  )  A»^>«>™- 


W.  H.  CRAGO, 

Hon.  Treasurer. 
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It  wonld  be  usefal  for  the  janior  member  of  the 
profession  to  know  that  the  general  opinion  was  in 
favor  of  the  redaction  of  fees  in  certain  cases.  He 
(Dr.  Hankins)  had  very  much  pleasure  in  moving 
the  resolution. 

Dr.  F.  H.  QUAIFE,  in  seconding  the  resolution,  said  he 
would  like  to  see  the  fees  reduced  in  certain  cases,  and 
had  frequently  felt  a  great  difficulty  in  the  matter,  but 
disapproved  of  an  all-round  reduction  to  working  men. 
He  thought  the  servant  girl  had  more  difficulty  in 
paying  the  fees.  He  thought  there  was  a  good  deal  of 
mummery  about  the  way  the  Health  A  ct  was  being  carried 
out  at  present.  In  the  Woollahra  Council,  in  which  he 
(Dr.  Quaife)  had  the  honor  of  a  seat,  the  Act  was 
brought  into  operation  after  consultation  with  the  health 
authorities,  and  some  of  the  provisions  weie  found  to 
be  unsuitable. 

Dr.  W.  Ghisholm,  the  President-elect,  then  put  the 
resolution  to  the  meeting,  and  it  was  carried  by 
acclamation. 

Dr.  Clubbb  said  he  was  obliged  for  the  vote  of 
thanks.  The  President  was  in  a  peculiar  position 
when  delivering  his  address.  He  was  like  a  parson  ; 
whatever  he  said  was  not  open  for  discussion.  This 
might  have  its  advantages  and  its  disadvantages,  as 
many  of  the  subjects  touched  upon  were  worthy  of 
consideration  and  discussion.  The  work  of  the  Council 
during  the  year  had  been  well  done.  No  doubt  there 
were  sins  of  omission  and  commission,  but  it  must  be 
remcmberad  that  the  Council  was  an  elective  body, 
and  if  it  did  wrong  during  its  year  of  office  the  members 
had  the  remedy  in  their  own  hands  when  electing  the 
new  Council  for  the  ensuing  year.  The  Council 
worked  harmoniously  previously,  and,  he  hoped,  would 
continue  to  do  so. 

Dr.  Bbnnie  proposed  and  Dr.  Enaggs  seconded  the 
following  resolution  :«-'*  That  a  letter  of  condolence  be 
forwarded  to  Mrs.  Ernest  Hart."    Carried. 

The  President  announced  the  result  of  the  elections 
for  Officers  and  Council  for  the  ensuing  year  : — 
President,  Dr.  W.  Chisholm  ;  Vice-President,  Dr.  B.  T. 
Thring  ;  Councillors,  Drs,  Crago,  Clubbe,  Coutie,  Clark, 
Fiaschi,  Foreman,  Jenkins,  Knaggs,  MacCormick, 
Quaife,  Rennie,  Worrall ;  Auditors,  Drs.  Hankins  and 
Todd.  

Annual  Rbpokt  fob  the  Year  1897. 


In  presenting  the  Report  for  the  year  ending  Slst 
December,  1897,  the  Council  take  the  opportunity  of 
congratulating  the  members  on  the  general  progress  of 
the  Branch  during  the  year  just  concluded. 

There  are  now  371  members  on  the  roll  as  against 
347  in  the  previous  year.  Thirty-seven  new  members 
were  elected,  and  twelve  resignations  received.  One 
death  occurred  during  the  year  (Dr.  A.  Miers).  These 
figures  8how  a  nett  increase  of  twenty-foar  members. 

There  have  been  ten  general  meetings  held,  and  the 
attendance  of  members  has  been  fully  sustained. 
Twenty-one  papers  were  read  on  various  subjects  of 
general  interest  to  the  profession,  and  twenty-one 
exhibits  were  shown  and  explained  by  the  members. 

The  difficulty  which  arose  with  the  Home  Asso- 
ciation, owing  to  the  incorporation  of  the  Branch,  has 
now  been  satisfactorily  settled,  and  the  most  cordial 
relations  exist  between  the  parent  Association  and  the 
Branch. 

A  vote  of  the  members  was  taken  on  the  question  of 
meeting  in  consultation  medical  men  who  are  Ineligible 
for  membership  of  the  Branch,  with  the  result  that  it 
was  decided  that  it  was  undesirable  to  do  so. 

Drs.  Worrall,  Crago,  and  Knaggs  continue  to  act  as 


;i  sab-committee  for  the  manaerement  of  the  Austral- 
anan  Medical  Gazette.  To  these  gentlemen  the  very 
best  thanks  of  the  members  are  due  for  the  satisfactory 
manner  in  which  the  business  of  the  Gazette  is 
carried  on. 

The  Hon.  Treasurer's  statement  shows  a  credit 
balance  of  £9?  16s.  7d.  to  commence  the  new  year 
with.  The  total  receipts  from  all  sources  amounted  to 
£736  188.  Id.,  and  the  expenditure  £742  10s.  4d. 
There  are  a  number  of  subscriptions  still  outstanding, 
amounting  to  £25  48. 

There  were  thirteen  Council  meetings  held  during 
the  year.  Appended  is  a  list  of  the  attendances  of 
the  members  of  Council. 

C.  P.  B.  Clubbb,  President. 
Geobgb  S.  Rennie,  Hon.  Secretary. 

EXHIBITS. 

Dr.  Pope. — Patient  upon  whom  he  had  operated  for 

high  degree  of  myopia. 
Dr.  Pope. — Six  patients  upon  whom  he  had  operated 

for  cataract,  without  iridectomy. 
Dr.  W.  F.  Quaife. — Drawings  illustrative  of  a  case  of 

chorditis  tuberosa. 
Dr.  Sydney  Jamieson. — Specimens — congenital  heart 

disease. 
Dr.  Worrall. — Specimens — (1)  unruptured  tubal  preg- 
nancy ;  (2)  ruptured  tubal  pregnancy. 
Dr.  Worrall. — Six  pathological  specimens. 
Dr.  McAllister. — Specimens — urinary  calculi. 
Dr.  Bennet. — Patient  suffering  from  psoriasis. 
Dr.  Bennet. — Patient  suffering  from  Paget*s  disease  of 

the  nipple  ;  case  of  elephantiasis. 
Dr.  Rennie. — Patient  suffering  from  athetosis. 
Dr.  Hogg. — Tumour  of  the  brain. 
Dr.  Macdonald  Gill. — Brain  of  a  micro-cephalic  idiot. 
Dr.  Neil  I. — Patient  suffering  from  delayed  descending 

testicle  and  congenital  hernia. 
Dr.  Scot  Skirving. — Patient  upon  whom  he  had  per- 
formed gastrostomy. 
Dr.  Clubbe. — Six  cases  of  talipes. 
Dr.  MacCormick.— Patient  upon  whom  he  had  operated 

for  cancer  of  the  mouth. 
Dr.  Gordon  MacLeod. — Ulcer  of  the  ocular  conjunctiva 

in  a  patient  74  years  old  which  had  some 

unusual  characteristics. 
Dr.  Maitland. — Patient  upon  whom  he  had  performed 

a  plastic  operation  for  the  restoration  of  the 

nose. 
Dr.  Sawkins. — Specimen— double  cystic  kidney. 
Dr.  Litchfield, — Specimen — cystic  kidney  from  a  child 

8|  months  old. 

PAPERS  BEAD  BEFORE  THE  BRANCH  DURING  1897. 

Dr.  Odillo  Maher.— Notes  on  a  Case  of  Cicatricial 
Entropion. 

Dr.  W .  F.  Quaife.  —Notes  on  a  Case  of  Chorditis  Tuber- 
osa and  Allied  Troubles  in  Speakers. 

Dr.  MacSwinney. — ^Notes  on  a  Case  of  Barlow's  Disease. 

Dr.  Barrington. — Impressions  of  a  Yearns  Gynsacology 
in  Germany. 

Dr.  Worrall, — Notes  on  Ectopic  Gestation  Twice  within 
Seven  Months  in  the  Same  Patient. 

Dr.  P.  T.  Thane. — Notes  on  a  Fatal  Case  of  Intractable 
Vomiting. 

Dr.  Hinder. — Pseudo-Ileus  and  Intestinal  Obstruction. 

Dr.  McAllister. — Six  Consecutive  Cases  of  Urinary 
Calculi. 

Dr.  Thring.— Notes  on  60  Cases  of  Abdominal  Section. 

Dr.  Rennie. — Notes  on  a  Case  of  Athetosis. 

Dr.  Pope. — Extraction  of  Cataract  without  Iridectomy. 

Dr.  Crago. — Notes  on  a  Case  of  Umbilical  Hernia, 
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Dr.  T.  J.  Henry. — ^Notes  on  a  Case  of  Puerperal  Infection 
Treated  with  Injections  of  Antistreptococcns 
Semm. 

Dr.  Banking. — Notes  on  a  Gafle  of  Pylorectomj. 

Tit,  Pope. — Notes  on  Two  Cases  of  Removal  of  the 
Transparent  Lens  for  High  Myopia. 

Dr.  Fiaschi^Notes  on  a  Case  of  Fracture  and  Dislo- 
cation of  the  Pubic  Portion  of  the  Pel  vie 
Bing,  with  Penetration  into  the  Bladder  of  a 
Bone  Fragment.    (Patient  was  exhibited.) 

Dr.  Sydney  Jamieson. — Notes  on  a  Case  of  Congenital 
Heart  Disease. 

Dr.  Scot  Skirying. — Clinical  Notes  on  Enteric  Fever  as 
Observed  at  Prince  Alfred  Hospital. 

Dr.  Fiaschi. — Intra-Peritoneal  Operation  for  Abdo- 
minal Hydatid  according  to  Russeirs  Method, 
with  Notes  Df  Five  Oases. 

Dr.  Litchfield.— Notes  on  Slow  Pulse  after  Diphtheria 
with  a  Case  of  Very  Slow  Pulse. 

ATTBNDANOBOFCOUKOILLOBS  AT  OOUKGIL  MBBTIMOB. 

Thirteen  meetings  were  held  during  the  year : — 

Dr.  Clubbe      attended  13  meetings 

Dr.  Bennie      „  13 

Dr.  W.  Chisholm       ...  „  12 

Dr.  Crago        „  12 

Dr.  Wonall    „  11 

Dr.  Thring      „  10 

Dr.  Enaggs    ,,  10 

Dr.  Quaife      ,,  10 

Dr.  Fiaschi     „  9 

Dr.  Coutie      „  9 

Dr.  MacSwinney       ...  „  9 

Dr.  Scot  Skirving      ...  „  8 

Dr.  Newmarch          ...  „  5 

Dr.  Sydney  Jones     ...  „  6 

TO    THB    COUNCIL    OF   THE   K.8.W.  BRANCH    OF    THE 
BRITISH  MBDICAL  ABBOCIATION. 

The  Gazette  Sub-Committee  has  the  honour  to  report 
that  during  the  year  1897  the  affairs  of  the  A,  M. 
Oatette  have  progrei^ed  satisfactorily .  The  circulation 
of  the  Oaistte  materially  increased  in  consequence  of 
the  amalgamation  of  the  New  Zealand  Medical  JourruU 
with  it  and  the  making  of  the  A,  M,  Gazette  the  official 
organ  of  the  New  Zealand  Branch.  The  revenue  for 
the  year  amounted  to  £1,400,  being  £560  over  the 
amount  received  during  1896.  The  ordinary  expen- 
diture was  a  little  below  £1,000.  This  great  increase 
in  the  receipts  was  chiefly  due  to  the  fact  that  the 
business  had  become  more  established,  so  that  a  full 
year's  revenue  was  received ;  while  in  the  previous 
year,  in  practically  starting  a  new  business,  only  about 
nine  months'  earnings  were  received.  The  revenue  for 
1898  is  not  likely  to  reach  within  £200  of  that  for 
1897,  as  a  considerable  falling-off  has  taken  place  in  the 
advertising  columns,  the  large  number  of  new  advertis- 
ing contracts  entered  into  locally  in  1896  having  expired, 
and  the  majority  of  them  have  not  been  renewed.  The 
contracts  received  through  our  London  agents  are  well 
maintained.  With  your  sanction,  all  the  outstanding 
promissory  notes  due  to  Mr.  Bruck  on  the  purchase 
account,  amounting  to  £260,  in  addition  to  £100  that 
had  been  met  during  the  year,  were  retired  in  Decem- 
ber, Mr.  Bruck  refunding  £10  10s.  in  consideration 
thereof.  On  December  Slst,  the  funds  in  hand 
amounted  to  £137,  and  the  amount  owing  to  the 
QuMtUe  to  £290  10s.,  making  a  total  of  £427  lOs. 
The  total  amount  of  liabilities  at  the  same  date  being 
£262  lOs.,  showing  a  surplus  of  assets  over  liabilities 
of  £176. 

Samubl  T.  Knaoos  ) 

Ralph  Wobrall     V  Gazette  Sub-Committee. 

W.  fi.  Craoo  ) 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MBDICAL  ASSOCIATION. 


Thb  ordinary  monthly  meeting  was  held  in  the  rooms. 
Austral  Building,  on  Wednesday,  March  30th,  at  8  p.m. 
Present :  The  President  (Dr.  McAdam)  in  the  chair, 
and  Drs.  A.  V.  Anderson,  Kent-Hughes,  Lawrence, 
Harricks,  Springthorpe,  Hamilton,  Janet  Grieg,  Ger- 
trude Halley,  Buchanan,  Colquhoun,  Hutton,  Perry, 
E.  A.  Officer,  D.  McM.  Officer,  Sutherland,  Scott, 
Palmer,  Kenny,  Cuscaden,  Martell,  Black,  J.  R.  M. 
Thomson,  and  Henry. 

The  minutes  of  the  last  meeting  were  confirmed. 

The  President  welcomed  the  firot  lady  members,  Drs. 
Grieg  and  Halley. 

EXHIBITS. 

1.  Dr.  NiHiLL  showed  a  case  of  unilateral  exoph- 
thalmos in  a  patient  with  exophthalmic  goitre,  and 
without  any  apparent  unilateral  swelling  of  the  thyroid. 
She  had  other  typical  symptoms. 

2.  Dr.  Kent-Hughes  showed  a  case  of  talipes 
dorsalis.  A  similar  case  had  been  described  in  the 
B,  M,  t/l,  December,  1893,  as  talipes  calcaneus,  and  by 
himself  at  the  N.  Z.  Congress,  in  1896,  as  talipes 
spasticus. 

3.  Dr.  Speunothobpb  showed  one  of  Salmon,  Oily 
&  Co's  patent  trusses  with  ball  and  socket  joint,  that 
under  all  conditions,  even  bathing,  had  given  great 
satisfaction. 

The  President  remarked  that  since  the  last  meet- 
ing of  this  Branch,  the  parent  Association  had  lost  the 
great  and  invaluable  services  of  the  Editor  of  its  jour- 
nal, Mr.  Ernest  Hart. 

Upon  the  motion  of  Dr.  Harsioks,  seconded  by  Dr. 
Hamilton,  a  letter  of  condolence  was  directed  to  be 
sent  to  his  widow  on  behalf  of  the  Branch. 

PAPBB8. 

The  following  papers  were  then  read  : — "  Notes  on 
Typhoid  and  the  Widal  Reaction,"  by  Dr.  Springthorpe  ; 
«*The  Diagnostic  Signs  of  Typhoid,"  by  Dr.  A,  V. 
Anderson ;  "  The  Widal  Reaction  at  the  Children's 
Hospital,*'  by  Dr.  D.  McM.  Officer,  which  papers  will 
appear  in  a  future  issue. 

The  Pbebident  considered  the  papers  opportune 
and  valuable.  Dust  must  certainly  tace  a  prominent 
part  in  disseminating  typhoid.  The  systemic  ex- 
haustion produced  by  the  extreme  and  prolonged  heat 
also  had  greatly  increased  the  vulnerability.  In  the 
country,  the  scanty  and  exposed  water  supply  would 
account  for  many  epidemics.  He  had  seen  a  number 
of  cases  that  had  followed  free  drinking  from  the 
Yan  Tean.  Surely  we  should  now  have  periodic 
bacteriol(^cal  examinations.  As  regards  clinical  dif- 
ferences, some  at  least  might  be  accounted  for  by 
differences  in  resisting  power  in  different  individuals 
and  organs.  Wunderlicn's  typical  rise  did  not  always 
occur,  but  was  very  suggestive  when  found.  Dr. 
Officer's  results  showed  the  value  of  a  public  bacter- 
iologist at  the  service  of  the  general  practitioner. 

Dr.  NiHiLL,  whilst  in  temporary  charge  of  wards  in 
the  Melbourne  Hospital,  had  noted  the  virulence  of 
nuiny  cases,  and  the  frequent  onset  with  pneumonia. 
Bradycardia  during  and  after  the  attack  was  also  a 
useful  diagnostic  sign.  The  Widal  test  might  settle 
the  vexed  question — was  typhoid  rare  or  common 
amongst  children  ? 

Dr.  Habrioks  rose  to  emphasize  the  danger  of 
typhoid  in  our  milk  supply.  His  observations  had 
horrified  him.  The  Branch  should  take  up  the  matter 
of  dairy  inspection. 

Dr.  Thomson  pointed  out  that  any  practitioner 
could  hare  the  Widal  test  carried  out  without  fee  on 
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sendiog  a  sample  of  blood  to  the  Univenity.  Ab  a 
Health  Officer  who  has  to  deal  with  depdts  for  night- 
soil,  he  woald  be  glad  if  some  examination  were  made 
of  soil  so  used.  Recent  experience  seemed  to  show 
that  Poore  was  wrong  in  stating  that  burial  in  humus 
destroyed  the  germs. 

Dr.  Lawbbnce  said  that  the  toxins  of  certain 
diseases,  such  as  diphtheria  and  tuberculosis,  were 
excreted  in  the  sweat.  Did  the  same  apply  to  typhoid  ? 
Should  sifeating  not  be  encouraged  ? 

In  reply,  Dr.  Spbinothobpe,  after  thanking 
members,  suggested  to  add  to  the  other  signs  valuable 
in  doubtful  cases  retention  of  urine,  a  rhonchus  in  the 
chest,  and  slow  pulse  if  not  due  to  cardiac  medication. 
There  certainly  was  no  reason  now  why  bacteriological 
examination  of  our  unfiltered  and  contaminated  water 
supply  should  not  be  made  regularly,  and  the  Branch 
might  well  bring  the  matter  under  official  notice.  He 
regarded  typhoid  as  relatively  rare  in  children,  because, 
for  one  reason,  their  frequent  evacuations  prevented 
the  lodgment  of  the  germs.  Under  our  conditions, 
it  was  generally  impossible  to  be  certain  of  the  means 
of  infection  in  any  given  case.  The  action  of  the 
authorities  in  refusing  to  allow  typhoid  to  be  treated 
in  private  hospitals  was  both  cruel  and  unjustifiable. 
It  seemed  settled  that  the  typhoid  germ  could  live  and 
propagate  in  soil  ander  favorable  circumstances.  The 
sweat  might  contain  antitoxin  as  well  as  poison.  Free 
elimination  was  of  undouoted  value,  scarcely  inferior 
to  aliment,  and  the  latest  scientists  were  only  carrying 
out  old  Isaac  Lettaom's  advice — 

When  folks  aro  siok  and  oomes  to  I, 

I  purges,  bleeds,  and  sweats  'em  ; 
If  after  that  they  choose  to  die, 

What's  that  to  I— I  Lettsom. 

Dr.  Amdbbson  agreed  that  the  Widal  test  had  rele- 
gated all  others  to  a  back  seat,  and  now  tried  all  his 
cases  by  it.  Some  cases,  if  not  dae  to  other  organisms, 
certainly  were  cases  of  mixed  infection,  and  the  spleens 
free  from  typhoid  germs.  .  He  had  seen  at  least  30 
such  cases.  The  supposed  variations  from  Wunder- 
lich^s  rise  might  be  due  to  mistakes  in  deciding  when 
the  disease  really  began. 

Dr.  Offickb  reminded  members  how  the  typical 
temperature  course  was  also  altered  by  complications. 
He  had  found  fcetal  blood  to  react  where  the  mother 
was  typhoidal.  One  other  kindred  bacillus,  at  least, 
that  of  the  small  intestine,  seemed  to  react  like  the 
typhoid.  One  of  the  youngest  of  his  cases  with  reac- 
tion was  20  months  old.  In  addition  to  the  other 
means  of  infection,  he  thought  uncooked  vet^tables 
and  bad  fruit  should  be  remembered  as  specially  liable 
to  typhoid  infection.     The  meeting  then  adjourned. 


PEOPLE'S    PRUDENTIAL    BENEFIT    SOCIETY, 
Ltd.,  SYDNEY,  N.S.W. 


Thb  following  are  the  Medical  Officers  of  this 
Society  : — Messrs.  W.  J.  S.  McKay,  O.  Bobrsman,  B. 
Bohrsman,  Langton,  Lennhoff,  A.  0*Ck)nnor,  Lougher 
(Leichhardt),  Forbes  (Ashfield),  Tayler  (Woollahra), 
Scott  (Balmain),  Anderson  (Petersham),  Patrick  (Mar- 
rickville),  B.  H.  Oollins  (North  Sydney),  Hanson 
(  Waverley).  Chemists:— Peterkin  (City),  Olson  (New- 
town), Butterfield  (Bedfem),  Qoldrich  (Glebe),  Powell 
(Paddington),  Pratt  (Petersham),  Davenport  (North 
Sydney),  Brereton  (Marrickville),  Ward  (Waverley). 


SOUTH  AUSTRALIAN  BBANOH  OF  THB  BRITISH 
MEDICAL  ASSOCIATION. 

The  monthly  meeting  of  the  above  Branch  was  held  at 
the  Adelaide  University,  on  March  31st,  1898.  Present : 
The  President  (Dr.  Giles),  Drs.  Swift,  London,  Michie. 
Morgan,  Evans,  Harrold,  Way,  A.  E.  Wigg,  J.  A.  G 
Hamilton,  Hone,  Gnnson,  Perl^,  T.  K.  Hamilton,  J.  C, 
Yerco,  Fischer,  Poulton,  Marten,  Professor  Watson 
and  Hon.  Sec.  (Dr.  W.  T.  Hayward). 

LIYING  EXHIBITS. 

Dr.  T.  K.  Hamilton  exhibited  the  following  :^ 

I.  A  Case  of  PkuHe  Cm^unctivUis. — A  child,  aged 
18  months,  came  under  treatment  on  March  2Sth,  with 
a  history  of  having  had  ophthalmia  of  five  days' standing, 
and  the  right  eye  had  become  very  much  swollen  during 
the  last  48  hours.  On  examination,  the  condition  of  this 
latter  was  found  to  be  as  follows  : — Great  swelling  of 
the  lids,  the  whole  of  the  palpebral  conjunctiva  covered 
with  a  greyish-white  membrane,  which  was  smooth, 
firmly-adherent,  and  resembled  the  condition  seen  after 
a  burn  from  slaked  lime  or  mineral  acids ;  the  swel- 
lingof  the  lids,  along  with  a  gutta  percha-like  toughness 
of  the  infiltration,  rendered  them  so  hard,  stiff,  and 
brawny,  that  an  ansesthetic  had  to  be  used  to  allow 
of  the  inspection  of  the  cornea  ;  the  ocular  conjunctiva 
also  had  some  exudation  on  its  surface,  but  not  go 
dense  in  structure  as  that  on  the  lids,  and  the  cornea 
was  slightly  hazy.  The  left  eye  presented  the  appear- 
ances of  an  uncomplicated  purulent  conjunctivitis. 

The  child  had  not  had  any  illness  of  any  kind,  and 
had  been  fairly  healthy  and  well  up  to  the  time  the 
eyes  became  affected.  There  was  no  sign  of  mem- 
brane on  any  of  the  other  mucoas  surfaces,  nor  had  the 
patient  been  exposed  to  diphtheritic  infection.  A  cul- 
tivation of  the  exudation  was  made  by  Dr.  Morgan  in 
the  Bacteriological  Laboratory,  Children's  Hospital, 
with  a  view  of  deciding  whether  anti-toxin  should  be 
used  or  not,  and  he  reported  that  it  contained  staphy- 
lococci and  diplococci  (not  gonococci),  but  no  diphthe- 
ritic bacilli. 

On  the  strength  of  this  report,  Tweedy's  Quinine 
treatment  was  commenced,  and  the  case  is  now  pro- 
gressing favourably.  The  blennorrhoeic  stage  has  well 
set  in,  the  exudation  is  becoming  thinner  and  melting 
away,  the  induration  subsiding,  and  the  cornea  id  still 
safe.  The  case  is  interesting  as  showing  the  importance 
of  bacteriological  examination  in  order  to  make  a 
correct  diagnosis.  Some  short  time  ago — before  exami- 
nation of  membranous  exudations  became  a  part  of  the 
routine  practice  in  our  cliniques— a  condition  such  as 
this  would  most  certainly  have  been  treated  as  one  of 
diphtheritic  conjunctivitis,  inasmuch  as  the  eye  presen- 
ted all  the  typical  clinical  appearances  which  we  have 
always  been  accastomed  to  associate  with  this  latter  dis- 
ease. Now,  with  the  aid  of  bacteriology,  we  can  differen- 
tiate between  the  various  forms  of  plMtic  conjunctivitis, 
and  between  the  diphtheritic  and  pseudo-diphtheritic 
varieties  of  the  same. 

II.  Ulceration  ofG^  Pharynx  in  Hereditary  SypkiiU. 
— M.  H.,  aged  13  years,  was  brought  to  me  for  advice 
on  the  12th  of  Octob^  last,  complaining  of  a  sore 
throat,  which  she  had  suffered  from  for  the  past  18 
months ;  and  with  a  history  of  suppuration  of  the 
right  lachrymal  sac  having  commenced  only  a  few 
days  ago.  On  examination  of  the  throat,  there  was 
found  deep  ulceration  of  the  whole  of  the  soft  palate 
and  velum,  with  old  scars  and  commencing  adheaiona 
to  the  posterior  wall  on  the  left  side  ;  the  naso-pharyn- 
geal  o{>ening  was  a  ffood  deal  contracted,  but  a  rhino- 
scopic  image  was  still  obtainable,  and  ulceration  of  the 
posterior  frae marginsof  theseptnm wasdisoovered.    The 
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margins  of  the  nostrils  were  excoriated  by  a  discharge 
from  the  interior  of  the  nose  on  each  siae ;  there  was 
some  saperfidal  ulceration  of  both  sides  of  the  septam, 
anteriony,  and,  finally,  a  large  abscess  of  the  right 
lachijmal  sac  was  found,  opened,  and  drained. 

The  girl  seemed  fairly  well  grown  and  well  nourished. 
There  were  no  sears  to  be  seen  anywhere  aboat  the  face. 
The  eyes  were  perfectly  healthy,  also  the  ears ;  and 
the  teeth,  with  the  exception  of  a  line  of  atrophy  and 
apparent  loss  of  enamel  along  the  opposing  surfaces  of 
the  two  central  incisors  in  e^h  jaw,  were  healthy  and 
well-shaped.  Inquiry  into  the  family  history  revealed 
no  trace  of  syphilis  on  either  the  father*s  or  mother's 
side.  The  mother  has  been  dead  for  some  years,  and 
in  her  case  there  was  a  probable  history  of  one  mis- 
carriage sabsequent  to  the  birth  of  the  patient.  There 
were  three  children  in  all;  one  died  when  five  years  old 
of  meningitis,  the  other  surviving  sister  is  healthy. 
The  patient  was  bom  at  the  full  time ;  was  a  small,  but 
apparently  healthy  child  up  to  the  timethis  throat  trouble 
came  on,  and  had  had  no  illness  of  any  kind  previous  to  its 
onset.  Iodide  of  Potassium  was  admiuistered  internally, 
and  sublimated  Calomel  applied  to  the  throat  and  nose 
daily.  The  ulceration  of  the  throat  healed  rapidly 
under  this  treatment,  but  the  inevitable  contraction 
and  puckering  has  gone  on  to  such  an  extent  that  only 
a  very  small  opening  now  exists  into  the  naso-pharyn- 
geal  cavity.  The  lachrymal  abscess  is  still  discnarging 
through  a  fistulous  opening,  and  a  large  piece  of  bare 
bone  is  to  be  felt  along  the  outer  wall  of  tne  nostril  on 
this  side,  involving  that  portion  of  the  same  where  the 
lachrymal  duct  empties  itself  into  the  nose.  The 
grounds  for  concluding  that  the  conditions  just  de- 
scribed depends  upon  hereditary  syphilis  for  their  origin 
are  the  following : — (1)  The  nature  and  position  of  the 
olceratioQ  in  the  throat.  The  ulceration  was  of  the 
usual  deep  variety  found  in  tertiary  syphilis,  and  it  was 
followed  by  the  typical  scarring  and  puckering.  It 
uccorred,  likewise,  in  one  of  the  favorite  sitaations  for 
snch  ulcerations,  as  it  involved  the  soft  palate  and 
velum,  and  thence  invaded  the  naso-pharynx  and 
posterior  nares.  (2)Theoo-ex<'stence  of  bone  necrosis  with 
the  ulceration.  One  of  the  pecaliarities  of  the«e  ulcera- 
tions is  their  special  tendency  to  attack  the  bone  and 
eventuate  in  death  of  the  same.  In  fact,  in  these  several 
respects,  the  ravages  of  the  disesse  presented  the  typical 
appearances  which  are  found  in  the  tertiary  syphilis  of 
the  adult.  (3)  The  age  of  the  patient.  The  manifes- 
tations of  hereditary  syphilis  may  occasionally  be  de- 
layed until  adult  life,  but  in  the  vast  majority  of  cases 
they  occur  before  puberty,  and  the  records  of  many 
cases,  such  as  this  one  now  before  us,  go  to  prove  that 
these  tertiary  developments  generally  nhow  themselves 
in  very  early  life,  and  usually  without  the  appearance 
of  the  familiar  eye  and  ear,  or  secondary  symptoms  of 
congenital  syphilis.  (4)  Lastly,  the  rapid  improve- 
ment in  the  ulceration  which  followed  the  exhibition 
of  Iodide  of  Potassium.  The  child  had  been  under 
treatment  off  and  on  for  18  months  previous  to  the  time 
the  Iodide  was  commenced,  and  had  not  been  getting 
better,  but  as  soon  as  the  Iodide  was  given  an  almost 
daily  improvement  became  apparent. 

So  much  for  the  diagnosis  and  progress  of  the  case 
up  to  the  present ;  but  its  future  management  and  the 
successful  treatment  of  two  such  obstinate  conditions 
*8  syphilitic  adhesions  of  the  soft  palate  to  the  pharynx 
and  of  lachrymal  fistula  depending  on  necrosis  of  the 
bony  canal  through  which  the  lachrymal  duct  passes, 
is  nther  a  formidable  task  to  have  to  undertake. 

Dr.  Swift  showed  a  boy  upon  whom  he  had  operated 
for  the  removal  of  a  large  nsevas,  involving  the  cheek 
and  upper  lip.  He  had  bad  to  divide  the  upper  lip  and 
also  incise  the  cheek  from  the  angle  of  the  month*    He  ^ 


had  divided  the  lip,  not  by  a  single  vertical  incision, 
but  by  a  slanting  cut  through  the  mucous  membrane  of 
the  lip  and  then  a  vertical  incision.  Both  wounds 
healed  by  first  intention,  and  the  line  of  the  lip  was 
perfect,  there  being  no  gutter.  The  chief  difficulty  was 
experienced  in  dissecting  the  mucous  membrane  from 
the  nsBvus,  which  bulged  considerably  below  the  lip. 
The  haemorrhage  was  not  very  severe.  The  skin  was 
button-holed  in  one  spot,  where  there  is  now  some 
puckering.  This  was  unavoidable,  as  the  nsevns 
mvolved  the  skin  at  this  point. 

Dr.  Swift  also  showed  a  girl,  at,  seven  years,  who 
was  suffering  from  onychia,  or,  as  it  is  called,  ecsema 
of  the  nails  of  fingers  and  toes.  He  had  tried  several 
remedies  without  success,  but  was  now  using  Thyroid 
Tabloids,  Arsenic  in  small  doses,  and  keeping  the  nails 
lubricated  with  L  anoline.  There  was  a  very  decided 
improvement.  He  had  brought  the  child  up  that 
evening  that  members  might  see  the  condition,  as  he 
thought  it  a  sufficiently  rare  one  in  a  patient  of  her  age. 
If  the  treatment  were  successful  he  would  exhibit  her 
again. 

Dr.  A.  B.  WiQO  showed  two  cases  of  compound  de- 
pressed fracture  of  the  skull  operated  upon  successfully. 
Also  a  portion  of  bowel  from  a  case  of  congenital 
absence  of  the  rectum,  in  which  inguinal  colotomy  had 
been  performed  for  relief  of  obstruction.  Also  portion 
of  lung  with  a  tooth  impacted  in  a  bronchus,  the  result 
of  an  accident  during  dental  operation. 

PATHOLOOIOAL  BPB0IHBN8. 

Prof.  Watson  showed  : 

1.  Breast  removed  by  Dr.  Marten  for  cancer,  follow- 
ing Paget*s  disease  of  the  nipple, 

2.  (a)  Large  parovarian  cyst  of  right  side,  with 
twisted  pedicle.  Removed  by  Dr.  Way  from  a  woman 
CBi,  50.  He  had  seen  an  exactly  similar  case  recently  in 
the  practice  of  Dr.  Dunbar  Hooper.  In  that  case  also  the 
pymptoms  were  acute,  and  the  tumour  developed  on 
the  right  side.  The  pedicle  consists  of  the  tube  and 
ovarian  ligament  extravasated  with  blood,  and  twisted 
round  to  the  left  (that  is,  in  the  direction  opposite  to 
that  of  an  ordinary  corkscrew). 

(6)  Myxo-chondro-parcoma  removed  from  the  left 
parotid  of  the  same  patient  a  fortnight  after  the 
ovariotomy.  Slight  paresis  of  the  facial  muscles  per- 
sisted for  several  days. 

3.  Large  multilocular  ovarian  cyst,  removed  by  Dr. 
Way  from  a  woman,  mt,  45,  who  had  previously  been 
tapped  by  her  medical  attendant.  On  opening  the 
abdomen  a  large  quantity  of  slimy  ovarian  fluid  was 
found  to  have  escaped  into  the  peritoneal  cavity.  No 
visible  signs  of  peritonitis  were  found  at  the  operation. 
Patient  died  on  the  third  day  of  intestinal  paralysis, 
with  rapid  meteorism. 

4.  Bi-lcUeral  ovarian  cytt,  removed  by  Dr.  Way  from 
a  virgin,  aet,  23.  The  right  ovary  is  remarkable,  be- 
cause it  is  composed  both  of  a  dermoid  cyst  and  an 
ordinary  multilocular  or  glandular  cystoma.  The  left 
ovary  is  the  seat  of  a  pure  dermoid  containing  hair  and 
sebaceous  matter. 

6.  QlandtUar  carelnoma  of  uterus  (cervix)  (vaginal 
hysterectomy  by  Dr.  Way)  from  a  married  woman,  <Bt, 
40.  Ablation  of  cervix,  as  advised  by  Segond  ;  median 
section  of  anterior  wall  of  uterus,  as  recommended  by 
Doyen.  In  placing  the  deep  clamps  on  the  top  of  the 
broad  ligament  Trendelenburg's  position  and  an  electric 
head-light  were  found  of  advantage  in  avoiding  injury 
to  the  intestines.  The  resulting  scar  (7  weeks  after- 
wards) at  the  top  of  the  vagina  is  crescentic  forwards, 
with  a  deep  dimple  at  each  end  (Ce.,  in  the  position 
previously  occupied  by  the  clamps  in  the  lateral 
fomices). 
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fi.  Vatcvlar  tumour  of  bladder,  removed  by  Dr.  Way 
from  a  woman,  (Pt.  28,  who  suffered  from  persistent 
hematuria.  A  finger  having  been  passed  into  the 
bladder,  per  urethram,  to  locate  and  steady  the  tumour, 
the  vagina  was  incised,  and  a  melon-sliced  portion  of 
tb3  bladder  wall  carrying  the  growth  was  excised. 

7.  Myoma  of  ovarian  ligament  (Dr.  Way).  —  Miss  B., 
at,  58.  Firm  white  tumour  like  a  flattened  Swedish 
turnip  ;  it  pushed  the  uterus  forward  and  to  the  left. 
Diagnosed  as  a  solid  impacted  ovarian  tumour.  It  was 
cut  out  with  the  right  tube  and  ovary  between  two 
ligatures  on  the  ovarian  vessels ;  the  rcBulting  cut  edges 
of  the  broad  ligament  were  top-sewn  with  a  continuous 
suture. 

8.  Myoma  of  Uterus  (Dr.  Way). — Mrs.  M.,  at,  57» 
one  child  23  years  ago.  ^^ent  to  Dr.  Way  by  Dr.  Moulci 
of  Glenelg.  The  tumour  is  shafted  like  an  elongated 
egg,  its  weight  4|lbs.  It  commenced  its  career  in  the 
right  side  of  upper  part  of  cervix,  and  pushed  between 
the  layers  of  the  right  broad  ligament.  Its  section  re- 
vealed a  smooth-walled  cavity  the  size  of  a  large  billiard 
ball,  evidently  developed  from  a  dilated  lymph-space, 
and  not  the  result  of  localized  softening.  The  cavity 
is  full  of  blood-stained  coagulum.  The  tubes  are 
shortened,  the  ovaries  corrugated  and  non-cystic. 

9.  Myoma  of  C^ttfrw*  (Dr.  Way). — Mrs.  J., <»^  26,  nulli- 
para. Sent  to  Dr.  Way  by  Dr.  Lermitte.  She 
had  only  been  married  six  weeks.  Tumour  consists  of 
an  impacted  pelvic  mass  surmounted  by  a  sessile  ab- 
dominal portion  the  size  of  a  large  cricket  ball.  Weight 
of  tumour,  7^1  hs.  The  tubes  and  ovaries  are  cedema- 
tous.  There  is  a  blood-cyst  the  size  of  a  cherry  in  the 
left  ovary,  and  a  recent  corpus-luteum  in  the  right 
ovary.  The  round  ligaments  were  hypertrophied,  as 
can  be  seen  from  the  stumps  left  on  the  specimen. 

10.  Myoma  of  Uterus  (Dr.  Way).— Mrs.  B.,  est.  47, 
nullipara,  ilillocky  myomaof  uterus,  weighing  21bs., 
accompanied  by  a  right-side  ovarian  (oophoronic)  cyst, 
the  size  of  a  football.  A  down-growth  from  the  pos- 
terior wall  of  uterus  was  wedged  in  between  the  utero- 
sacral  ligaments,  and  interfered  with  defaecation. 

Jfemarks, — In  thp  above  cases  of  myomata,  which 
were  impacted  in  the  pelvis,  it  is  noteworthy  that 
metrorrhagia  was  absent.  Persistent  and  paroxysmal 
pain,  constipation,  and  bladder  symptoms  induced  the 
(.tatients  to  seek  advice.  The  ureters  appeared  to  have 
enjoyed  a  ccitain  immunity  from  pressure.  In  dealing 
with  such  tumours  Way  adopts  Kelly's  tactics,  and 
attacks  the  more  acces^sible  side  first,  the  tumour  being 
pulled  towards  the  opposite  side  ;  care  is  taken  to  cut 
adrift  both  round  ligaments  at  equal  distances  from  the 
tumour  (uterus),  and  to  cup  the  cervix  slightly  when 
cutting  it  across.  Way  uses  tendon  only  for  both  liga- 
tures and  sutures.  The  cervical  stump  is  pushed  into 
full  view  with  O'SuUi van's  cup-forceps,  and  manipu- 
lated by  an  assistant.  To  ensure  symmetry  of  suture- 
line  the  vesical  or  anterior  edge  of  cut  peritoneum, 
midway  between  the  two  round  ligaments,  is  picked  up 
by  two  or  three  of  the  deep  sutures,  which  bring  the 
section-surfaces  of  the  cervix  into  coaptation.  The 
rcctMl  and  vesical  edges  of  cut  peritoneum  are  then 
top-sewn  by  a  continuous  suture  ri^ht  across  the  pelvis, 
l>etween  bladder  and  rectum  ;  no  drain  is  used.  The 
OS  resumes  and  retains  its  normal  position. 

In  the  case  of  Mrs.  B.  the  co-existing  ovarian  cyst 
was  treated  as  an  integral  part  of  the  tumour,  and  was 
turned  out  with  it,  through  a  liberal  incision  planned 
in  the  first  instance  for  delivery  of  a  larger  solid 
tumour  than  was  actually  present. 

11.  Porte'thermoravtere. — An  instrument  devised  by 
Dr.  0'6ullivan  for  holding  the  thermocautery,  so  that 


contact  with  the  handle  and  the  conBeqaent  ride  oi 
contamination  is  avoided. 

12.  Tendons —A  series  of  caudal  vetebras  of  the  bhck 
wallaby,  or  scrub  kangaroo,  as  removed  with  the  tendag 
attached,  shows  that  the  suggestion  of  Dr.  Girdlestou 
to  remove  each  tendon  separately  involves  an  immeaie 
amount  of  useless  labour  and  losa  of  time.  The  faeik 
tendons  are  those  drawn  from  the  freshlj-killed 
animal  and  immediately  placed  in  alcohol  ;  the  pelBek 
or  synovial  membrane  remains  on,  and  tends  to  nuaintia 
roundness  of  contour. 

In  the  preparation  of  soiled  (dried)  tendons,  as  pn- 
cnred  from  bnshmen,  it  is  necesaaxy  to  'v^ash  them  iz. 
ether  in  order  to  remove  the  fat,  and  then  to  aafttc 
them  in  water,  and  remove  the  contaminated  pellicle 
by  drawing  the  thumb  nail  from  the  distal  towards 
the  proximal  or  muscle  end  of  each  tendon.  If  tL? 
tendon  is  stripped  in  an  opposite  direction  it  splits  and 
frays  out,  and  becomes  flattened.  As  a  rule  tendons 
are  kept  in  1  in  1,000  corrosive,  or  1  in  20  carbolic,  bet 
in  course  of  years  they  become  friable  and  diacolooied. 
Tendons  may  be  kept  for  years  (I  have  some  13  years) 
in  rectifled  spirits  without  deterioration  ;  they  tie  as 
crisply  as  the  best  American  catgut,  and  absord  moi^ 
ture  from  the  tissues  and  swell  up. 

If  tendons  are  over-chromicised  they  are  as  incapable 
of  absorption  as  silkworm  gut,  hence  it  is  necessary  not 
to  overdo  the  process.  In  fact,  for  most  pnrposes  it  is 
preferable  to  use  tendons  as  near  as  possible  in  tbeii 
pristine  condition. 

I  have  noticed  that  tendons  absorb  more  quickly  in 
the  subcutaneous  fat  than  they  do  in  the  peritoneal 
cavity  (as  tried  on  mares). 

If  there  is  any  fear  about  the  sterility  of  teodoos 
they  should  be  tested  bacteriologically  in  sterile  broth, 
etc.,  before  using  them  on  your  patients. 

Dr.  MiGHiB  read  *'  A  Ca«e  of  Intussusception  of  the 
Bowel."  Drs.  Lexdon,  A.  K.  Wiqq,  and  Swipt  ictd 
papers  on  "  Foreign  Bodies  in  the  Respiratory  Tract." 

A  CASK  OF  INTUSSUSCEPTIOK. 

By  John  Michib,  M.B.,  B.S.,  Hon.  Yisi  tin  a  Officii 
TO  Out-  Patients,  adklaidk  Childsex^ 
Hospital,  Adelaide. 

A  child,  eel,  4  months,  was  an  out-patiei«t  at  the 
Children's  Hospital  suffering  from  bronchitis,  frtxn 
which  he  had  been  almost  cured.  About  9  a.m.  on  Uie 
3rd  August  his  mother  came  to  my  house,  and  stated 
that  the  child  had  been  ill  all  night,  very  res>tlejn, 
vomiting,  diarrhoea,  passing  green,  slimy  motions ;  a 
Bismuth  mixture  was  prescribed.  About  2  p.m.  she 
returned,  and  informed  me  that  the  child  had  been 
screaming  incessantly,  had  vomiting,  and  was  passing 
blood  of  a  bright  red  colour  ;  she  produced  a  napkin, 
showing  the  nature  of  the  motion.  I  suspected  inta»- 
susception,  and  advised  her  to  take  him  over  to  the 
Children's  Hospital  immediately  ;  she  did  so,  and  about 
an  hour  later  I  saw  him  there.  On  examining  him  I 
found  thst  he  was  somewhat  collapsed,  was  screaming 
incessantly,  with  drawing  up  of  the  legs,  and  was 
passing  blood  of  a  bright*ied  colour. 

Dr.  Campbell  anaesthetized  him  with  chloroform 
firbt,  then  ether,  and  on  making  a  digital  examination, 
per  rectum,  the  intussuscepted  bowel  could  be  easily 
felt,  feeling  very  like  a  soft,  flaccid  os  uteri. 

The  article  published  in  the  Intercohnial  Medical 
Journal^  of  June,  by  Dr.  A.  J.  Wood,  on  •*  Irrigation  in 
Intussusception,"  was  fresh  in  my  memory,  and  I  re- 
solved  to  try  the  method  recommended  by  him. 

The  buttocks  were  raised,  and  I  attempted  to  dis- 
tend the  lower  bowel  with  air  by  means  of  a  Higgin- 
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8on*8     syringe ;    this  did  not  work  very  well,  so    I 
Bnbstituted  the  bellows,  which  was  connected  with  a 
rectal  tube  passed  well  up  the  bowel  ;  the  nates  were 
compressed  to  prevent  the  escape  of  the  air.     After 
distending  the  bowel  with  air  the  bellows  was  removed 
and  a  column  of  warm  water  was  poured  into  the  bowel 
through  a  funnel  snd  tube  connected  with  the  rectal 
tube,  the  funnel  being  held  about  2  to  3  feet  above  the 
level  of  the  body.  This,  however,  did  not  prove  success- 
ful .   I  then  tried  the  Fame  procedure,  only  substituting  a 
bicycle  pump  kindly  provided  by  Dr.  Morgan  (who 
happened  to  be  in  the  institution  at  the  time)  in  place 
of  the  bellows.     With  this  the  bowel  was  well  inflated 
with  air,  followed  by  the  paFS^ge  of  a  column  of  water 
aa  before  stated.    On  massaging  the  abdomen  over  the 
site    of    the  intussusception  a  slight  gurgle  could  be 
detected.     After  some  minutes  the  water,  mixed  with 
mucus-blood,  was  allowed  to  e8cape,  and  on  making  a 
rectal  examination  no  tumour  could  be  detected. 

I  mi^ht  mention  that  the  usual  saus'^ge-shaped 
tumour  could  not  be  detected  by  external  examination, 
as  the  child  was  very  fat. 

The  child,  who  was  then  somewhat  collapsed,  was 
put  to  bed,  hot  bottles  being  applied,  and  one  grain  of 
Dover's  Powder  was  administered  when  he  recovered 
from  the  ansesthetic.     Some  hours  afterwards  a  green, 
slimy  motion  was  passed,  which  was  followed  a  little 
later  by  a  faeculent  one.     The  child  left  the  hospital 
about   36   hours  afterwards  ;  the  motions  were  then 
natural    in  appearance,  but  he  still  appeared  to  be 
suffering  pain.     To  combat  this   I   grain  of  Dover's 
Powder  was  prescribed  every  4  hours.    On  the  follow- 
ing day  the  child  was  again  brought  to  me  apparently 
in  a  state  of  collapse,  with  contracted  pupils.     The 
motions  meanwhile  had  been  natural ;  the  collapse  was 
apparently  due  to    some  faulty  preparation    of  the 
Dover's  Powder.     A  warm  bath  and  stimulants  were 
ordered,  which  relieved  the  symptoms.    He  afterwards 
made  a  good  recovery,  and  is  now  well  and  hearty . 

Dr.   Lendon  read   a   communication    on  "  Foreign 
Bodies  in  the  Bronchi,"  which  appeared  in  the  Inter^ 
colonial  Medical  Journal  of  Australasia,  for  March. 
He  narrated  the  case  of  a  boy  set  8,  in  whose  ri^ht 
bronchus  a  shirt  stud  remained  for  over  a  year  ;  at  first 
asthma  was  suspected,  and  later  on  phthisis.    After  a 
year  had  elapsed  an  attack  of  pneumonia  occurred, 
which  was  followed  by  signs  of  abscess  of  the  lung  ; 
the  chrst  was  explored,  and  the  stud  fell  ;  after  mani- 
pulation the  stud  was  lost,  and  the  operation  aban- 
doned ;  whilst  recovering  from  the  ansssthetic  the  boy 
cougheil  up  the  stud,  and  made  a  perfect  recovery.  Dr. 
Lendon  divides  the  course  of  such  an  occurrence  into 
several  stages,  viz.,  (1)  the  immediate  condition  of  dit- 
trestf  which  may  be  slight  or  severe,  and  followed  by 
an  interval  of  quieac^nce,  ranging  in  duration  from  a 
few  secondH  to  a  pjeneration  :  (2)  the  stige  of  ifritation 
and  of  obstruction  of  the  bronchus ;    (3)  the  stage  of 
definite  inflammation  of  bronchus,  It^nffi  or  pleura  ;  (4) 
the  tiage  of  septic  infection  resulting  in  bronchiectasis, 
abterss  of  lung,  or  empyi  ma.    The  paper  concluded  with 
Kome  remarks  on  the  etiology,  diugnosin,  prognosis,  and 
treaiment  of  such  cases,  together  with  a  table  of  cases 
reported  in  Australasian  Literature. 

TWO  CASES  OF  FGREIIGN  BODIES  IN  TUB  AIR 

PASSAGES. 

Bt  a.  E.  Wigg,  M.D.  Bbux.,  Adelaide. 

The  two  cases  of  foreign  bodies  in  the  air  passages, 
notes  of  which  I  relate  this  evening,  present  several 
points  of  difference.  In  one  case  the  position  of  the 
«>reign  body  was  laryngeal ;  in  the  other,  bronchia]. 


Owing  to  the  difference  in  the  position  of  the  foreign 
iKxlies,  the  symptoms  produced  were  widely  dissimilar. 
In  the  laryngeal  case  the  chief  symptom  was  dyspnoea, 
from  obstruction  to  respiration,  and  the  necessity  for 
immediate  operative  relief  was  urgent.  In  the  bron- 
chial case  the  symptoms  were  due  to  the  irritation 
produced  by  the  foreign  body,  and  the  urgency  for 
operation  less  marked.  The  result  of  the  treatment 
was,  unfortunately,  also  different  in  the  two  cases ; 
the  laryngeal  case  rapidly  recovered,  and  the  bronchial 
case  died  after  a  month^s  duration. 

Case  /.  Foreign  Body  in  Trachea.  —  W.  K.,  boy, 
aged  4  years.  Whilst  eating  curried  meat  and  rice  for 
break  fa«-t  was  suddenly  seized  with  choking.  A  medi- 
cal man  who  saw  the  l)oy  ordered  his  removal  to  the 
Children's  Hospital,  where  he  arrived  three  hours 
afterwards,  having  to  be  brought  from  Fort  Adelaide. 
On  admission,  the  child  was  seen  to  be  gasping  for 
breath.  There  was  marked  indrawing  of  the  ribs  and 
sternum  with  inspiration,  but  expiration  was  not  so 
difficult*  The  child  was  deeply  cyanosed  and  semi- 
conscious, the  extremities  were  cold  and  clammy,  and 
the  heart's  action  rapid  and  feeble. 

Chloroform  was  administered  in  a  small  quantity, 
and  tracheotomy  rapidly  performed.  The  first  incision 
was  made  almost  down  to  the  trachea,  which  was 
opened  without  the  usual  dissection  or  delay  in  arrest- 
ing hseniorrhage.  The  edges  of  the  tracheal  opening 
were  well  separnted  with  a  sinus  forceps,  and  the 
dyspncsa  was  immediately  relieved.  On  dilating  the 
opening,  a  foreign  body  was  seen  protruding  down- 
wards between  the  vocal  cords.  This  was  feised  with 
forceps,  but  some  force  was  required  to  free  it  from  its 
position.  The  body  removed  was  a  piece  of  sheep's 
rib,  triangular  in  shape,  and  about  f  inch  in  its  greatest 
length. 


A  Durham's  tube  was  inserted  into  the  trachea,  and 
the  child  immediately  fell  into  a  quiet  sleep,  which 
lasted  for  several  hours.  As  there  had  been  some 
difficulty  in  dislodging  the  piece  of  bone,  and  possibly 
some  injury  to  the  interior  of  the  larynx,  the  tube  was 
retained  for  36  hours,  and  on  removal  the  opening  was 
clostd  with  strapping,  and  was  quite  healed  in  two 
days.  Had  there  been  no  injury  to  the  larynx,  I  should 
have  closed  the  tracheal  wound  immediately,  but,  with 
a  possibility  of  oedema  following,  I  considered  it  wiser 
to  leave  the  tube  in  for  a  day  or  two. 

In  most  ca"ies  where  tracheotomy  is  required,  the 
operator  has  time  to  carefully  dissect  down  to  the 
trachea,  drawing  aside  muscles  and  vessels,  and  check- 
ing haemorrhage  as  he  proceeds.  But  sometimes,  as  in 
this  case,  every  second  is  of  importance,  and  unless  the 
operation  is  performed  rapidly  the  patient  will  die  be- 
fore its  completion.  The  best  plan  then,  and  I  have 
followed  it  several  times,  is  to  grasp  the  larynx  and 
trachea,  opposite  the  point  at  which  the  incision  is  to 
be  made,  between  the  thumb  and  forefinger  of  the  left 
hand,  make  the  incision  midway  between  them,  and  go 
right  down  to  the  trachea  with  one  or  two  strokes  of 
the  knife.  Then,  instead  of  losing  time  by  inserting  a 
hook  into  one  of  the  rings  and  reversing  the  scalpel  to 
cut  upwards,  as  is  described  in  text  books,  continue  the 
incision  straight  on  into  the  trachea  by  dividing  one  or 
more  of  the  rings  from  above  downwards ;  next,  before 
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Temoving  the  knife  from  the  woand,  insert  the  point  of 
a  small  sinns  forceps  (which  is  a  far  better  Instrament 
for  dilating  the  opening  than  the  usual  tracheal 
dilator),  separate  the  blades  and  retain  them  in  the 
trachea  until  coughing  and  haamorrhage  have  ceased, 
then,  with  the  blades  still  dilated,  insert  the  tube.  In 
this  case,  where  the  patient  was  almost  moribund,  I 
was  able  to  open  the  trachea  in  a  few  seconds  by  the 
plan  I  have  described,  and  with  every  confidence  of 
reaching  it  with  safety. 

Com  II.  Foreign  Body  in  Small  Bronchus. — Miss 
E.,  aged  30.  About  three  weeks  before  present  illness 
had  a  severe  attack  of  quinsy,  which  left  her  in  a  weak 
condition. 

On  October  Ist,  1897,  I  administered  ether  to  the 
patient  for  teeth  extraction.  Whilst  removing  the 
right  lower  bicuspid,  the  operator  missed  the  tooth, 
which  with  a  snap  disappeared  from  the  forceps.  He 
at  once  examined  the  throat  and  mouth,  and  not  find- 
ing the  missing  tooth  concluded  that  it  had  dropped 
upon  the  patient's  dress,  and  proceeded  with  the 
operation.  The  patient  recover^  quickly  from  the 
effects  of  the  ansesthetic,  and  coughed  up  blood,  but 
not  more  violently  than  usual.  Four  days  afterwards 
I  was  called  to  see  the  patient,  who  had  been  troubled 
with  constant  coughing  since  the  operation.  She  had 
been  unable  to  sleep,  and  was  quite  exhausted  with  the 
violence  and  persistence  of  the  cough.  Complained  of 
soreness  at  lower  end  of  the  sternum.  Attempts  to 
speak  or  move  brought  on  violent  attacks  of  coughing. 
There  was  a  small  amount  of  expectoration,  slightly 
blood-streaked .  Knowing  that  a  tooth  was  missed  at 
the  time  of  the  extraction,  and  suspecting  from  the 
symptoms  that  it  might  possibly  be  in  the  air  passages, 
I  carefully  examined  the  chest,  but  could  detect  no 
physical  signs  pointing  to  the  preeence  of  a  foreign  body. 
Inspiratory  expansion  was  equal  on  the  two  sides,  and 
percussion  ana  auscultation  gave  negative  results. 
Temperature  was  normal.  I  prescribed  a  sedative  for 
the  cough,  but  without  relief.  Failing  by  ordinary 
examination  to  detect  or  localize  the  tooth,  an  attempt 
was  made  to  do  so  by  the  use  of  the  Rontgen  rays,  but, 
owing  to  the  patient  being  unable  to  remain  quiet, 
this  too  was  unsuccessful,  tihe  remained  in  the  same 
condition  for  three  days,  and  then  became  slightly 
feverish.  On  October  8th  (a  week  after  the  dental 
operation)  there  was  slight  dulness  at  the  right  base  at 
the  back,  otherwise  physical  signs  were  normal.  In 
consultation  with  Dr.  Marten,  it  was  decided  to  per- 
form tracheotomy,  so  as  to  facilitate  the  expulsion  of 
the  foreign  body,  and  she  was  removed  to  a  private 
hospital  for  operation.  Just  before  leaving  home  she 
suddenly  coughed  up  a  considerable  quantity  of  pus, 
mixed  with  blood,  and  continued  to  bring  up  smaller 
quantities  afterwards.  Tracheotomy  was  performed, 
the  patient  was  inverted,  a  probe  was  passed  through 
the  wound  down  the  bronchial  tube,  but  nothing  could 
be  felt,  and,  though  she  coughed  violently  for  a  time, 
nothing  was  expelled.  8he  was  much  relieved  by  the 
operation  ;  less  cough,  and  could  sleep  well.  The  edges 
of  the  wound  were  kept  open  by  silk  threads  passed 
behind  the  neck,  and  a  tube  was  worn  at  intervals  for 
a  week.  The  temperature  varied  from  101°  at  night  to 
normal  in  the  morning.  On  the  23rd  October  the 
temperature  rose  to  104^  She  had  great  pain  over 
right  inf ramammary  region,  and  friction  sounds  were 
heard  over  same  area.  Dulness  developed  at  the  right 
base,  back  and  front,  and  breath  sounds  became  in- 
audible. An  aspirating  needle  was  passed  in  four 
places,  but  no  pus  was  obtained,  and  another  attempt 
was  made  two  days  later  to  reach  the  abscess,  but 
without  result.     Patient  now  began  to  expectorate 


laiige  quantities  of  most  offensive  pus,  and  this  con- 
tinued for  eight  days,  and  then  the  patient  succumbed 
from  exhaustion. 

Autopsy. — A  large  empty  empyema  was  found  on 
the  right  side,  communicating  with  a  small  abeceas  in 
the  middle  of  the  lower  lobe  of  the  right  lung,  and  this 
again  communicating  with  a  bronchus.  Near  the 
abfloess  a  decayed  bicuspid  tootii  was  found,  tightly 
impacted  in  one  of  the  smaller  bronchi,  the  fang  being 
in  the  smaller  end  of  the  tube.     Other  organs  healthy. 

This  unfortunate  case  was  due  to  an  almost  unavoid- 
able accident.  The  operator  appeared  to  me  to  have 
exercised  every  care  during  the  extraction,  and  it 
seemed  that  the  pressure  of  the  forceps  levered  the 
tooth  from  its  socket,  that  it  stmck  the  back  of  the 
forceps  or  palate,  and  rebounded  with  force  into  the 
larynx.  It  certainly  was  not  dropped  from  the 
forcepc.  Had  the  patient  not  been  under  an  ansss* 
thetic  she  would  probably  have  ooughed  the  tooth  np 
at  once,  but,  being  fully  unconscious,  with  each  inspi- 
ration the  tooth  was  drawn  further  down  into  the  air 
passages.  The  weight  and  shape  of  the  tooth  facilitated 
its  being  carried  rapidly  down,  the  tapering  fang 
easily  following  the  direction  of  the  bronchial  tnbe, 
and  the  sharp,  irregular,  decayed  edges  of  the  crown 
preventing  its  ejection  by  coughing,  and  so  it  travelled 
on  until  it  became  checked  by  the  diminishing  lumen 
of  the  tube.  The  position  of  the  tooth  in  a  small 
bronchus  accounted  for  the  absence  of  any  sign  of  a 
large  area  of  lung  being  affected,  and  the  only  signs 
developed  later  were  those  due  to  the  irritating  eB&ets 
produced  by  the  tooth,  viz.,  signs  of  infiammator^  con- 
solidation, then  of  pulmonary  abscess  ;  this,  finding  its 
way  to .  the  surface,  causing,  first,  pleurisy,  and  then 
bursting  into  the  pleural  cavity  and  creating  an 
empyema.  Owing  to  there  being  a  through  communi- 
cation from  the  empyema  to  a  bronchus,  the  empyema 
was  continually  being  emptied,  and  so  we  failed  to 
strike  pus  by  aspiration.  From  the  position  of  the 
tooth,  firmly  impacted  in  the  bronchus,  it  could  not 
possibly  have  been  coughed  up,  nor  could  it  have  been 
discharged  by  any  external  opening  in  the  empyema, 
unless  the  patient  could  have  withstood  the  exhausting 
process  of  its  liberation  by  the  further  destruction  of 
lung  tissue. 

It  is  difficult  to  see  how  the  possibility  of  this  unfor- 
tunate accident  happening  during  dental  extraction  is 
to  be  avoided.  Some  operators  recommend  the  use  of 
the  oral  net  spoon,  which  must  be  more  or  less  in  the 
way  of  the  operator,  and  the  use  of  sponges  would  in- 
terfere with  free  respiration.  Still  the  record  of  this 
case,  it  is  to  be  hoped,  will  impress  upon  operating 
dentists  the  necessity  for  exercising  every  possible  pre- 
caution against  accidents  of  a  similar  kind. 

NOTBS  OF  TWO  CASKS  OF   FOREIGN   BODIES 
IN  THE  AIR  PASSAGES. 

Bt  H.  Swift,  M.D.  Camtab.,  Adelaide. 

On  May  27, 1897,  driving  down  a  street  in  New  The- 
barton,  1  was  stopped  to  see  a  child  who  was  said  to 
be  choking.  The  patient,  two  years  old,  whilst  playing 
on  the  floor,  was  suddenly  seized  with  a  violent  fit  of 
coughing,  and,  as  the  mother  remarked,  '*  went  black 
in  the  face."  When  I  saw  the  child  within  a  few 
minutes  of  the  onset  of  symptoms  it  was  a  little  better, 
but  there  was  a  considerable  amount  of  dyspnoea,  with 
recession  at  the  epigastrium,  and  a  barking,  hollow 
cough.  It  was  perfectly  well  before  the  attack.  The 
mother  thought  it  had  **  swallowed  "  a  piece  of  bone  or 
meat.  I  advised  that  the  child  should  be  taken  to  the 
Children's  Hospital  at  once,  intending  to  do  trache* 
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otomj  stimi^ht  away.  At  the  hoBpital  I  thought  I 
could  hear  less  air  entering  the  right  lung  than  the  left, 
with  some  slii^ht  whistling  inspiration,  but  there  was 
mach  lees  distress,  and  as  there  was  difficulty  in  regard 
to  assistance  at  the  operation,  I  put  the  latter  off, 
leaying  woid  that  I  was  to  be  called  at  once  in  case  of 
need.  There  was  no  change  on  the  28th.  On  the  29th 
the  breathing  was  more  laboured  ;  there  was  marked 
impairment  of  movement  of  upper  part  of  right  chest ; 
hardly  any  air  was  entering  this  part  of  lung.  Baspira- 
tionswere  76.  Temperature  was  101*8°.  Chloroform 
was  administered,  and  the  trachea  was  opened ;  the 
sides  of  wounds  were  held  open  by  silk  retractors.  The 
trachea  was  explored  by  a  long  probe,  which  set  up  a 
good  deal  of  coughing.  On  one  occasion  I  thought  I 
could  feel  a  hard  su^tance,  but  the  coughing  wss  so 
incessant  it  was  rery  difficult.  The  child  was  held  up 
by  the  legs  two  or  three  times  without  result.  A  probe 
was  again  passed.  During  the  attack  of  coughing  I 
saw  a  dark  rounded  body  in  the  wound  for  a  second, 
but  before  I  could  seise  it  it  was  sucked  back  again  and 
appewed  no  more  ;  all  further  attempts  to  dislodge  or 
seize  it  proving  futile.  A  tube  was  inserted.  There 
was  not  mach  change  in  the  child's  condition  during 
the  next  four  days ;  the  breathing  was  laboured,  and 
ranged  from  45-60  per  minute.  Temperature  kept 
about  101°.  Upper  part  of  right  lung  was  dull,  and  no 
air  entered  it.  On  the  fifth  day,  during  an  attack  of 
coughing  there  was  suddenly  acute  dyspnoea,  and  the 
child  fell  back  dead. 

At  the  poit-morttm  a  small  screw  was  found  just 
above  the  tracheotomy  wound,  but  the  dissection  nad 
probably  dislodged  it,  as  it  could  not  have  got  into  this 
position  owing  to  the  tube.  I  think  that  the  screw  was 
moved  from  the  right  bronchus,  and  became  fixed  in  a 
horizontal  position  across  the  bifurcation  of  the 
bronchi. 

Nancy  0.,  at  three  years  and  a  half,  was  admitted 
into  Great  Ormond-etreet  Children's  Hospital  on  May 
6,  1885.  The  mother  stated  that  four  weeks  before  ad- 
mission, the  child,  having  previously  been  perfectly 
well,  suddenly  began  to  breathe  badly,  as  though  she 
had  croup,  with  a  good  deal  of  dry  cough.  The  child 
herself  said  that  a  little  brother  had  put  a  piece  of  nut- 
shell in  her  mouth,  and  she  had  swallowed  it.  The 
mother  had  treated  her  for  croup  with  steam,  com- 
presses, &C.,  until  the  night  before  admission,  when  she 
was  taken  much  worse  and  was  nearly  suffocated  during 
the  night. 

On  admission  the  child  looked  much  distressed,  and 
breathed  with  crowing  inspiration.    Some  cough  of  a 
croupy  character.    Air  was  entering  both  bases  feebly 
but  equally.    On  the  6th  was  fairly  welL    On  the  7th 
there  was  a  good  deal  of  laryngeal  stridor.    On  the  8th 
she  had  a  very  bad  fit  of  obstructed  breathing  ;  marked 
stridor,  inspiratory  as  well  as  expiratory.    The  two 
sides  of  chest  moved  equally.     Daring  an  attack  of 
coughing  I  listened  at  the  side  of  trachea,  and  thought 
I  could  distinguish  something  moving  in  the  trachea. 
Mr.  Harsh  did  tracheotomy  at  7  p.m. ;  no  foreign  body 
detected  ;  larynx  was  apparently  empty  ;  child  was  in- 
verted and  shaken  ;  breathing  was  much  relieved  by 
operation.    On  the  9th  there  was  a  well  marked  rash  of 
Bcarlet  fever.    Up  to  the  22nd  she  was  doing  fairly 
well.    A  soft  rubber  tube  had  been  inserted  instead  of 
silver.     28rd  :  Wound  looked   sloughy,   with  ragged 
sides.    The  tube  vras  taken  out  to  be  cleansed,  and  I 
bad  very  great  trouble  to  get  another  one  in,  and  then 
only  a  bivalve  one.    The  wound  bled  freely,  and  there 
was  much  distress  and  cyanosis.    Child  very  weak 
^^fterwards.     On    25th,  rubber  tube  inserted  again ; 
wound  healthy.    On  28th  tube  taken  out  to  be  cleaned ; 


much  cough  ;  dilaters  were  inserted  without  much  re- 
lief. Suddenly,  with  a  violent  expiratory  effort,  she 
expelled  a  piece  of  nutshell,  about  a  third  of  an  inch 
wide  by  same  length.  She  made  an  interrupted  re- 
covery. 

The  chief  difficulty  that  faces  the  medical  man  is  the 
diagnosis.  In  the  majority  of  instances  the  patient  is 
a  very  young  child,  whose  story  is  not  to  be  relied 
upon.  The  parents,  as  a  rule,  have  not  seen  the  child 
put  any  thin  g  in  its  mouth.  The  auscultatory  sy  m  ptom  s 
may  be  negative,  as  in  my  second  case.  There  is  only 
the  suddenness  of  the  onset  of  the  symptoms  to  guide 
him.  Of  course,  in  a  straightforward  case,  where  the 
patient  is  seen  to  put  some  foreign  body  into  the 
mouth,  and  then  with  an  inspiratory  effort  draw  it 
into  the  air  passages,  and  who  is  then  seized  with 
violent  cough  and  dyspnosa,  the  diagnosis  is  eany,  and 
so  is  the  adoption  of  the  line  of  treatment.  Trache- 
otomy should  be  resorted  to  at  once,  and  the  air  pas- 
sages upwards  and  downwards  examined  as  carefully  as 
possible,  and  all  known  means  used  to  remove  the 
foreign  body.  But  if  there  is  a  doubt  about  the 
*'  swallowing  '*  of  a  foreign  body,  then,  although  a  very 
careful  examination  is  made,  the  symptoms  may  still 
be  ill-defined,  and  it  requires  a  good  deal  of  determina- 
tion on  the  part  of  the  surgeon  to  say  that  such  a 
serious  operation  as  tracheotomy  must  be  performed. 
When  the  operation  has  been  decided  upon  it  should  be 
performed  as  quickly  as  possible.  The  incision  into 
the  trachea  should  be  longer  than  in  an  ordinary 
tracheotomy  for  the  insertion  of  a  tube,  in  order  to 
allow  of  the  more  easy  removal  of  a  foreign  substance. 
As  soon  as  the  incision  into  the  trachea  is  made,  silk  re- 
tractors should  be  inserted,  and  the  edges  kept  as  wide 
apart  as  possible.  The  air  passages  should  then  be  well 
explored,  and  either  the  operator  or  an  assistant  should 
be  ever  ready  with  a  pair  of  forceps  to  seize,  if  possible, 
a  foreign  body.  A  great  difficulty  in  young  children  is 
produced  by  the  narrowness  of  the  lumen  of  the 
trachea. 

The  lumen  being  so  small,  it  is  impossible  to  pass 
even  the  narrowest  pair  of  forceps  down  without  touch- 
ing the  sides  of  trachea,  and  so  setting  up  cough  ;  and 
if  coughing  \a  set  up,  it,  of  course,  renders  the  seizure 
of  a  foreign  body  much  more  difficult,  and  in  most  cases 
impossible. 

If  I  have  another  case,  and  am  unable  to  remove  the 
foreign  body  at  the  operation,  I  shall  not  insert  a  tube, 
but  shall  endeavour  to  keep  the  wound  open  by  means 
of  silk  retractors,  so  that  there  may  be  no  obstruction 
to  the  exit  of  a  body  during  coughing. 

My  second  case  is  remarkable  for  the  length  of  time 
that  the  foreign  body  was  in  the  trachea.  It  was  in 
four  weeks  and  three  days  before  the  operation,  and 
twenty  days  after,  so  that  it  was  seven  weeks  and  two 
days  m  the  trachea  without  setting  up  any  serious 
trouble. 

If  the  foreign  body  is  removed  or  coughed  up  at  the 
time  of  the  operation,  I  think  the  best  way  is  to  stitch 
up  the  wonna  at  once,  and  try  to  get  primary  union. 

(The  trachea,  with  screw  in  right  bronchus,  was 
shown.) 

On  the  proposition  of  Dr.  Vebgo,  the  discussion  on 
these  papers  was  adjourned  till  next  meeting. 

Minutes  of  last  meeting  were  taken  as  read,  on 
proposition  of  Drs.  Ybsoo  and  Habbold. 

COftBBSPONDBNOB.— Letter  from  Mrs.  O'Connelb 
thanking  members  of  Branch  for  letter  of  sympathy. 

Walter  Blaxland,  F.R.C.S.  Bng.,  L.B.C.P.  Lond., 
and  Herbert  Bichard  Letcher,  M.B.,  Ch.B.  Melb.,  elec- 
ted members  of  the  S.  A.  Branch  of  the  B.M.A, 
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PROCEEDINGS   OF   OTHER    SOCIETIES. 


ROYAL  SOCIBTY  OF  TASMANIA. 


The  annual  meeting  of  the  Medical  Section  was  held 
on  the  23pd  March,  when  the  following  were  present : — 
Drs.  Bright  (in  the  chair),  Clarke,  Giblin,  Butler, 
Wolfhagen,  Spark,  Macgowan,  Jamieson,  Crowther, 
Scott,  Sprott,  and  Croach. 

'An  apology  was  received  from  Dr.  Barnard. 

Minutes  of  last  meeting  were  read  and  confirmed. 

The  following  members  were  elected  as  office-bearers 
for  1898  : — Patron,  Sir  James  Wilson  Agnew ;  Presi- 
dent, Dr.  B.  8.  Bright ;  Vice-Presidents,  Drs.  E.  L. 
Crowther  and  G.  H.  Butler ;  Hon.  Treasurer,  Dr.  A. 
H.  Clarke ;  Hon.  Secretary,  Dr.  Gregory  Sprott  ; 
Committee-men,  Drs.  Wolfhagen  and  Barnard. 

Dr.  Naylor,  who  has  left  the  colony,  sent  in  his 
resignation,  which  was  accepted. 

The  Secretary  reported  that  he  had  received  a  copy  of 
the  "  Archives  of  Skiagraphy  *'  by  Sydney  Roland,  and 
the  "Medical  Annual"  for  1897,  from  Dr.  Crouch  for 
the  medical  library.  The  President  thanked  Dr. 
Crouch  for  his  liberal  gift. 

The  Treasurer  reported  that  he  had  a  balance  in 
hand  of  £20,  part  of  which  is  intended  for  the  purchase 
of  books  of  reference. 

A  lively  discussion  took  place  on  the  question — 
''Whether  a  medical  practitioner  should  meet  a 
homoeopathic  practitioner  professionally  "  ;  and  it  was 
finally  resolved  on  the  motion  of  Dr.  A.  H.  Clarke, 
seconded  by  Dr.  B.J.  Crouch,— " That  thirf  Society 
is  of  opinion  that  no  legally  qualified  medical  prac- 
titioner is  justified  in  meeting  professionally  a  homoeo- 
pathic or  any  other  irregular  practitioner.'*  This 
resolution  was  carried  unanimously,  and  the  section 
will  now  have  to  decide  who  are  the  homoeopathic  and 
the  irregular  practitioners  of  Hobart. 


NEW  SOUTH  WALES   MEDICAL  UNION. 
Fifth  Annual  Mbstinq. 


The  Fifth  Annual  Meeting  of  the  members  of  the 
N.S.W.  Medical  Union  was  held  at  the  Editor's 
Library,  Bathurst-street,  Sydney,  on  March  80.  Dr. 
F.  H.  Quaife  was  in  the  chair.  There  were  also  pre- 
sent: Drs.  Hankins,  C.  A.  Edwards,  Charles  MacLaurin, 
T.  Harrison,  Matheson,  T.  M.  Martin,  Crago,  Coutie, 
MacCormick,  P.  J.  Collins,  C.  F.  Eichler,  O.  H.  Ab- 
bott, Rennie,  R.  Worrall,  P.  M.  Wood,  W.  Chisholm, 
B.  T.  Thring,  C.  Dagnall  Clark,  Joseph  Parker,  Fiaschi, 
8.  T.  Enaggs,  Foreman,  W.  A.  West,  Carruthers,  G, 
Lane  Mullins,  Sydney  Jamieson,  A'Beckett  McCarthy. 

The  Honorary  Secretary  (Dr.  Lane  Mullins)  read 
the  minutes  of  the  previous  Annual  Meeting,  which 
were  confirmed. 

Apologies  for  non-attendance  were  received  from 
Drs.  E.  J.  Jenkins,  Walter  Spencer,  P.  Mnskett,  and 
R.  L.  Faithfull. 

Dr.  Mullins  read  the 

FIFTH  ANNUAL  REPORT,  1897-98. 

It  is  with  the  greatest  gratification  that  the  Council 
reports  another  year  of  uninterrupted  success. 

During  the  year  our  number  of  members  has  increased 
from  195  to  256. 

Our  thanks  are  agnin  due  to  the  local  honorary  secre- 
taries throughout  the  country  for  the  interest  they  have 
displayed,  and  for  their  efforts  to  induce  medical  men 
in  their  respective  districts  to  become  members.  Dr. 
Thomas  J.  Henry  has  been  appointed  local  honorary 
secretary  for  Grafton  and  district. 


Several  cases  were  considered  by  the  Council : — 

1 . — Member  in  a  country  district  wrote,  stating  that 
he  had  been  called  upon  to  give  evidence  in  a  case  of 
alleged  assault  committed  on  a  child  by  a  patient  of 
hip,  while  the  said  patient  was  suffering  from  gonor- 
rhoea. He  desired  the  opinion  of  the  Council  as  to  the 
privileges  of  medical  witnesses  under  such  circum- 
stances. The  matter  was  referred  to  Dr.  R.  H.  Todd 
for  counsel's  opinion,  which  was  to  the  effect  that 
there  was  no  privilege,  and  that  the  question  as  to  whe- 
ther the  medical  witness  should  divulge  professional 
secrets  could  only  be  settled,  in  each  instance,  by  the 
presiding  Judge,  whoso  order  must  be  obeyed.  Dr. 
Todd*s  opinion  was  published  in  extetuo  in  the  Av^- 
traloiian  Medical  Gazette  for  June,  1897« 

2. — Practitioner  in  Sydney  threatened  with  an  action 
for  alleged  carelessness  in  the  administration  of  an  an- 
sBsthetic.  The  Council  decided  to  support  the  member, 
and  passed  the  sum  of  £50  for  expenses,  if  needed. 
This  case  has  not  been  proceeded  with,  and  has  appa- 
rently been  dropped. 

3. — Country  practitioner  threatened  with  an  action 
for  alleged  unskilful  treatment.  The  Council  decided 
to  accord  its  moral  support,  being  unfortunately  de- 
barred from  giving  pecuniary  assistance,  owing  to  the 
member  having  joined  the  Union  after  the  alleged  at- 
tendance on  the  patient  had  taken  place.  The  case  was 
dropped  in  an  early  stage. 

4. — City  practitioner  became  involved  in  an  action 
at  law,  owing  to  his  having,  in  accordance  with  the 
provisions  of  the  Dairies  Supervision  Act^  reported  a 
case  of  typhoid  fever  occurring  in  a  dairy.  The  case 
was  taken  into  court,  and  our  member  gained  a  verdict. 
The  Council  rendered  our  member  every  assistance 
within  its  power,  and  defrayed  the  necessary  expenses. 

In  several  other  instances  members,  both  in  the  metro- 
polis and  country,  applied  for  advice  on  various  matters. 

Actions  against  medical  men  are  now  becoming  in- 
frequent. The  existence  of  the  Medical  Union,  to  which 
practitioners  can  look  for  support,  is  apparently  suf- 
ficient to  prevent  blackmailing  and  vexatious  actions. 
The  Union  is  now  strong  financially  and  numerically, 
and  is  well  able  to  defend  any  member  who  may  find 
himself  wrongfully  involved  in  a  lawsuit.  In  one  in- 
stance only  has  a  suit  been  taken  into  court  during  the 
past  year,  and  then  our  member  was  successful. 

On  May  U,  1897,  the  Council  declared  the  People's 
Prudential  Benefit  Society,  Limited,  to  be  a  society 
prejudicial  to  the  interests  of  the  profession,  within  the 
meaning  of  Rule  8.  Medical  officers  of  that  society  are 
now  ineligible  for  membership  of  the  Union. 

On  September  29  last  a  general  meeting  of  the  mem- 
bers was  held,  when  it  was  decided  to  impose  an  en- 
trance fee  of  one  guinea  on  all  new  members  joining  on 
or  after  March  1,  1898. 

The  thanks  of  the  Council  are  due  to  the  Council  of 
the  New  South  Wales  Branch  of  the  British  Medical 
Association  for  the  use  of  the  Bditor*s  Library  for  all 
meetings. 

The  hon.  treasurer's  statement,  which  is  now  before 
you,  shows  a  credit  balance  of  £814  9s.  lOd. 

During  the  year  five  Council  meetings  were  held.  The 
number  attended  by  each  member  was  as  follows  : — 
Dr.  Collins  5,  Dr.  Crago  5,  Dr.  Foreman  6,  Dr.  Hood  5, 
Dr.  Jamieson  5,  Dr.  Knaggs  5,  Dr.  Mullins  5,  Dr. 
Muskett5,  Dr.  Brady  4,  Dr.  Fiaschi  4,  Dr.  Quaife  4, 
Dr.  Faithfull  3,  Dr.  Jenkins  3,  Dr.  Carruthers  2,  Dr. 
Wood  2,  Dr.  Coutie  1. 

F.  H.  QUAIVE,  M.D.,  Chairman. 

A.  Jarvib  Hood,  M.B.     |      Joint 

G.  Lank  Mullins,  M.D.  )  Hon.  Sees. 

121  Bathurst-street,  Sydney,  March  15, 1898. 
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The  zeport  was  adopted  on  the  motion  of  Dr. 
MuLLiKS,  spoonded  by  Dr.  Fobeman. 

Dr.  Cbaoo  (hon.  treasurer)  read  the  Statement  of 
Receipts  and  Bxpenditnre  for  the  past  year.  (!^ee  below.) 

In  moving  the  adoption  of  the  report,  Dr.  Craoo 
mentioned  that  the  snm  in  hand  (including  225  sub- 
scriptions for  1898-99)  amounted  to  £1062  ISs.  4d.  Dr. 
THBiiro  seconded  the  motion. 

The  Chairman  said  the  meeting  would  be  with  him 
in  congratulating  the  hon.  treasurer  on  the  position  of 
the  Union,  and  fdso  in  acknowledging  the  services  ren- 
dered by  Dr.  Crago. 

The  motion  was  carried. 

The  Chaibuan  then  declared  the  following  office- 
bearers elected  for  1898-99  .-—Councillors,  Drs.  A.  J. 
Brady,  C.  U.  Carruthers,  P.  J.  Collins,  R.  L.  Faithfull, 


J.  Foreman,  Sydney  Jamieson,  E.  J.  Jenkins,  Samuel 
T.  Knaggs,  P.  £.  Muskett,  P.  M.  Wood  ;  hon.  trear 
surer,  Dr.  W.  H.  Crago  ;  joint  hon.  secretaries,  Drs.  A. 
Jarvie  Hood  and  O.  Lane  MuUins  ;  auditors,  Drs.  John 
Steel  and  B.  T.  Thring. 

Dr.  Lane  Mullins  made  an  announcement  regard- 
ing a  legal  opinion  furnished  to  the  Council  re  suing  for 
fees  in  court.  A  discussion  ensued,  in  which  Drs. 
Coutie,  A' Beckett  McCarthy,  West,  Parker,  Clark,  and 
Carruthers  took  part. 

Dr.  T.  M.  Martin  thanked  the  Union  for  the  sup- 
port accorded  to  him  in  the  action  recently  instituted 
against  him.  He  stated  that  this  support  inspired  him 
with  confldeuce,  and  relieved  him  of  a  vast  amount  of 
anxiety. 


Statement  of  Receipts  and  Expenditure  for  the  Year  Ending  Feb.  28, 1898. 


To  Balance  forward  from  previous  year 
256  Subscriptions  received,  at  2 Is. 


n 


„    Interest  received 

„  Amount  added  for  exchange 


£  8.  d. 
571  7  10 
268  16    0 

0  12  11 

1  10    0 


£862    6    9 


By  Legal  opinions 

„    Dr.  G Wynne-  Hughes*  Legal  Expenses. . 
„    Printing  and  Stationery 

„    Petty  Cash  

Credit  Balance* , 


If 


*£600  bearing  interest  in  Savings  Bank  of  N.S.  W.,  aud  £200  at  Fixed  Deposit  in  the  Union  Bank  of  Australia  Ltd. 


PARTICULARS  OP  PETTY  CASH  ACCOUNT. 


Mar.  1,  1897.     To  Balance  in  hand 

„  Cheques  received 


£    8.    d. 

1  16    6 

10    0    0 


£11  16    6 


By  Stamps      

„  Exchange...  .*. 
„  Clerical  Assistance 
,,  v^ao  ...        .•• 

„  Telegram 

Balance  in  hand ... 


»f 


£ 

s.    d. 

10 

10    0 

11 

2     0 

16 

4  11 

10 

0    0 

814 

9  10 

£862 

6     9 

stralii 

iLtd. 

£ 

8.   d. 

6 

U     3 

3 

5    6 

1 

10    0 

0 

3     0 

0 

1     0 

0 

5     9 

£11 

16     6 

^^^ 

Examined  and  found  correct. 

THOMAS   M.  MARTIN,]  .,., 
GORDON  MACLEOD,       )  Auaitors. 


Mar.  8,  1898. 


WM.  H.  CRAGO, 
Mar.  1, 1898.  Hon.  Treasurer. 


THE  BASTBRN   SUBURBS    MEDICAL  ASSOCIA- 
TION OF  SYDNEY. 


A  OKNEBAL  meeting  of  the  above  association  was  held 
on  March  3l8t  at  the  Editor's  Library,  121   Bathurst- 
street,  Sydney,  at  4.15  p.m.     Dr.  F.  H.  Quaife  was 
voted  to  the  chair  in  the  absence  of  the  President. 
The  following  business  was  transacted  :— (I)  Annual 
reunum  oj  N.S.  W,  nudieal  assoetations :  A  communi- 
cation was  made  from  Dr.  Kyngdon,  of  North  Sydney, 
requesting  co-operation  in  the  picnic  proposed  by  his 
society  as  the  form   of    annual  reunion  of   N.H.W. 
medical  associations  for  1898.     Support  was  promised. 
(2)  Lodge  fees:  The  following  resolution  was  carried 
unanimously  :  "  That  the  various  Friendly  {Societies  of 
the  Eastern  Suburbs  that  have  not  already  adopted 
the  practice  of  paying  fees  for  miscarriages  be  asked 
to  grimt  to  their  medical  officers  the  same  fees  for 


miscarriages  that  are  now  allowed  for  confinements." 
A  sub-committee,  consisting  of  Drs.  Lamrock, 
Walton-Smith,  and  P.  J.  Collins,  was  appointed 
to  carry  out  the  foregoing  resolution.  (3)  People^s 
Prudential  Benefit  Society,  Ltd. :  It  was  resolved 
unanimously  that  "No  medical  oflicer  of  the  People's 
Prudential  Benefit  Society,  Ltd.,  be  admitted  a 
member  of  the  Eastern  Suburbs  Medical  Associ- 
ation until  three  years  after  his  secession  from  the 
said  Benefit  Society."  The  Hon.  Sec.  was  instructed 
to  write  to  a  certain  druggist  in  reference  to  the  above 
benefit  society.  (4)  British  Medical  Association 
Council  elections :  It  was  resolved  *•  That  the  Council  of 
the  British  Medical  Association  be  requested  to  kindly 
give  instructions  to  its  secretary  in  future  elections  of 
the  Council,  to  obtain  the  consent  of  each  candidate 
proposed  before  issuing  the  lists  of  nominations  for 
office-bearers  for  each  year." 
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NEW  SOUTH  WALES  MEDICAL  BENEVOLENT 

FUND. 


The  annnal  meetingr  was  held  at  the  Royal  Society's 
Boom  on  Friday,  26th  March,  Dr.  C.  P.  B.  Clubbe  in 
the  chair. 

Dr.  Moboan  Mabtik  read  the  annnal  report. 

"N.S.W.   MEDICAL  BBNETOLENT  FUND. 

"  Mb.  Chaibman  and  Gentlemen,— The  original 
subscribers  to  this  f nnd  having  framed  a  rule  that  the 
committee  was  to  report  at  every  annual  meeting  on 
all  business  transacted  during  the  year,  it  is  my  duty 
to  make  a  report,  which  I  shall  do  as  briefly  as  possible. 
The  first  case  which  came  before  the  committee  was 
that  of  Dr.  Ewington,  of  Bankstown,  to  whom  they  had 
lent  a  piano  for  the  use  of  his  wife  and  daughter,  who 
represented  that  by  means  of  it  they  might  be  able  to 
earn  sufficient  to  support  him .  Previously  he  had  been 
granted  the  sum  of  lOs.  a  week,  which  was  stopped 
about  a  month  after  he  had  received  the  piano.  He 
now  (7th  May)  applied  that  the  amount  might  be  con- 
tinued^ and  the  committee  decided  to  allow  him  7s.  6d. 
per  week  for  three  months.  On  the  19th  November,  he 
having  again  applied  for  assistance,  it  was  decided  to 
allow  him  10s.  a  week  as  long  as  the  funds  would  per> 
mit,  and  to  ask  him  to  return  the  piano.  But  on  a  fur- 
ther request  from  Mr?.  Bwington,  on  the  4  th  January, 
it  was  decided  to  still  leave  it  in  her  hands  in  the  hope 
she  might  by  means  of  it  be  able  to  augment  their  in* 
come.  In  all  they  have  received  since  the  1st  January, 
1897,  £2ll7s.6d. 

"  The  next  case  which  came  before  the  committee  was 
that  of  a  Dr.  Alfred  Willlamp,  to  whom,  however,  they 
only  gave  a  small  sum  (16s.)  to  relieve  his  immediate 
wants.  Similarly  they  granted  £1  tothewifeof  Dr.  Hugh 
Erskine  Cooper,  whom  they  believed  to  be  at  the  time 


in  actual  want  of  the  barest  necessaries  of  life.    Also  a 
sum  of  5s.  to  a  Mr.  Parsons,  for  Uke  reasons. 

"  The  sum  of  £10  was  granted  to  Dr.  Charles  Bromn, 
who  arrived  in  Sydney  in  a  pitiable  condition  in  the 
guise  of  a  swagman,  which  was  spent  in  supplying  him 
with  a  new  rig-out,  and  paying  his  fare  to  the  country. 
I  believe  he  £u  since  returned,  and  is  practising  in 
Sydney* 

'*  An  application  for  help  was  received  from  a  Mrs. 
Freshfield,  who  represented  herself  to  be  the  widow  of 
a  medical  man  in  England,  but  the  committee  declined 
to  entertain  the  application. 

"  On  the  4th  January  Dr.  Sydney  Jones  resigned  his 
position  as  trustee  of  the  fund,  and  the  committee 
decided  that  for  the  rest  of  the  year  I  (Thomas  M. 
Martin)  was  to  act  in  his  place  as  regards  signing 
cheques,  &c." 

Dr.  Faithfull  (hon.  treasurer)  read  the  balance- 
sheet. 

Dr.  Quaife  proposed,  *'  That  the  report  and  balance- 
sheet  as  read  be  adopted ;  seconded  by  Dr.  Pooklet, 
and  carried. 

Dr.  Cbaoo  proposed  "  That  Drs.  Faithfull  and  Morgan 
Martin  be  the  trustees  of  the  fund  ;'*  seconded  by  Dr. 
Quaife,  and  carried. 

Dr.  J.  A.  DiOK  proposed  <«  That  Dr.  F.  W.  Hall  be 
hon.  secretary  to  the  fund  ;"  second^  by  Dr.  Cback), 
and  carried. 

Drs.  Fiaschi  and  Quaife  were  re-elected  as  committee- 
men. 

Dr.  Fiaschi  proposed,  '<  That  a  vote  of  thanks  be  ac- 
corded to  Dr.  Morgan  Martin,  the  retiring  hon.  secre- 
tary ;"  carried. 

Dr.  West  suggested  that  a  further  effort  be  made  to 
obtain  subscriptions  from  the  country  practitioners,  so 
that  the  fund  might  be  considerably  added  to. 


Medieal  Benevolent  Fund  of  New  South  Wales-  Treasurep's  Balance-sheet 


BECEIPTS. 

To  Balance  brought  forward  and  lodged  in 
Commercial  Bank         

„  Cash  received  and  lodged  in  Commer- 
cial Bank ^ 

„  Cash  received  by  Secretary       


£    s.  d. 

30  10  1 

31  10  0 
6    7  0 


£67    7    1 


BXPENDITUBE. 

By  Amount  paid  Mrs.  Ewington  from  19th 
January,  1897,  to  17th  March,  1898  ... 
„  J.  A.  Thompson*s  account  (printing)  .. 

„  Jas.  Gordon's  account  (piano) 

„  Dr.  0.  Broom,  per  Dr.  M.  Martin 
„  Amounts  paid  by  Secretary  out  of  cai^ 
received — 

Stamps        

Printmg  Circulars 

Mrs.  H.  E.  Cooper 

Mr.  Parsons  

Carriage  of  piano 

Dr.  Williams  

Mrs.  Ewington      

Bank  Exchange 

„  Balance  Cash  in  Bank 


£    F.    d. 


20  17 

6 

0  17 

7 

15  10 

0 

10    0 

0 

1     3 

2 

0  16 

0 

1     0 

0 

0    6 

0 

0    6  10 

0  16 

0 

1     0 

0 

0    1 

0 

*14  16 

0 

£67    7    1 


34th  March,  1898. 


*  There  is  also  a  lized  deposit  of  £100  to  the  credit  of  the  fund. 


B.  L.  FAITHFULL. 
THOMAS  M.  MARTIN. 


Examined  and  foand  correct,  26th  March,  1898. 

W.  fl.  CRAGO. 
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XEDICAL  BEMBTOLBNT  FOMD. 

ScBBCBlFTlOHB  (oTtbe  CDiTent  y«iT  haTebeen  received 
from  the  following  : — Dm.  <i.  H.  Abbott,  Q.  Aroutrong, 
F.A.  Beonet,  BarringtoD.Bndj.CheahBlI.  Chisholm,  D. 
CUrk,  ClDbbe,  CoUiiu,  Crwo,  Dftiin  (HillBton),  J.  A. 
Diek,  Biehler,  Faithfnll,  Fi»«;hi,  Foriyce,  Foreman, 
Olcdden,  F.  W.  HiJl,  Hanking.  Jbttig  Hood.  8.  B. 
Hnghea,  Isbliter,  Koaggft,  Mochattie  (Battaurst).  Uait- 
land,  T.  Horf^D  Martio,  HuUIdi,  Qonlon  UacLeod, 
UcMunaj,  Pocklej,  W.  Pierce,  F.  H.  Qnaife,  C.  Bend. 
Fairfti  Beadiog,  Beaoie,  Fairfax  Kom,  K.  U.  Rnssell, 
Scot  Skirring,  Walker-Smith,  P.  SUnley  (THinworth), 
Todd,  Tidiwell,  T.  B.  Wallej  (Tamworth;,  West,  V. 
M.  Wood,  Wiirrall. 

ThoM  who  have  not  jet  lubscribed  are  requested  to 
KDd  the  annaal  aubacription  o[  five  ibiJliogs  to 
F,  W.  HALL,  M.D., 
IB  CoUege-itTeet,  Hjde  Park,  Sfjdnej. 

The  donationa  receiTed  will  be  dalj  ackoowled^^  ia 
the  A»*lTaUuian  Medieai  Qaxrtte. 

NEW  INVEKTIOMS. 
TBI  Stbtbokoboopb. 

A  Nbw  IhbTBUHKKT  POB  AniCCLTATlON. 


Wl    hare    receired    from    Hrnrx.  f'.    Haw,  Son   nnii 

Thomp-on,  of  London,  throagh   MesxrB.  Newman  and 
Sneluia,  of   78  King-<treet,  iijdnej,  ■  wmple  of  the 


nent. 


The  8lethono«cope  ii  an  inelrament  cunBtructed  en 
the  Bime  principle  as  the  microphone,  and  can  be 
attached  to  any  urdinarj  binnnral  itetlioicope,  and 
when  Dot  in  nse,  can  be  carried  in  the  pocket  wiibonl 
the  ilifihtest  inconTen'snce.  Bt  its  nae  <he  xouudii  nrc 
rendered  much  more  prunonnced  than  in  Ihe  cose  uhca 
in  ordinary  Btethoicope  it  ut«d.  This  is  exemplified 
inregard  to  the  lung-iioundr.  In  regard  lothe  heart, 
the  relaliTe  loudnecB  of  the  normal  eonnda — always  a 
rerj  important  point — ie  most  iiccariitely  determined. 
The  iastrament  ia  fitted  with  a  tap,  by  means  of  which 
the  amoDDt  of  sODQd  reaching  tbe  ears  can  be  regulated 

Onr  experience  in  the  use  of  this 
been  niMt  eatiafactory. 

CThblDrtmnHDCcuba  obbtlned  (tddi  Nmi 
iam,  IM  PIU^UMt,  Byduf .] 


REVIEWS. 

ETHxoLoaioAL  STDDiesAiioNaaT  thu  North-wb&t- 

CCNTUAL   QUBBHSLAHD   ABOBISISBX.     By  Walter 

E.  Both.  B.A.  Oion.;    M.B.CiS.  Eng.;    L.R.C.P. 
Lond.;  Late  Nat.  Science  Demy  of  Magdalen  Col- 
lege, Oifo:^.     Brisbane  :  By  Authority  ;  Edtnuod 
Gregory,  Ooyernment  Printer,  18U7. 
Thia  ii  without  doubt  tbe  finest  treatise  on  the  eth-  ' 
felony  of  the  Auttralian  Bborigine-s  that   has  jet  ap- 
peared.    Dr.  Both  from  1894  to  1897  held  the  office  of  ■ 
■iirnon  to  tbe  Bonlia,  Uloncarry,  and  Normanton  Hnn- 
pitui,   and    thus   had   unrivalled    opporlunitii!»<    for  ' 
"■•king  inqniry  into  the  langasge,  cuslora",  and  hnhilB 
<n  the   N.W.   Central  Queensland    aboriginals.      At  I 


Bonlia,  moat  of  hii  time  wasdevoted  to  a  study  of  tbe 
local  (Pitta  Pitta)  language,  and  in  thia  way  his  ex- 
tensive knowledge  of  the  ways  of  tbe  blacka  wm 
acqnired.  We  have,  nnfortunately,  not  sufflcient  space 
to  point  out  the  gems  of  Dr.  Kolh's  book,  but  we 
cannot  pass  over  thut  pari  which  deals  with  Disease. 
The  Death-bone,  or  bone  apparatas,  which  hss  the  sup- 
posed property  of  producing  nickneaa  and  death,  is 
described  at  some  length,  ae  also  are  the  Pearl-plate  (a 
flat,  triangular  piece  of  pearlsbell.  with  rounded 
angle*},  the  Deiith-powder  (which,  placed  near  the 
victim,  will  kill  him  qnickly5>  ^'^^  the  Bone-pin.  In- 
curable blindness  is  in  the  case  of  men  accounted  as  a 
punishment  for  a  continued  penislency  in  raping 
married  women  when  alone  and  nnprotected  out  in  the 
bash.  Tbe  various  ailments  and  the  strange  remediea 
employed  for  their  relief  by  the  "doctors,"  tbe  pills, 
poultices,  cb  arms,  and  drugs  in  use,  the  met  hods  of 
bnrial  of  the  dead,  are  also  well  described. 

The  chapter  entitled  "  Eth  no- Pornography"  is  pro- 
bably the  most  complete  account  of  the  tribal  initia- 
tion snd other  ceremonies,  4c,.  ever  published. 

The  illustrations  are  excellent,  but  we  cannot  help 
wishing  that  they  were  placed  in  the  text  instead  ot  at 
the  end  of  the  book. 

Dr.  Both  is  to  be  coDgraluUted  upon  tbe  results  of 
his  efforts,  and  we  as  a  profeasion  may  feel  proud  that 
one  of  our  number  has  been  the  .Irat  to  write  a  complete 
account  of  the  habits  and  customs  of  a  fast  dying  race, 

DlBEASBB  OF  THI   OALL-BIjADDBR  AND  BiLI  DiTCT*. 

By  A.  Mayo  Bobson,  F.R.C.S.,  Member  ot  tbe 
Council,  and  Uunterian  Professor  of  Surgery  and 
Pathology,  Royal  College  of  Surgeons  of  Kngland, 
Ik.,  ftc.  London  :  BnllK^re,  Tindalt  and  Cox, 
1897,  Sydney  :  L.  Brnok.  Price,  In.  6d. 
This  book  consists  of  Ave  chapters  dealing  with— I., 
Introductory,  with  Anatotniiail  hefi^rences  ;  IL,  In- 
flammatory Affections  ;  III..  Intestinal  Obstruction  ; 
IV.,  Tumours  of  ihe  Gall-bladder  and  Bile  Ducta  :  V., 
The  Suruical  Treatment  of  Qall  Stones,  or  Chole- 
lithiasis ;  and  a  Tabulated  Consecutive  Series  of  170 
Operations  on  the  Onll  Bladder  and  Hile  Duets—being 
the  lettures  delivered  at  the  Royal  College  of  Surgeons 
of  Kngland  by  ihe  author  as  Kunterisn  Profeesor.in  IS97 
In  these  lectures  the  author  has  brought  well  up  to 
date  his  own  great  experience  in  this  brunch  of 
surgery.  Since  the  publication  of  "On  Oall  Stotiet 
and  Their  Treatment.'"  in  1892,  Professor  Robson  bus 
been  Ibe  recognised  authority  on  affections  of  ihe  gall- 
bladder, so  that  it  is  needless  to  say  more  than  that  the 
book  under  review-  is  amhoritative  on  the  subjects  with 
which  it  desls.  The  chapter  on  Treatment  enumerates 
the  various  operation  a  (from  Cholecystotomy  to  Chole- 
dochcntero'.tomy),  and  their  respective  indications. 
The  success  of  the  author  in  operations  on  the  gall- 
bladder, shi'winga  mortality  of  only  1-7  per  cent  in  all 
bis  cB(«s  of  Cholecystotomy— including  the  infective 
Cholangitis  and  deeply  Jaundiced  cases — is  highly  satis- 
factory.  We  cordially  recommend  this  book  to  every- 
one who  wishes  to  keep  abreasl  of  the  knowledge  in 
this  particular  branch  of  surgery.  The  illattrHtioos 
are  numerous  and  extremely  good,  and  the  whole  work 
is  turned  out  in  the  publishen'  best  style. 

LETTER  TO  THE  EDITOR. 


{To  the  ISdiliir  of  the  Avutralarian  Mfdiml  Oaittte.) 
^IR, —  t  have  had  the  opportunity  of  observing  an 
epidemic  of  "  Heri-Beri'  occurring  in  thia  district 
(Central  Queetuland),  which   to  me  h^  proved  most 
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instructiTe,  and  I  venture  to  believe  that  some  record 
of  my  experiences  may  also  prove  of  interest  to  your 
readers. 

The  district  is  chiefly  pastoral,  situate  well  within  the 
tropics,  between  three  and  four  hundred  miles  from  the 
sea,  and  has  an  altitude  of  about  700ft.  above  sea 
level.  It  consists  of  undulating  plains  richly  grassed 
but  sparsely  timbered,  and  is  subject  to  protracted 
droughts,  a  very  trying  and  severe  one  having  lately 
ended,  and  the  disease  in  the  bulk  of  the  cases  appears 
to  have  been  caused  by  the  conditions  resulting  tnere- 
from. 

Although  I  have  seen  other  cases  of  Ben- Ben  both 
here  and  in  other  parts  of  Queensland,  I  will  first  refer 
to  a  batch  of  cases  coming  in  for  treatment  from  the 
surrounding  district  during  the  months  of  December, 
January,  and  February  just  passed,  and  which  I  have 
termed  an  epidemic  Those  coming  under  my  imme- 
diate notice  numb^ed  twenty,  but  many  others  must 
have  occurred. 

The  symptoms  varied  much  in  severity  and  extent. 
The  constant  f^ymptoms  were  acceleration  cf  the  pulse, 
numbness  and  insensibility  of  the  calves  of  the  legs 
and  feet,  a  turning  inwards  of  the  toes,  weakness  and 
partial  paralysis  below  the  knees,  associated  with  a 
typical  hobbling  gait,  and  more  or  less  oedema  of  the 
legF.  Absence  of  knee  reflex  complete  in  the  majority 
of  cases.  Tongue  weak,  but  clean  ;  appetite  generally 
good  ;  sleep  natural ;  temperature,  except  in  earlier 
stage,  sub-normal.  In  severe  and  unfavourable  cases, 
together  with  the  symptoms  mentioned,  were  added  tu- 
multuous cardiac  action  and  puUating  arteries,  general 
anasarca  and  dyspnoea.  Oi  the  fatal  cafes,  three  in 
number,  one  died  after  three  months*  illnesa,  one  about 
the  eighth  day,  and  one  after  six  weeks'  illness  ;  the 
final  cause  of  death  being  syncope,  the  mind  remain- 
ing clear  to  the  last.  In  these  fatal  cases  there  had 
b<^  delay  in  seeking  relief.  Two  men  died  wn  route 
to  hospital  of  what  I  have  no  doubt  to  have  been  Beri- 
Beri.  In  favourable  cases  the  pulse  rate  first  di- 
minished, then  the  oedema  of  legs,  followed  by  return 
of  sensibility  and  improvement  in  the  gait,  and  usually 
in  the  order  named.  But  in  one  case  only,  even  in 
apparently  complete  convalescence,  was  there  any 
return  of  the  patellar  reflex. 

The  duration  of  treatment  averaged  about  fourteen 
days,  the  treatment  being  dietetic  and  tonic,  with 
diuretics  in  the  early  stage. 

The  onset  of  the  disease  was  usually  described  as 
sudden,  mostly  discovered  on  waking  in  the  morning, 
the  attention  being  directed  to  the  swelling  of  the  legs 
and  the  associated  numbness  and  weakness.  All  ages, 
from  early  youth  to  three  score  odd,  were  represented. 
No  females  were  attacked.  Those  at  purely  pastoral 
pursuits  suffered  equally  with  well-sinkers  and  tank 
and  dam  workers.  There  has  been  no  instance  of  a 
resident  of  the  town,  or  any  one  living  at  a  head  sta- 
tion, being  attacked.  The  cases  came  from  no  one  par- 
ticular quarter  or  camp, but  from  all  parts  of  the  district, 
the  distances  varying  from  20  to  200  miles.  At  the  time 
the  epidemic  commenced,  a  severe  drought  prevailed. 
The  creeks  wcre  low,  and  naturally  the  water  scarce 
and  foul.  But,  nevertheless,  some  of  those  attacked 
assured  me  that  they  had  drunk  none  but  bore 
water  (proved  to  be  wholesome  for  domestic  use). 

There  were  but  few  complaints  of  rations,  fresh  meat 
being  easily  obtainable.  At  the  same  time,  the  one 
prevailing  condition  among  those  attacked  seemed  to 
be  the  absence  ol  vegetables  and  fruit,  for  which  the 
drought  was  responsible,  and  in  this  absence  of 
vegetables  only  can  I  find  that  the  food  consumed,  in- 


clusive in  many  cases  also  of  the  water  used,  dififered 
essentially  from  that  of  the  town  and  head  stations,  in 
which,  as  I  have  said,  no  cases  arose. 

There  were  no  symptoms  of  scurvy  among  any  of 
them,  although  the  evidence  seems  to  point  to  a  dietetic 
origin  of  the  outbreak.  So  far,  I  have  referred  to  the 
batch  of  cases  coming  under  observation  daring  a 
recent  and  limited  period,  and  exhibiting  the  tjrpical 
symptoms  of  Beri  Ben  in  a  manner  rendering  the  diag- 
nosis unmistakeable.  I  now  come  to  the  question  as  to 
whether  Beri-Beri  is  a  new  disease  in  Australia,  or,  at 
all  events,  whether  it  has  received  full  recognition. 

I  do  not  remember  seeing  any  Australian  reports  of 
the  complaint,  and  have  no  access  to  medical  literature 
which  might  correct  that  impression. 

And  here  I  would  like  to  say  that  while  in  no  wise 
indebted  to  Dr.  Patrick  Manson  in  his  introdactory 
addre.«s  to  students  at  St.  George's  Hospital  Col  lege 
(vuJe  Brituh  Medical  Journal,  October  9,  1897)  for 
recognition  of  this  disease,  yet  his  remarks  therein  re 
tropical  diseases  have  emboldened  me  to  make  this 
communication,  and  to  acknowledge  and  recognise 
errors  of  diagnosis. 

I  have  now  been  a  resident  of  tropical  Queensland 
for  fifteen  years,  twelve  of  'which  were  spent  in  Her- 
berton,  and  three  in  Winton.  The  first  recognised  cases 
of  Beri-Beri  seen  by  me  were  under  the  care  of  the  late 
Dr.  White,  the  medical  officer  to  the  Geialdton  Hos- 
pital, who  had  recognised  the  disease,  and  drawn  my 
attention  to  them.  This  was  in  August,  1895.  '  The 
May  following  I  was  appointed  to  the  hospital  beze 
(Winton),  and  from  time  to  time  have  admitted  cases 
recognised  as  such,  but  have  to  admit  that  I  passed  over 
several  cases  which  my  larger  and  more  recent  expe- 
rience would  have  enabled  me  to  recognise  as  suffering 
from  Beri-Beri  or  its  sequelse,  and  I  am  now  convinced 
of  similar  errors  of  diagnosis  exteuding  back  to  the 
first  years  of  my  practice  in  Queensland. 

So  much  for  my  personal  experiences  and  observa- 
tions. I  have  gathered  from  miners  and  others,  who 
were  in  Thornborough  and  on  the  Palmer  in  the  early 
days  of  those  diggings,  that  many  suffered,  and  deaths 
occurred,  from  a  disease  they  called  the  "  Caledonia 
Flash.*'  The  symptoms  described  were  swelling  and 
weakness  of  the  extremities,  and  a  peculiar  walk.  The 
cause  was  ascribed  to  mixed  arsenical  and  antimonial 
poisoning.  I  have  also  heard  of  unusual  Vitalities 
among  the  blacks,  said  to  be  due  to  "  congestion"  and 
*'  infiammation"  of  the  lungs.  In  one  instance  a  mem- 
ber of  a  suffering  tribe  was  sent  to  me,  and  I  think  I 
should  now  diagnose  the  case  as  one  of  Beri-Beri. 

The  experience  of  other  practitioners  in  tropical 
Queensland,  or,  rather,  Australia,  wonld  show  much 
light  on  the  subject. 

Certainly,  if  my  surmises  are  correct,  Beri-Beri  is 
much  more  prevalent  than  is  generally  supposed,  and 
the  fuller  recognition  of  the  complaint  would  XeeA  to 
the  revising  of  many  a  case  of  "Morbus  Cordis," 
**  Peripheral  Neuritis,^'  *  Malarial  Cachexia,"  &c.,  &c 
Vide  Dr.  Patrick  Manson. . 

I  am,  Sir,  &c., 
W.  D.  B0WKETr,M.B.C.8.,  L.8.A., 
Surgeon  to  Winton  Hospital. 

Central  Queensland,  March  30, 1898. 


The  Seottith  Medical  and  Surffical  Journal  for  Feb- 
ruary, 1898,  under  the  section  Medicine  devotes  a  page 
giving  a  resume  of  an  article  published  in  the  Jlu9- 
trakman  Medical  Gazette^  August,  1897,  by  Dr.  H.  M. 
O'Hara,  of  Melbourne,  on  **  A  Cure  of  a  Case  of  8ep- 
ticasmia  by  Injections  of  Serum  from  a  I'atient  £^ 
covering  from  the  Same  Disease." 
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ContrihKtort  mil  have  to  pay  the  eoet  of  illvetratione 
eeeowtpanyiny  their  articles. 
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Medical  Journal  are  supplied  to  all  Mnancial  Members 
of  the  Hem  South  Wales,  Queensland,  So^th  Avstralian, 
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EDITORIAL. 


UNSOUND  AND  ADULTERATED  FOOD. 

Thbrb  can  be  little  doubt  that  unsound  food 
is  sold  in  large  quantities  throughout  the 
Australasian  Colonies. 

Adulterated  and  impure  foods  are  the  cause 
of  many  diseases  in  this  country.  Putrid 
animal  food  causes  severe  pains  in  the  abdomen, 
with  vomiting  and  diarrhoea.  This  is  more 
likely  to  occur  during  the  summer  months, 
and  has  been  very  frequent  in  the  early  part 
of   the  present   year.       In  addition   to   this, 


diseased  meat,  such  as  that  of  tuberculous 
animals,  may  lead  to  the  introduction  of  serious 
disease  in  healthy  subjects.  So,  too,  may 
impure  or  adulterated  milk  account  for  the 
high  mortality  among  children  of  tender  years, 
and  there  can  be  little  doubt  that  much  of  the 
crime  which  has  of  late  years  stained  the  name 
of  our  young  colonies  is  the  result  of  unscru- 
pulous contamination  of  alcoholic  beverages  in 
the  public  bars  of  some  licensed  houses. 

Pork,  mutton,  beef,  veal,  and  such  mixtures 
as  brawn,  sausages,  and  meat  pies,  have  all 
caused  poisonous  symptoms  in  England  and 
elsewhere.  We  have  recently  seen  exposed 
for  sale  in  Sydney  pork  pies  which,  when 
opened,  emitted  an  offensive  odour,  and  in 
which  the  meat  was  covered  with  a  repulsive 
yellow  slime.  Such  pies,  if  eaten,  would 
probably  cause  gastro-enteritis  or  other  inflam- 
matory disorders. 

Stale  shell-fish,  such  as  crayfish,  crabs,  etc., 
often  cause  urticaria  and  gastro-enteritis. 
Cheese  may  cause  symptoms  similar  to  those 
observed  in  meat-poisoning. 

Food  adulteration  consists  in  (a)  the  addition 
of  deleterious  substances,  (h)  the  extraction  of 
the  active  principle  of  the  food,  with  or  without 
addition  of  foreign  matter,  and  (c)  substitution 
of  an  inferior  article.  As  examples  of  the  first 
method  may  be  cited  the  addition  of  turmeric 
to  mustard  (this  is  not  common  in  Sydney),  or 
chicory  to  coffee  (very  common).  Of  the 
second,  to  good  tea  is  added  a  quantity  of 
spent  tea,  or  even  the  leaves  of  other  plants. 
We  have  found  such  additions  in  tea  sold  by 
well-known  firms  in  Sydney,  and  believe  the 
practice  to  be  fairly  common.  Rhubarb  leaves, 
cut  fine,  are  sometimes  added  to  genuine  tea. 

Not  long  ago,  when  the  Public  Health  Bill 
was  before  the  N.S.W.  Parliament,  a  member 
of  the  House  stated  that  a  large  firm  made 
strawberry  jam  out  of  pineapple  or  pumpkin, 
**and  sent  youngsters  round  to  pick  up  the 
dried  figs  that  fell  in  the  Domain,  so  that  they 
could  use  the  seeds  to  represent  the  seeds  of 
strawberries  and  raspberries  in  the  pumpkin 
pulp.'' 

In  an  interesting  article  dealing  with  the 
sanitation  of  London  bakehouses,  Dr.  F.  J. 
Waldo  {Jour.  :San.  Inst.,  April,  1894)  says : 
''  Bread  is  peculiarly  liable  to  absorb  moisture 
and  gaseous  substances.  When  stored  in  a 
badly-arranged  bakehouse,  therefore,  it  can 
hardly  escape  deterioration.  Moreover,  when 
prepared  under  these  conditions,  it  is  liable  to 
be  injured  at  every  step  of  its  manufacture. 
The  flour  becomes  damp,  musty  and  sour,  the 
< sponge'    and    dough    contaminated    by    the 
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sweating  arms  of  the  journeyman,  while  on  all 
sides  it  is  exposed  to  the  risk  of  sewage  and  of 
other  noxious  emanations."  We  fear  this 
extract  is  applicable  to  many  of  our  Sydney 
bakehouses  at  the  present  time. 

Our  colonial  Health  Acts  contain  provision 
for  dealing  with  unsound  food,  and  we  have  no 
doubt  that  our  Health  Boards  will  eventually 
put  down  the  sale  of  such  articles.  In  all  the 
colonies,  prosecutions  and  convictions  are  of 
frequent  occurrence,  but  still  the  frauds  go  on. 
In  all  European  countries,  in  the  United 
States,  in  Canada  and  other  lands,  the  sale 
of  foods  is  regulated  by  special  enactments. 

No  doubt  there  is  much  truth  in  the  adage 
that  ^*  One  man's  meat  is  another  man's  poison," 
for  we  find  that  foods  which  are  consumed 
largely  in  one  country  without  ill  eflFects  cause 
severe  poisonous  symptoms  in  another.  For 
instance,  Reclus  tells  us  that  the  Aleutians  eat 
food  raw  and  rotten.  The  Esquimaux,  he 
says,  '*  may  be  seen  swallowing  with  disgusting 
avidity  rotten  fish  and  the  reeking  carrion  of 
birds."  The  Azygotes  of  the  Phillipines  are 
extremely  disgusting  in  their  food  habits.  In 
Norway  decaying  cheese,  and  in  Sweden  raw 
salmon  which  has  been  buried  in  the  ground 
for  some  time,  are  considered  delicacies.  The 
aborigines  of  Australia  eat  wild  turkeys'  eggs, 
partially  hatched  ;  fat  grubs  roasted,  snakes, 
iguanas,  lizards,  frogs,  young  ants  and  ants' 
eggs,  are  dainty  morsels  to  the  native  black. 
Among  the  Zulus,  the  synonym  for  heaven  is 
"  ubomi,*'  which  means  "  maggoty  meat."  In 
Cambodia  and  Siam,  fish  is  kept  until  it 
decays.  In  China,  eggs  several  months  old 
are  enjoyed  as  a  delicacy. 

But  even  in  our  own  country  little  value  is 
set  upon  game  until  it  is  in  a  state  of  putre- 
faction. We  sneer  at  the  Chinese  who  smacks 
his  lips  over  roasted  puppy,  or  the  Frenchman 
who  revels  in  frogs  and  snails,  while  our 
mouths  water  at  the  prospect  of  a  dish  of 
duck  or  ham.  And  yet  the  pig  and  the  duck 
are  probably  the  most  unclean  animals  of  any 
used  for  domestic  purposes. 


LETTER  TO  THE  EDITOR. 


KOCH'S  NEW  TUBERCULIN. 


(To  tht  Editor  of  the  Australasian  Medical  Oazette,") 

Sir, — Seeing  a  letter  in  yoar  last  journal  written  by 
Henry  S.  Maw,  Inquiring  about  the  treatment  and  re- 
sult of  Koch's  New  Tuberculin,  1  thought,  as  I  have 
ufied  the  T.B.  in  17  cafses  of  all  f^tages  of  Tuberculosis 
pulmonum  et  laryngis,  that  my  experiencen  might  be 
of  some  use.  As  to  cure  :  The  patients  improred 
visibly,  gained  mostly  in  weight  (in  some  cases  as  much 


as  6  lbs.),  the  cold  sweats  disappeared,  the  appetite  in- 
creased ;  in  short,  some  patients  felt  so  much  improved 
that  after  a  two  weeks*  treatment  they  returned  to 
work,  and  in  consequence  they  recommended  friends  to 
try  the  T.R. 

Regarding  the  physical  symptoms  I  could  perceive 
in  cases  of  beginning  tuberculosis  a  decrease  of  rhonchi 
and  rales,  but  in  cases  where  the  disease  extended  over 
a  wider  area  the  T.B.  has  had  no  marked  influence. 

With  reference  to  a  perfect  cure,  I  was  not  at  all 
satisfied  with  the  results  in  my  cases. 

Be  immunity,  I  have  not  had  sufficient  experience 
to  pass  an  opinion  on  the  subject. 

I  am,  dear  Sir, 

Tours  truly, 
M.  VON  LUKOWICZ,  M.D. 

North  Terrace,  Adelaide. 


PUBLIC  HEALTH. 

Typhoid  fever  is  unusually  prevalent  in  Tasmania. 
During  the  first  two  months  of  this  year  76  cases 
were  reported  in  Hobart,  with  seven  deaths.  These 
are  in  addition  to  80  cases  treated  at  the  General 
Hospital. 

Dr.  Gregory  Sprott,  Health  Officer  at  Hobart,  pre- 
sented his  Second  Annual  Report  on  the  health  and 
sanitary  condition  of  that  city  to  the  local  Board  of 
Health  on  March  23.  Dr.  Sprott  stated  that  the 
health  of  the  population  was  decidedly  good,  and  the 
death-rate  about  the  same  as  that  of  1896. 

Tuberculin  test  was  applied  recently  to  some  cattle 
ut  Warmambool  (Vic),  wheu,  out  of  thirty  head,  nine 
were  condemned  as  tuberculous.  All  these  animals 
were  apparently  healthy  dairy  cattle. 

.  Dr.  W.  G.  Armstrong,  who  was  recently  appointed 
Medical  Officer  of  Health  for  Sydney  and  district, 
took  up  his  duties  on  April  1. 

Beri-Beri  is  now  very  prevalent  in  some  parts  of 
Queensland. 

The  Board  of  Public  Health  in  Melbourne  declares 
the  following  boroughs  and  shires  to  be  affected  by 
the  infections  diseases  set  opposite  their  name^  : — 
Boroughs  of  Creswick  and  Koroit,  typhoid  fever. 
SMres  of  Bulla,  Goulburn,  Narracan,  North  Oveaa» 
and  Wyndham,  typhoid  fever  ;  Glenlyon,  scarlet  fever; 
Karkarooc,  diphtheria. 

Typhoid  fever,  diphtheria,  and  measles  are  preva- 
lent in  Melbourne. 

There  were  60  deaths  registered  in  Hobart  during 
February,  but  four  of  these  were  of  persons  not 
usually  resident  in  the  district.  In  the  city  there 
were  38  deaths,  as  compared  with  39  during  the  corres- 
ponding month  of  last  year  :  Males,  16 ;  females,  32. 
The  death  rate  for  the  month  was  16*60  per  1,000  per 
annum.  The  principal  causes  of  death  were  :— 
Typhoid  fever,  3  ;  diarrhoea.  5  ;  phthisis,  1  ;  taber- 
culosis,  5  ;  old  age,  3  ;  enteritis.  6 ;  heart  disease,  1 ; 
debility  (infantile),  5  ;  and  the  remainder  were  of  a 
general  nature.  Of  the  38  deaths,  17  were  of  infants 
under  one  year  of  age  ;  three  were  of  persons  between 
one  and  five ;  12  between  five  and  sixty-five,  and  6 
over  sixty-five  years  of  age.  There  were  66  births 
registered  in  the  district.  In  the  city  44  :  Males,  21 ; 
females  23. 


VITAL  STATISTICS, 


Stdnbt. — The  Registrar-Generars  report  on  the  vital 
statistics  of  Sydney  and  suburbs  for  the  month  of 
February  shows  that  the  births  numbered  891,  vis., 
471  of  males  and   423  of  females.      There  were  44( 
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children  born  in  pablic  iubtitutions,  and  of  thet^e  29 
(15  males,  14  females)  were  illegitimnte.  The  'leaths 
nnmbered  406,  tiz.,  233  of  males  and  172  of  females. 
According  to  the  classification  of  the  causes  of  death, 
local  diseases,  with  a  total' of  186  deaths,  occasioned 
45'93  per  cent,  of  the  mortality  of  the  month,  and  the 
most  prominent  in  this  class  were— heart  disease,  24  ; 
and  eDteritis,  54.  Constitntional  diseases  came  next 
with  64  deaths  (16*80  per  cent.),  the  principal  being 
phthisis,  34.  Specific  febrile  or  zymotic  diseases,  with 
54  deaths,  contributed  13*33  per  cent.,  of  which  10  were 
dne  to  typhoid  fever.  Deathsfrom  developmental  diseases 
number^  31,  and  from  ill-defined  causes  the  number 
was  35.  There  were  30  deaths  from  yiolence,  including 
21  accidents,  and  7  suicides.  The  deaths  of  children 
under  6  years  of  age  numbered  186,  or  46*93  per  cent, 
of  the  total  mortality,  and  of  these  146  were  under  the 
age  of  1  year.  The  number  of  births  to  every  1000  of 
the  population  was  2*17,  and  of  deaths  *99. 

Mjblboubne. — During  the  month  of  February  tliere 
were  r^fistered  in  Greater  Melbourne  976  births  (501 
males  and  475  females),  and  780  deaths  (414  males 
and  366  females).  To  every  1000  of  the  population  the 
proportion  of  births  was  28*20.  and  of  deaths  22*54 
per  annum.  Deaths  among  children  under  5  years  of 
age.  340,  of  which  178  were  under  1  year  of  age.  The 
principal  causes  of  death  were— measles,  31 ;  diphtheria, 
17  ;  typhoid  fever,  34  ;  scarlet  fever,  3 ;  cancer,  32  ; 
phthisis,  63  ;  pneumonia,  29  ;  enteritis,  119  ;  bronchitis, 
10 ;  Bright 's  disease,  15. 

Ballabat. — During  the  month  of  February  103 
births  were  registered  in  Ballarat  and  suburbs.  There 
were  96  deaths.  The  principal  causes  of  death  were — 
typhoid  fever,  5  ;  cancer,  5  ;  phthisis,  6];  [pneumonia, 
2 ;  enteritis,  20. 

Bbisbanb. — During  the  month  of  January  there 
were  123  births  registered  in  Brisbane  and  66  deaths. 
The  principal  causes  of  death  were : — Typhoid  fever, 
1 ;  dengue  fever,  3 ;  whooping  cough,  8  ;  remittent 
fever,  1  ;  cancer,  3  ;  tabes  mesenterica,  5  ;  phthisis, 
4  ;  apoplexy,  4  ;  enteritis,  10. 

Tasmania. — The  Government  Btatistician's  report  on 
vital  statistics  of  the  colony  shows  that  during  the 
month  of  February  106  births — 54  males  and  51  fe- 
males— were  registered  in  the  registration  districts  of 
Hobart  and  Launceston.  To  every  1,000  of  the  popu- 
lation of  the  two  districts  the  proportions  of  births  re- 
gistered were  as  follow  :  — For  Hobart,  1-68  ;  for 
Launceston,  1*56;  all,  1*63.  Deaths. — The  deaths 
registered  in  February,  in  Hobart  and  Launceston, 
numbered  116 — 64  males  and  51  females;  35  deaths,  or 
80*43  per  cent,  of  the  whole,  took  place  in  public  insti- 
tutions. To  every  1,000  of  the  population  of  the  respec- 
tive divisions  the  proportions  of  deaths  registered  were 
as  follow  :— Hobart,  1-40  ;  Launceston,  2*20  ;  all,  1*79. 
The  deaths  under  5  years  of  age  numbered  53,  or 
46*09  per  cent.,  of  which  45  were  under  1  year  of  age. 

K£w  Zbalard. — The  proportion  of  deaths  regis- 
tered during  February  to  every  1,000  of  the  popula- 
tion was  1*23  for    Auckland   and  suburbs,  0'7G  for 
Wellington  with  suburbs,  0*80  for  Christchurch  and 
snbnrbs,  and  0*68  for  Dunedin  and  suburbs.     The  total 
births  in  these  four  boroughs  amounted  to  320.     The 
deaths  were  156,  to  which  males  contributed  89,  and 
females  67.     Fifty-eight  of  the  deaths  were  of  children 
under  five  years  of  age  ;  53  of  these  were  under  one 
year  of  age.      There  were  12  deaths  from  cancer,  7 
from  phthisis.  7  from  pneumonia,  22  from  influenza,  4 
from  typhoid  fever,  22  from  diarrhoea,  9  from  old  age, 
7  from  heart    disease,    5    from    bronchitis,   8    from 
enteritis. 


UNIVERSITY  AND  HOSPITAL  INTELLIGENCE. 


DNIVBRSITY  OF  SYDNEY. 

A  HBKTINO  of  the  fcMiuate  was  held  on  April  4th,  at 
Sel borne  Chambers,  Phillip  Street.  The  Chancellor 
(the  Hon.  Dr.  MacLaurin)  presided. 

The  Senate  proceeded  to  the  annual  election  of  Vice- 
Chanoellor.  It  was  moved  by  Mr.  Teece,  and  seconded 
by  the  Hon.  Dr.  Cullen,  **That  His  Honor  Judge 
Backhouse  be  re-elected  to  the  office  of  Vice- 
Chancellor."    The  motion  was  carried  unanimously. 

The  standing  committees  were  appointed  for  the 
year  1898-9. 

On  the  recommendation  of  Professor  Liversidge, 
Mr.  C.  Walker  was  appointed  junior  demonstrator  in 
chemistry. 

On  the  recommendation  of  Professor  Stuart,  Dr.  H. 
V.  C.  Hinder  was  appointed  surgical  tutor  in  the  room 
of  Dr.  McAllister,  resigned. 

Reports  were  received  from  the  examiners  in  the 
faculties  of  art,  law,  medicine,  and  science,  reporting 
the  results  of  the  recent  examinations.  These  were 
adopted. 

Launceston  Hospital,  Tas. — The  Staff  Question.— 
The  Hospital  Board  have  agreed  to  meet  the  members 
of  the  local  branch  of  the  British  Medical  Association 
in  conference  with  reference  to  their  proposal  for  a 
change  in  the  system  of  management  at  the  hospital. 
It  has  been  left  with  the  Chairman  of  the  Board  to  fix 
a  date.  One  of  the  points  in  favour  of  a  change  was 
clearly  brought  out  at  the  meeting  of  the  Board.  A 
motion  was  carried  placing  on  record  the  high  appre- 
ciation of  the  services  rendered  by  the  retiring  surgeon- 
superintendent,  when  Dr.  Drake,  in  returning  thanks, 
acknowledged  the  professional  experience  he  had 
gained  in  the  institution.  Well,  Dr.  Drake,  with  his 
experience  gained  while  in  Launceston,  is  about  to 
leave,  and  the  benefit  of  the  experience  is  lost  to  the 
community,  whereas,  had  the  system  of  management 
advocated  by  the  Medical  Association  been  in  vogue, 
that  experience  would  have  been  shared  in  by  most  of 
the  local  medicos,  and  the  people  generally  would  have 
received  the  benefit. 

At  a  special  meeting  of  the  Hospital  Board  on  March 
10,  1898,  Dr.  McArthur  has  been  appointed  house  sur- 
geon in  place  of  Dr.  Ramsay,  who  was  appointed  Sur- 
geon-Superintendent mVe  Dr.  Drake,  resigned.  There 
were  13  applicants.  Dr.  McArthur  has  been  acting  as 
locuiaii  tefiens  for  Dr.  Hamsay. 


MEDICAL  NOTES. 


Pbbsbntationb  to  Medical  Mkn. 

Dr.  Joseph  Park,  of  Helensburgh,  K.S.W.,  has  been 
entertained  at  a  banquet  by  the  people  uf  Helens- 
burgh, and  has  been  the  recipient  of  an  illuminated 
address.  The  presentation  was  made  by  Mr.  Nichol- 
son, M.P. 

Dr.  W.  H.  O'Neill,  late  of  Narrandcra,  N.S.W.,  was 
entertained  at  a  banquet  when  leaving  the  district, 
he  was  also  presented  with  a  handsome  gold  watch 
and  chain.     Ihe  watch  bore  a  suitable  inscription. 

Dr.  F.  M.  Blackwood,  of  Summerhill,  near  Sydney, 
has  been  presented  with  a  beautifully  illuminated 
address  by  the  Sterling  Lodge,  No.  18,  I.O.O.  F. . 

Dr.  F.  J.  Drake,  the  retiring  surgeon  superintendent 
of  the  general  Hospital,  Launceston,  Tasmania,  has 
beien  presented  with  a  number  of  medical  works  by 
the  medical  staff,  and  a  handsome  spirit  lamp  from 
the  present  and  past  nurses.     The  presentations  were 
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made  at  a  social  giyen  to  the  Doctor  at  the  Hospital 
on  March  25th. 


Dr.  V.  Black,  warden  of  Southern  Cross,  W.  A., 
whilst  driving  in  Golden  Valley,  met  with  a  serious 
accident.  A  gun  which  he  was  carrying  was  loaded, 
but  not  cocked.  It  slipped  off  his  knee,  striking  the 
guard  rails  of  the  Tehicle,and  went  off.  The  charge 
shattered  Dr.  Black's  left  band. 


MILITARY  APPOINTMENTS,  Kto. 


New  Zealand  Defence  Forces. — His  Excellency  the 
Governor  has  been  pleased  to  approve  of  the  following: 
— Taranaki  Rifle  Volunteers  :  Hugh  Allan  McCleland 
to  be  Surgeon-Captain.  General  Medical  List.  N.Z. 
Volunteers  :  Surgeon-Captain  William  denry  Hosking 
to  be  Surgeon-Major ;  Surgeon-Captain  William  John- 
ston Will  to  be  Surgeoi;!- Major ;  Suigeon-Captain 
Richard  Bo  wen  Hogg,  of  Timaru,  N.Z.,  to  be  Surgeon- 
Major.  Marlborough  Mounted  Rifle  Volunteers  :  Sur- 
geon-Captain Daniel  Mathewson  Navin  has  resigned  his 
commission. 

Victorian  Defence  Forces. — His  Excellency  the 
Governor  has  been  pleased  to  approve  of  the  following: 
— Retirement :  Surgeon-Captain  William  Francis 
Sweetman,  Reserve  of  Officers,  Medical  Staff,  Victorian 
Mounted  Rifles,  has  retired.  Transfers-^Reserve  of 
Officers,  Medical  Staff,  Militia  :  Surgeon- Major  Thomas 
Cuthbertson  Hope,  from  the  Fixed  Establishment, 
Medical  Staff,  Militia,  to  be  Surgeon- M a jor ;  Fixed 
Establishment,  Medical  Staff,  Militia:  Surgeon-Captain 
John  Small,  from  the  Reserve  of  Officers,  Medical  Staff, 
Militia,  to  be  Surgeon-Captain.  Promotion — Fixed 
Establishment,  Medical  Staff,  Militia :  Surgeon-Cap- 
tain William  Lowell  Mullen,  to  be  Surgeon-Major. 
Confirmation  of  Commissions — Medical  Staff,  Victorian 
Mounted  Rifles :  Confirmation  of  commissions  of  the 
undermentioned  Surgeon-Captains  —  Suigeon-Captain 
Charles  Crawford  Macknight,  Surgeon-Captain  Percy 
Herbert  liddle.  Resignation  —  Victorian  Rangers, 
Medical  Staff :  Surgeon-Captain  James  Alexander 
Reid. 

Queensland  Defence  Forces. — Surgeon-Lieutenant- 
Colonel  J.  Aheame  has  been  granted  six  months'  leave 
of  absence. 

New  South  Wales  Defence  Forces. — Snrgeon-Lieu- 
tenant  C.  A.  Edwards  has  been  attached  to  the  ^d 
Infantry  Regiment,  in  place  of  Surgeon-Captain  Jarvie 
Hood,  transferred  to  the  Reserve  of  Officers  ;  Honorary 
Surgeon- Lieutenant  H.  B.  Lee  has  been  appointed  to 
the  1st  Australian  Horse  ;  Honorary  Surgeon-Lieu- 
tenant J.  B.  Crabbe  to  6th  (Union  Volunteer)  In&ntry 
Regiment  (Scottish  Rifies)  ;  and  Honorary  Surgeon- 
Lieutenant  G.  L.  Mullins  to  5th  (Union  Volunteers) 
Infantry  Regiment  (Irish  Rifles). 

OBITUARY. 


Samukl  William  Bbibrlt,  L.  tt  L.  Mid.,  R.C.S. 
andR.C.P.  Edin.,  1882,  formerly  of  Melbourne,  died 
suddenly  in  the  Adelaide  Hospital  on  April  3.  Dr. 
Brierly  was  formerly  Deputy  Medical  Superintendent  at 
the  Beechworth  and  Tarra  Bend  Lunatic  Asylums,  Vic. 

Joseph  Edmund  Obam  Hsmby,  M.R.,  Ch.M.  Syd. 
1894,  died  at  Walgett,  N.S.W.,  from  typhoid  fever,  on 
March  29.  Dr.  Henry  was  formerly  Resident  Medical 
Officer  at  the  Sydney  Hosp/tal.  ' 

RoBBBT  Fawbll  Hudbon,  L.P.P.S.  Glas.,  M.D. 
St.  And.  1857,  M.D.  Melb.  (a.<>.^.),  1860,  died  at  Bal- 
larat  on  March  27 .  The  deceased  was  bom  at  Salford, 
England,  in  1834,  and  was,  therefore,  64  years  of  age  at 


the  time  of  his  death.  Having  taken  the  diploma  of 
L.F.P.S.  Glas.,  he  subsequently  graduated  as  M.D.  at 
St.  Andrews.  About  the  end  of  the  fifties  he  arrived 
in  Victoria,  and  was  appointed  a  resident  physician  of 
the  Melbourne  Hospital.  In  1862  he  went  to  Ballaiat, 
where  he  resided  for  35  years.  For  many  years  be 
was  honoraiy  medical  officer  to  the  Ballarat  Hospital, 
and  after  his  retirement  honorary  consulting  surgeou. 
He  was  for  years  chairman  of  directors  of  the  Ballaimt 
Banking  Company,  the  Ballarat  Gas  Company,  and  the 
Ballarat  Building  Society,  and  was  also  a  trustee  of  the 
Ballarat  Club,  and  vice-president  of  the  Australian 
Club  in  Melbourne.  Dr.  Hudson  was  the  owner  of 
extensive  property  in  New  South  Wales.  Several 
years  ago  Dr.  Hudson  paid  a  visit  to  the  old  country, 
principally  to  recuperate  his  health.  His  final  illness 
was  only  of  a  few  days'  duration,  and  death  was  doe  to 
inflammation  of  the  heart.  Daring  his  long  residence 
in  Ballarat  Dr.  Hudson  made  many  warm  friends,  who 
deeply  regret  his  death. 

MEDICO- LEGAL. 

A  WIDOW  in  Melbourne  named  Harriet  Kenise,  bas 
been  fined  i^lO,  or  in  default  distress  or  imprisonment, 
for  neglecting  to  provide  medical  aid  for  her  son,  aged 
five  years  and  a  half,  who  is  suffering  from  a  diseased 
knee  joint.  Defendant  took  the  child  out  of  the 
Children's  Hospital,  and  removed  the  splints.  The 
defence  was  she  had  no  faith  in  doctors. 


CHANGE  OF  ADDRESS,  &c. 

Alsop,  Dr.  C.  J.,  late  of  Melbourne,  has  succeeded  to 
the  practice  of  Dr.  H.  G.  H.  Naylor,  at  66  Macqoarie- 
street,  Hobart. 

Booth,  Dr.  Jas.,  formerly  of  Brisbane,  has  suc- 
ceeded to  Dr.  A.  G.  H.  Colqahoun*8  practice  at 
Rnpanyup,  Vic. 

BowKBB,  Dr.  C.  S.,  has  left  West  Maitland,  N.S.W. 

Bbbwib,  Dr.,  of  Hamilton,  N.Z.,has  gone  on  atrip 
to  Europe  per  R.M.S.  "Austral." 

Bbontb,  Dr.  A.,  has  removed  from  Wanganui  to 
Levin  (Wellington),  N.Z. 

BBOWMLBSSy  Dr.  A.  C,  has  returned  from  Western 
Australia,  and  has  resumed  practice  at  Elizabeth 
Street,  Hyde  Park,  Sydney. 

Campbell,  Dr.  D.  A.,  has  commenced  practice  at 
Rosedale,  Vic. 

Chapplb,  Dr.  W.  A.,  of  Wellington,  N.Z.,  has  re- 
turned from  his  trip  to  Europe. 

Collins,  Dr.  M.  J.,  has  left  Balmain  (Sydney)  for 
Deloraine,  Tas. 

CoNLOK,  Dr.  W.  A.,  formerly  at  the  Children's  Hos- 
pital, Glebe,  Sydney,  has  commenced  practice  at  Kn- 
mara  (Westland),  N.Z. 

CoBT,  Dr.  G.  C,  has  removed  from  Junee  to  Bingara, 
N.S.W. 

Cox,  Dr.  F.  H.,  of  Goodooga,  has  been  appointed 
Medical  Officer  to  the  Hospital,  Walgett,  N.S.W. 

Davidson,  Dr.  G.,  late  of  Gayndah,  has  become  « 
partner  with  Drs.  Voss  and  Hawkes,  of  Rockhampton,  Q. 

Dbakb,  Dr.  F.  J.,  recently  Surgeon-Superintendent 
of  the  General  Hospital,  Launceston,  Tas^,  has  com- 
menced private  practice  at  Hobart. 

Flashman,  Dr.  J.  F.,  has  been  transferred  from  the 
Hospital  for  the  Insane  at  Parramatta,  N.8.W.,  to  the 
Callan  Park  Hospital  for  the  Insane,  Sydney. 

Gill,  Dr.  J.  Macdonald,  has  moved  to  18  Oollege- 
street,  Hyde  Park,  Sydney. 

Gbat,  Dr.  J.,  has  commenced  practice  at  Quirindii 
N.S.W.,  in  coniunction  with  Dr.  R.  Mead. 
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FoLvr,  Dr.  J.  B.,  has  commenced  practice  at 
Gown,  N.aW. 

Fox,  Dr.  G^  has  removed  from  Levaka  to  Snva,  Fiji. 

Hau,  Dr.  F.  W.  E.,  has  resigned  his  appointment 
as  Besident  Medical  Superintendent  at  the  Charters 
Towers  Hospital,  Q.,  and  Dr.  B.  B.  Haztahle  has  been 
appointed  in  his  place. 

U1001K8,  Dr.  F.  C,  late  of  The  Goaat  Hospital,  Syd- 
nej,  has  been  appointed  Medical  Officer  to  the  Hos- 
pital, Walgett,  N.S.W. 

JoHNSOir,  B.  Ahoub,  has  removed  from  the  Child- 
ren's Hospital,  North  Adelaide,  8.  A.,  to  St.  Catherine's, 
Prospect,  S.A. 

Mackt,  Dr.  Jas.,  of  the  Glebe  (Sydney),  has  gone 
on  a  trip  to  Eorope  per  B.M.S.  *'  Aastral/' 

Mabtik,  Dr.  J.,  has  removed  from  Paddington, 
W.A.,  to  Black  Flag,  W.A. 

McIlbot,  Dr.  A.  J.,  has  removed  from  Milton 
(Otago)  to  Brnnnerton  (Westlands),  N.Z. 

Millard,  Dr.  B.  J.,  has  returned  from  his  trip  to 
England.  He  has  been  transferred  from  Callan  Park, 
(Sydney)  Hospital  for  the  Insane  to  the  Kenmore  Hos- 
pital for  Insane,  Goolbam,  N.S.W. 

MoNST,  Dr.  P.  F.,  late  of  New  Zealand,  has  settled 
at  Levuka,  Fiji. 

Morgan,  Dr.  G.  W.,  has  left  Burwood  for  Pambnla, 
NAW. 

Morris,  Dr.  W„  has  removed  from  Pleasant  Point 
to  Little  Biver  (Canterbury),  N.Z. 

MUOLIBTON,  Dr.  H.  B.,  has  removed  from  Spring- 
wood  to  Canowindra,  N.S.W. 

MuRRAT-GiBBBB,  Dr.  J.,  has  disposed  of  his  practice 
at  Border  Town,  S.A.,  to  Dr.  B.  McDougal,  late  of 
Gladstone,  S.A. 

Murray,  Dr.  G.  L.,  lately  Medical  Officer  of  the 
Hospital  at  Bingara,  N.S.W.,  has  been  appointed  to  a 
corresponding  post  at  the  Mount  Morgan  Hospital,  Q. 

Nbwton,  Dr.  Alice,  has  commenced  practice  at 
8tanmore-road,  Stanmore,  near  Sydney. 

Oldmbadow,  Dr.,  of  Tasmania,  has  gone  on  a  trip 
to  Burope  per  B.M.S.  "  Austral." 

Pekvt,  Dr.  H.  J.,  late  of  Geraldton,  W.A,  has 
settled  at  New  Norfolk,  Tas. 

PORTBB,  Dr.  A.  H.,  has  removed  from  Tauranga  to 
Waihi,  N.Z. 

Pratt,  Dr.  B.  H.  L.,ha8  removed  from  Glebe  Point 
to  Pan^amatta. 

Bambat,  Dr.  J.  B.,  has  removed  from  Southern 
Cross  to  Peak  Hill,  W.A. 

Btan,  Dr.  B.,  of  Nhill,  Vic,  has  obtained  twelve 
months*  leave  of  absence.  He  intends  to  visit  Bnrope. 

Smith,  Dr.  B.  Temple,  has  commenced  practice  at 
Mt  Morgan,  Q.,  in  conjunction  with  Dr.  Arthur  C. 
Mackenzie. 

SWA178TON,  Dr.  C,  has  removed  from  Eanowna  to 
Goolgaidie,  W.  A. 

Vbech,  Dr.  M.,  late  of  the  Sydney  Hospital,  has 
been  appointed  Third  Medical  Officer  of  the  U.F.S. 
Dispensary,  Balmain  (Sydney),  vice  Dr.  M.  J.  Collins, 
resigned. 

Walsh,  Dr.  W.  Butler,  of  Melbourne,  has  gone  to 
Burope  for  a  trip,  per  B.M.S  '<  Austral." 

Waltbr,  Dr.  H.,  has  removed  from  Perth  to  Fre- 
mantle,  W.A. 


MBDICAL  APPOINTMBNTS. 

The  following  appointments  are  announced  :— 
Allan,  E.  B.,  H.D.,  &o^  to  be  Public  Yacoinator  at  Dayleaford. 

Vie,  9<M  Dr.  T.  B.  a.  Wllllfl,  nsigDed. 
Andrew,  J.  B.,  L.R.C.P.,  &a,  to  be  Offloer  of  Health  for  the  city  of 
Hawthorn,  Yic,  %ic€  Dr.  T.  O.  F.  Alsop,  abeent  on  leave. 


Bertnun,  T.  B.,  M.B.  Olaa.,  *c.,  to  be  Visiting  Surgeon  and  Dis- 
peaaer,  Coonamble  Oaol,  N.S.W.,  vloe  Dr.  B.  0.  Newland,  re- 
signed. 

Bluett,  P.  F.  W.,  L.R.O.P.  Bd.,  dec,  to  be  Acting  Gorernment 
ICedloal  Officer  and  Vaccinator  for  the  district  of  Molong, 
KJ9.W.,  «<c«  Dr.  H.  Browne,  absent  on  leave. 

Booth,  Jas.,  L.R.C.P.,  &c.,  to  be  Officer  of  Health  and  Public  Vac- 
cinator for  the  Shire  of  Dnnmonkle,  Bast  Riding,  Vic,  vice  Dr. 
A.  O.  H.  Colqnhonn,  resigned. 

Oloss,  J.  O.,  M.B.,  M.B.,  M.D.  Bdin.,  to  be  a  Member  of  the  Board 
of  Bxaminera  for  the  city  of  Dnnedin,  N.Z. 

Cutcaden,  Q..  L.R.C.P.  and  S.,  Ac.  to  be  Certifying  Medical  Prac- 
titioner for  tbe  Factories  and  Shops  Acts  for  Port  Melbourne, 
Vic.,  Wee  Dr.  W.  S.  Smytbe,  resigned. 

Oox,  F.  H.,  M.B.  Syd.,  &c.,  to  be  Medical  Officer  to  the  Hus- 
pttal,  Walgett,  N.8.W. 

Campbell,  D.  A.,  M.B.,  &c.,  to  be  Officer  of  Health  for  tbe  i^hire 
of  Rosedale,  Rosedale  and  Denison  Ridings,  Vic,  %iu  Dr.  A. 
Maodonald,  resigned. 

Cross,  W.  J.,  M.D.,  to  be  Public  Vaccinator  at  Horsham,  Vic, 
v<ce  Dr.  6.  J.  Young,  resigned. 

Cook,  P.  R.,  M.B.,  Ch.B.,  Unir.  N.Z.,  to  be  a  Public  Vaccinator 
for  district  of  Oxford,  N.Z. 

Finlay.  8.,  F.R.C.S.  Irel.,  to  be  Government  Medical  Officer  an^' 
Vaccinator  for  district  of  Dangog,  N.S.W.,  tU»  Dr.  A.  W- 
McMath,  resigned. 

Good,  J.  K,  M.B.,  CM.  Edin.,  to  be  a  Public  Vaccinator  for  8.A. 
Harvey,  R.  R.,  M.B.  Melb.  Aio.,  to  be  Healtli  Officer  for  Norseman, 
WJL.,  visf  Dr.  A.  Ooode,  resigned. 

Hawkes,  C.  S.,  M.R.O.S.  Bog.,  &0.,  to  be  Acting  Medical  Superinten- 
dent of  Quarantine,  Acting  Health  and  Medical  Officer,  Acting 
Visiting  Surgeon  to  the  Prison,  and  Acting  Visiting  Surgeon 
to  the  Look  Hospital,  at  Rockhampton,  during  the  absence  on 
leave  of  Dr.  F.  H.  V.  Voss. 

Higgins,  F.  C,  M.B.  Syd.,  frc,  to  be  Medical  Officer  of  the  Hospital 
at  Walgett,  N.&W. 

Huxtable.  R.  B.,  M.B.,  CM.  Bdin.,  to  be  Resident  Medical  Super- 
intendent, the  Hospital,  Charters  Towers,  Q.,  tic*  Dr.  F.  W.  C. 
Hare,  resigned. 

Hay,  J.  B.,  M.B.,  Ac,  to  be  Officer  of  Health  and  Public  Vacci- 
nator for  the  Shire  of  H^tesbuiy,  Vio.,  vice  Dr.  G.  M.  Reid, 
resigned. 

James,  Philip.  F.R.C.S.  Bog.,  to  be  Hon.  Surgeon  to  the  Welling- 
ton Hospital,  N.Z. 

Lawson,  G.  L.  L.,  M.R.C.S.  Bng^  LJLG.P.  Lond.,  D.P.H.,  to  be 
Health  OfBoer  for  MuUewa,  W.A. 

MaoMaster,  John,  M.B.,  CM.  Bdin.,  dec,  to  be  Government 
MediofU  Officer  and  Vaccinator  for  the  district  of  Merriwa, 
NJ9.W.,  viof  Dr.  A.  G«  0*Flanagan,  resigned. 

McKee,  J.  C.  L.R.C.P.,  &o.,  to  be  Officer  of  Health  and  Public 
Vaccinator  for  the  Borough  of  Baglehawk,  Vic,  tiee  tbe  late 
Dr.  J.  J.  Thorn. 

MoGowan,  A.  S.,  M.B.,  to  be  Junior  ABsistant  Surgeon  to  the 
Ballarat  Hospital,  Vic,  xiUf  Dr.  Chenball.  resigned. 

Mcllroy,  A.  J.,  M.B.,  CM.  Bdin.,  to  be  Public  Vaooiiuitor  for 
Brunnertou,  N.Z. 

Matthews,  T.,  L.R.C.P.  Ed,  die,  to  be  Government  Medical 
Officer  and  Vaccinator  for  the  districts  of  Shoalhaveo,  Nowra, 
and  Terara,  N.S.W.,  wkf  the  late  Dr.  J.  B.  Brereton. 

Montgomery,  J. P.,  M.b.,  jic,  to  be  Officer  of  Health  for  the  Shire 
of  Rosedale,  Tuongabbie  Riding,  Vic. 

Martin,  Js8.,  L  R.O.P.,  Ac,  to  be  Health  Officer  for  BUck  Flag, 

W  A- 

Marks,'  B.  G.  K.,  M.D.,  to  be  Medical  Officer  at  Herbertou,   Q., 

%ibe  Dr.  L.  O.  A^  MacDonneU. 
Murray,  G.  L.  M.B.  Syd.,  Ac,  to  be  Medical  Officer  at  the  Mount 

Morgan  Hospital,  Q. 
Morris,  W.,  Pbys.  and  Sure.,  Univ.  Brlangen,  to  be  Public  Vacci- 
nator for  Little  River,  NJZ. 
Pitcher,  B.  W.,  L.R.CP.,  Ac,  to  be  Public  Vaccinator  at  Kingston, 

Vic,  efce  Dr.  W.  Corry,  resigned. 
Player,   C  R.,   li.B.,  Ac,  to  be   Officer  of  Health  for  Shire   of 

Melton,  Bast  Riding,  Vic,  tixe  Dr.  N.  C  A.  Vance,  resigned. 
Roughan,  J.  A.,  H.B.,  R.U.In  Ac,  to  be  liesident  Medical  Officer 

for  Williams  district,  also  to  be  Public  Vaccinator  for  tbe 

urban,  subnrban,  and  rural  districts  of  Williams,  W.A. 
Spenoe,  H.,  M.B.,  Ac,  to  be  Officer  of  Health   for  the  city  of 

Footsoray,  and  for  tbe  Shire  of  Braybrook,  Vic,  during  the 

absence  of  Dr.  C  L.  McCarthy,  on  leave. 
Spenoe,  H.,  M.B.,  to  be  Acting  Public  Vaccinator  at  Footsoray, 

Vic,  vicf  Dr.  C  L.  McCarthy,  absent  on  leave 
Smith,  B.  Temple,  M.B.,  B.Ch.,  BJL.O.,  Roy.  Univ.  IreL  ;  M.R.CS. 

Bng.,  L.R.CP.    Lond.,  to  be  an  Honorary  Medical  Officer  to 

ttie  HospiUl,  Mount  Morgan,  Q. 
Simpson,  D.,  M.tl.,  Ac,  to  be  Officer  of  Health  for  Shire  of  Fern 

Tree  Gully,  Vic,  stoe  Dr.  W.  J.  Craig,  resigned. 
Teare,  J.,  M3.,  Ac,  Victa.  Univ.,  to  be  a  Public  Vaccinator  for 

the  district  of  Wellington,  NJS. 
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MEDICAL   RESIGNATIONS. 


The  following  resignations  are  announced  :7- 

Gbeuball,  Dr.,  aa  Janior  AMlstant  Surgeon  to  the  BalUrat  Hos 
pltal,  Vic. 

Craig.  Dr.  W.  J.,  aa  OIBcct  of  Health  for  Shire  of  Pern  Tree  Gully, 
Vic. 

Golquboun,  Dr.  A.  G.  H.,  as  Officer  of  Health  and  Pablio  Yacoi- 
nator  for  Donmunkle  Shire,  Vic 

CTorry,  Dr.  W.,  as  Public  Vacoloator  at  Kingston,  Vic. 

Ooode   Dr.  A.,  as  Health  Officer  for  NorB«>man,  W  A. 

Harv,  Dr.  F.  W.  E..  as  Resident  Medical  Superintendent,  the  Hos- 
pital, CharterH  Towers,  Q. 

Macdonald,  Dr.  A.,  as  Officer  of  Health,  Rocedxle  Shire,  Vic. 

McMath,  Dr.  A.  W..  as  (joreninient  Medical  Officer  and  Vacci- 
nator, Dnngog,  N.S.W. 

Newland,  Dr.  B.  0.,  as  Vialting  Sargeon  and  Dispenser,  Coonamble 
Gaol,  N.S.W. 

OTIanagan,  Dr.  A.  J.,  as  Goveromeut  Medical  Officer  and  Vacci- 
nator, Merriwa,  N.S.W. 

Reid,  Dr.  G.  M.,  as  Officer  of  Health  and  Public  Vaccinator  for 
Heytesbiiry  Shire,  Vic. 

^mythe   Dr.  W.  S.,  as  Certifying    Medical  Practitioner,  Factories 
and  Shops  Act,  Port  Melbourne,  Vic. 

Vance,  Dr.  N.  C  A.,  aa  Officer  of  Health.  Melton  Shire,  Vic. 

Willis,  Dr.  T.  R.  H.,  as  PubMc  Vaccinator  at  DayU-sford,  Vic. 

Young,  Dr.  G.  J.,  as  Public  Vaccinator  at  Uorsham,  Vic. 


REVIEWS. 


About  Childrbn  :  Six   Lectures  Given  to  the 
Nurses   in   the   Training   School   of   the 
Cleveland  General  Hospital.     By  t^amael 
W.  Kelly,  M.D.,  Professor  of  Diseases  of  Children 
in  the  Cleveland  College  of  PhyMcians  and  Sur- 
geons :    Pediatrist  to  the  Cleveland  General  Hos- 
pital :  Consulting  Physician  to  the  Cleveland  City 
Hospital,  &c.,  &c.     Cleveland,  0.  (U.S.A.) :    The 
Medical  Gazette  Publishing  Co.,  1897. 
The  perusal  of  this  volume  has  given  us  the  deepest 
pleasure.     The  gifted  editor  of  the  Clexeland-  Medical 
Gazette  having  delivered  these  lectures  to  the  nurses  of 
the  General  Hospital,  has  been  induced  to  print  them 
in  the  hope  that  they  might  be  useful  to  other  nurses, 
to  intelligent  parents,  even  to  medical  students  and 
practitioners.     Every  nurse  who  seeks  to  make  herself 
proficient  in  her  daily  duties  should  study  this  book 
carefully.      The  graceful  and  easy  style  of  the  author 
is  impressive,  and  when  we  have  finished  the  book  our 
only  regret  is  that  Dr.  Kelly  has  not  seen  fit  to  extend 
the  course,  and  give  us  a  larger  volume.     The  only  im- 
provement we  can  suggest  is  the  addition  of  a  few 
illustrations    in   the  second  edition,  which  will    un- 
doubtedly be  called  for  before  long.     We  are  particu- 
larly impressed  with  Chapter  VI.,  which  deals  with 
Artificial  Feeding,  and  some  general  remarks  on  the 
habits,  dispositions,  and  management  of  children. 


Hygiene    and    Public    Health.      By    Louis    C. 

Parkee,  M.D.,   D.P.H.    Lond.    Univ.  ;    Fellow  of 

the  Sanitary  Institute,  and  Member  of  the  Board 

of  Examiners  ;  Lecturer  on  Public  Health  at  St. 

George's  Hospital  Medical  School ;  Medical  Officer 

of  Health  and  Public  Analyst  for  the  Parish  of 

Chelsea.     Fifth  edition.    Pp.  570,  cr.  8vo.    Price, 

lOs.  6d.     London  :  H.  K!.  Lewis,  1897. 

This  edition  of  a  well-known  work  is  np-to-date  in 

all  its    chapters.       Chapter  I.    treats  of    water,    its 

sources,  distribution,  purification,   and  examination. 

Chapter  II.  describes  fully  the  methods  of  collection, 

removal  and  disposal  of  excretal  and  other  refuse. 

Other  chapters  deal  with  Air,  Ventilation,  Climate  and 

Meteorology,  Soils  and  Building  Sites,  Foods,  Clothing, 

Communicable  Diseases,  &c.   There  is  also  an  excellent 

chapter  on  Statistics.     The  volume  is  well  illustrated. 

Sucn  a  book  as  this  should   be  in  the  hands  of  every 

practitioner  in  the  conntrr.      It  is  cheap,  handy,  and 

reliable. 


PROCEEDINGS   OF    AUSTRALASIAN    MEDICAL 

BOARDS.       . 


The  following,  havin?  presented  their  diplomas, 
have  been  duly  registered  as  legally  qualified  medical 
practitionera  by  the  respective  boards  :  — 

NEW  south  wales. 
Thomas,  Julia  Carlile,  M  B.  Univ.  Sydnev  1899. 
Newton,  Aiioe  ^rah,  M.B.  Unir.  Sydney  1898. 
Gray,  James,  M.B.  ft  Mast.  Surg.  Univ.  Eriin.  1894. 
Campbell,  Alfrwl,  Mem.  R.  Coll.  Sorg.  Eng.  1?97 ;  Lie.  R.  Coll. 

Phys.  Lond.  1897. 
RosenHeld,  Reuben  Lamaii,  M.B.  et  B  S.  Univ.  Melb  1897. 


■  TASMANIA. 
Penny,  Henry  James,  LJI.C.S.I.  18*76  ;  L.K.Q. O.P.I  1877. 
AUop,  Thomas  I  Osmond  Fabian,  M.R.G.S.  Eng.   1874;    M.B..  C.H. 

Edin.  1874. 
CoUica,  Michael  Joseph,  L  JLC.S.  Edin.  1882. 
Kieniander,  Herbert  BjTue,  L.R,C.S.  Edin.  1876 ;  L.R.C,P.  Bdia. 

1880. 


VICTORIA. 
McDoiigall  Richard,  M.B.  ft  Ch.M.  1H73  ;  M.D.  Olas  1882. 
Mackenzie,  Andrew  Hardie,  M.B.  Melb.  1897. 
McPhce,  Robert  Georfre,  M.B.  Melb.  1897. 
Campbell,  Donald  Albert,  M3.  Melb.  1897. 
South,  Harrold,  M.B.  Melb.  1897. 
Chappie,  Fredcrio  John,  M.B.  Melb.  1897. 
Bosenfleld,  Reuben  Lamao,  M.B  et  OhJB.  Melb.  1897 


NEW  ZBAXAND. 
The  following  applicants  for  registration  have  de- 
posited  the  evidence  of  qualification  as  required  by 
law  : — 

BUey,  Arthur,  M.B.  Bac.Surg.   Durh.;  M  R.CJS.  Eng.;  L.R-CP. 

Lond. 
Home,  Oeorge,jM.D.,  CM.  Edin.  ;  D.P.H.,  R.C.P.  d:8.Kng. 
Conlon,  William  Aloysins,  M.B. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIRTHS 

HAY.— On  the  14th  March,  at  Cobdcu,  Vioturia,  the  wife  of  J.B. 

Hnv,  M.B.  and  CM.,  of  a  sou  (^stillbom). 
HIRSrHFELD.— On  the  24tli  March,  at  Wlckham  Terrace,  Brfi- 

bane,  the  wife  of  Dr.  HiriK^hfeld,  of  a  son. 
KIRKLAND.— On    the   26th    March    at   Harmsworth,   Croydon, 

N.S.W.,  the  wife  of  Dr.  Speirs  Kirkland,  of  a  daughter. 
WOLFE.— On  the  19th  March,  at  Stonebenge,  Richmond,  Vic,  the 

wife  of  J.  R.  Wolfe,  M.D.,  of  a  daughter. 

MARRIAGES. 

FRETER— HANN.-Ou  the  19th  Maroh,  1898,  at  Christ  Chnroh. 
Tenterfleld,  N.B.W..  by  the  Rer.  H.  Granville  Smith,  J.  K. 
Preyer.  M.A.,  L.R.aP.,  L.R.C.&  and  L.M.  (Ireland),  third  soo  of 
S.  F.  Freycr,  Hellerna  House,  Cllfden,  Oalway,  Irdand,  to 
Alma  Madeleine,  only  daughter  of  P.  Hann,  Wagga  Wagga, 
N  8.W. 

QLBDDEN— BLACKWELL.— On  the  2nd  March,  at  St.  John's 
Church,  Parramutta,  N.S.W.,  by  the  Ven.  Archdeacon  Ganther, 
M.A.,  Alfred  Maitland  Gledden,  M.D.,  of  22  College  Street, 
Hyde  Park,  Sydney,  to  Annie  Florence,  widow  of  the  late  R.  F. 
Blackwell,  M.D.,  of  West  Maithind,  N.&W. 

IRWIN -KNAGGS.-On  the  13th  April,  1898, at  Su  James' (liareb. 
Sydney,  by  the  Rev.  H.  Maclean,  William  Irwin,  M.B.,  M.S. 
(Closgow),  of  Singleton,  N.S.W.,  only  son  of  the  late  Wm. 
Irwin  M.D.,  of  Newcastle,  to  Phcbe  CaroUna,  eldest  daanbter 
of  Samuel  T.  Knavgs,  M.D.,  &.o,  of  Sydney. 

MAOKNIGHT— SIMPSON.— On  the  26th  January,  at  Nowranle 
Station,  N.S.W.,  by  the  Her.  John  Dykes,  Dr.  Gonw^}'  M. 
Macknl(?ht,  second  pon  of  the  late  C.  H.Macknigbt,  of  Dmmore, 
Port  Fairy,,  to  Eliza,  third  daughter  of  the  late  G.  F.  SimpsoD, 
of  Nowraiiie,  Jerilderie. 

SCOTT— ASCH MAN. —On  the  26th  February,  at  St.  Luke's  Church, 
Christchurcb,  N.  Z..  by  the  Ven.  Arolideaoon  Lingaid,  Edward 
Henry  Scott,  M.B.,  Ch.M.,  second  »ou  of  the  late  Henry  Soott, 
Kegistrar-Gcncral  and  MaRter  of  Titles,  Brisbane,  to  Loni« 
Mary,  second  daughter  of  the  late  John  Anskls  Asohman, Bsq^ 
Lyttelton,  N.Z. 


DEATHS. 


HENRY.— On  the  29tti  Ma^cl^  at  Walgett,  N  8. W.,  Joseph  Bdmnnd 
Oram  Henry,  M.B.,Ch.M.,  third  sou  of  the  late  James  Henry,  of 
Sydney,  and  brother  of  Drs.  T.  J.  Henry,  of  Qrafton,  and  A.  G. 
Henry,  of  Callan  Park. 

HUDSON.— On  tlie  27th  March,  at  Ballant,  Vlc^  R.  F.  Hudson, 
M.D.,  aged  64  years. 
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PRESIDENTIAL  ADDRESS. 
By  Walter  Fbll,  M.D.  Oxon.,  Wbllino- 

TON,   N.Z. 

Bbad  at  thx  Segoitd  Annual  Mbbtino  of  the 
New  Zealand  Bbanch  of  the  British 
Medical  Assooiation,  held  in  Wbllinoton, 
Masoh  15th,  l«th,  17th,  18th,  and  19th,  1898. 


I  AM  here  before  you  to-night  to  oflFer,  on  behalf 
of  the  Wellington  section,  a  most  hearty 
welcome  to  all  those  who,  at  considerable 
expenditure  of  time  and  money,  have  come 
here  from  all  parts  of  New  Zealand  to  join  in 
our  discussions,  and  help  to  forward  the  cause 
of  medical  science,  and  cement  the  brotherhood 
of  medical  practitioners.  Though,  to  many,  it 
for  a  long  time  seemed  unwise  that  we  should 
sink  our  indiyiduality,  and  merge  ourselves  in 
the  great  parent  body,  the  British  Medical 
Association,  I  have  myself  for  years  advocated 
the  change,  and  I  think  there  are  few  now  in 
New  Zealand  who  do  not  recognise  the  wisdom 
of  it.  This  is  an  age  of  great  combinations, 
and  the  medical  profession  can  only  exert  its 
due  influence  and  obtain  its  just  rights  by 
combining,  thus  wielding  the  almost  irresistible 
power  which  a  large  and  united  body  of  earnest 
men  has  at  all  times  at  its  command.  As 
representing  the  now  important  New  Zealand 
branch  of  the  British  Medical  Association,  I 
feel  deeply  the  responsibility  that  has  been  laid 
upon  my  shoulders.  Gentlemen,  I  thank  you 
for  the  honor  you  have  done  me,  and  I  beg  you 
to  extend  your  forbearance  to  my  address  on 
this  occasion.  At  the  first  meeting  of  the  New 
Zealand  branch,  held  in  Nelson  last  year,  our 
Plresident,  rightly  and  in  well-chosen  terms, 
introduced  to  us  some  broad  ethical  questions. 
This  time  I  propose  to  address  you  on  the 
subject  of  a  special  disease,  for  I  think  it  is 
better  that  our  Presidential  Addresses  should 
alternate  between  the  ethical  and  the  more 
practical  subjects. 

My  subject  to  night  \&  the  malignant  new 
growths,  or  as  I  shall  call  it  for  brevity, 
"  Cancer  '* — cancer  as  understood  by  the  public, 
and  from  the  broadest  point  of  view,  including 
all  the  malignant  neoplasms;  the  sarcomata, 
the  epithelioma  ta,  and  the  carcinomata  or  cancer 
proper.  Cholera  is  a  name  of  fearful  import  in 
the  East,  consumption  is  a  word  which  spells 
"  death "  in  the  ears  of  many ;  but  not  even 
oonsomption  is  such  a  name  of  terror  to  the 


general  public  in  these  islands  as  cancer,  and 
therefore  I  think  we  may  with  some  profit 
review  from  time  to  time  our  knowledge  of  this 
dread  disease ;  though  I  would  begin  by  warn- 
ing you  that  I  have  no  new  discoveries  to 
announce.  There  is  a  wide-spread,  I  may  say 
universal,  belief  among  the  people  of  New 
Zealand  that  cancer  is  increasing  ;  we  all  of  us 
hear  someone  say  so  almost  every  day  of  our 
lives.  Is  this  popular  belief  true  or  false  ?  One 
might  suppose  that  the  Registrar-GeneraFs 
statistics  would  furnish  an  easy  answer,  but 
they  do  not,  for  many  possible  fallacies  have  tp 
be  considered.  In  the  first  place  our  available 
statistics  only  cover  a  very  short  space  of  time, 
and  are  on  that  account,  if  for  no  other  reason, 
very  mislearling.  What  we  want  to  study  is 
not  the  statistics  of  fifteen  years  but  of  fifteen 
hundred  years,  or  better  still,  of  the  last  three 
thousand  years  ;  then  I  think  we  shall  see  that 
cancer,  as  a  common  cause  of  death,  is  a  com- 
paratively recent  development.  I  have  devoted 
a  good  deal  of  time  on  different  occasions  to  a 
study  of  the  diseases  that  vexed  humanity  in 
the  dawn  of  civilisation  and  during  the  last 
twenty  years  much  has  been  learnt  of  the 
systems  of  medicine  in  vogue  in  the  ancient 
Asiatic  Empires,  which  were  the  cradle  of  the 
world.  The  sacred  books  of  India,  theCharuka 
and  the  Susruta,  have  only  lately  been  known 
and  read ;  they  were  prepared  from  the  tenth 
to  the  third  century  B.C.,  and  may  be  con- 
sidered the  most  ancient  existing  records  of  the 
science  and  art  of  the  Hindus,  and  therefore 
of  the  world. 

Egypt  derived  her  learning  from  the 
mysterious  wisdom  of  the  East,  and  the 
Western  Aryan  race  which  constituted  the 
Hellenic  nation,  derived  its  knowledge  from  the 
same  source,  filtered  in  many  cases  through,  and 
influenced  by  the  Egyptian  mind.  A.  T.  L. 
Wise  says,  '*  Greece  was  really  not  the  p«krent 
but  the  nurse  of  the  arts,"  and  yet,  after  all, 
it  is  to  Greece  that  we  have  to  look  for  most  of 
our  authentic  information  with  regard  to  the 
diseases  of  the  ancients.  I  need  not  detain  you 
with  my  reasons,  but  will  ask  you  to  accept  as 
a  fact,  that  what  I  have  read  of  the  72  books 
written  by  the  seven  doctors  of  the  family  of 
Hippocrates  has  proved  to  me  that  cancer,  if  it 
existed  at  all  in  ancient  Greece,  was  a  rare  and 
unimportant  disease.  It  is  true  Hippocrates 
speaks  of  a  disease  which  he  calls  KopKivot, 
and  says  of  it :  ''  It  is  better  not  to  apply  any 
treatment  in  the  case  of  hidden  or  deep  seated 
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cancer,  for  if  treated  the  patients  die  quickly, 
but  if  not  treated  they  hold  out  for  a  long 
while,''  and  Galen,  commenting  on  this,  says  : 
"  Alvaaa  vero  qua  fit  per  aectUmem  vel  uationem 
(qtUB  sola  sunt  remecUa  cancrorum)  constdit  ut 
in  cancris  occuLtis  non  adhibeamus";  and 
further  he  adds,  ''when  they  are  external,  if 
we  can  remove  them  cuan  radicUms  ipsisy  we 
may  do  so."  But  it  is  far  from  certain  that 
KopKhfog  means  the  disease  we  call  cancer. 
The  Sanskrit  "  Karka/'  which  is  the  root  of 
the  Greek  word  xapKivos,  is  believed  to  mean 
an  eroding  ulcer  of  any  kind.  The  Latin  word 
**  cancer  "  is  undoubtedly  applied  to  a  virulent 
ulcer,  and  probably  as  its  first  meaning  is  a 
''  crab,"  its  application  to  an  ulcer  was  justified 

by  supposing  the  ulcer  to  have  roots  or  claws. 
And  moreover,  if  we  allow  that  carcinomata, 
though  undoubtedly  rare,  did  occur  in  the 
world  at  some  period  before  Christ,  there  is 
little  reason  to  doubt  that  the  more  rapid  and 
more  malignant  sarcomata  did  not.  The 
admirable  surgery  of  Celsus,  the  surgery  of  the 
first  century  of  the  Christian  era,  does  not 
describe  cancer  with  sufficient  clearness  to 
assure  us  that  he  distinguished  it  from  an 
ulcer.  In  the  Bible  we  have  leprosy,  epilepsy, 
insanity,  palsy,  and  blindness,  all  singled  out 
for  special  mention,  doubtless  because  of  their 
conspicuous  nature ;  but  cancer,  a  disease  just 
as  terrible,  and  appealing  as  strongly  to  the 
imagination,  is  nowhere  alluded  ta  It  is 
impossible  to  believe  that  cancer  was  2000 
years  ago  the  common  and  formidable  complaint 
which  we  now  have  to  deal  with.  Moreover,  if 
time  permitted,  which  it  does  not,  I  think  I 
could  prove  that  even  in  the  middle  ages  cancer 
was  a  rare  and  unimportant  disease ;  it  now,  in 
New  Zealand  alone,  claims  a  death  rate  of 
about  380  per  annum,  or  more  than  one  for 
every  day  of  the  year.  This  disease,  which  was 
scarcely  spoken  of  or  recognised  by  the  ancients, 
and  which  was  of  little  account  in  the  middle 
ages,  is  now  one  of  our  most  terrible  affic> 
tions,  and  this  increase  has  taken  place  recently, 
almost  within  the  last  100  years.  After  con- 
sidering all  the  fallacies  to  which  they  are 
liable,  our  New  Zealand  statistics,  short  as  is 
the.  period  they  cover,  show  a  decided  increase 
in  the  deaths  from  cancer.  In  the  five  years 
from  1880  to  1884  the  deaths  were  781.  In 
the  five  years  1890  to  1894  they  were  1,637, 
or  considerably  more  than  double,  while  the 
population  in  the  meantime  had  increased  by 


less  than  one-third  In  1881  the  deaths  from 
cancer  per  10,000  living  were  2-69.  In  1895 
they  were  5-53.  But  it  must  be  remembered 
that  the  population  had  during  this  period 
increased,  not  in  numbers  only,  but  in  age,  and 
as  cancer  is  a  disease  of  mature  life,  an  increase 
in  the  number  of  deaths  from  this  cause  was  to 
be  expected.  To  obtain  more  correct  results  we 
must  compare  the  deaths  at  groups  of  ages 
with  the  number  living  at  corresponding  ages. 
The  Registrar-General  has  kindly  prepared  for 
me  a  table  (see  p.  187),  which  clearly  sets  before 
you  the  annual  death  rate  from  cancer  in  New 
Zealand  per  10,000  living  at  each  age  period  : — 

As  will  be  seen,  the  male  rates  show  a  con- 
tinuous and  astonishing  increase;  but  the 
proportion  having  been  worked  out,  only  for 
particular  years,  census  years  being  chosen, 
the  numbers  are  necessarily  small,  and  the 
results  in  some  cases  deceptive.  I  should 
therefore  prefer  to  rely  on  the  following  table 
prepared  by  Mr.  Leslie,  the  assistant  Actuary 
of  the  Government  life  Insurance  Depart- 
ment : — 

Deaths  from  Canosb  in  Nkw  Zbaland  in  Groups 

OF  TSABS. 


Males. 

Females. 

Ages. 

1882-6 

1887-91 

1892-6 

1882-6 

1887-91 

1892.6 

20-80 

12 

16 

14 

8 

14 

18 

80-40 

22 

27 

88 

62 

69 

62 

40-60 

116 

116 

126 

139 

132 

171 

60-60 

160 

226 

342 

120 

206 

273 

60-70 

110 

218 

321 

79 

138 

183 

70-80 

44 

90 

141 

36 

61 

78 

Totals.. 

468 

686 

982 

428 

620 

780 

Mean  Annual  Bate  from  Cancer  in  New  Zealand 
PEE  10,000  Living  at  Each  Aoe  Period,  and 
IN  Three  Groups  of  Ybabb. 


Males. 

Females. 

Ages. 

1882-6. 

1887-91. 

1892-6. 

1882-6. 

1887-91. 

1892^. 

30-40 
40-60 
60-60 
60-70 
70-80 

1«060 

6-407 

16-066 

80-762 

40*300 

1-274 

6-462 

17-810 

41-664 

66-068 

1-696 

7*000 

28M8S 

43-086 

61*967 

3*683 
12-948 
28-217 
33-166 
41-396 

4-301 
10-721 
28-447 
43*224 
49*421 

3-846 
12-791 
29*808 
41-168 
47-164 
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DEATHS  FROM  CANCBR. 


30  to  40  Years 

40  to  50. 

60  to  60. 

60  to  70. 

Totals- 

All  Ages. 

Year. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Males. 

Femalep. 

Males. 

Females. 

1881 

4 

11 

19 

18 

16 

18 

13 

17 

61 

72 

1886 

7 

7 

22 

27 

41 

31 

27 

17 

116 

98 

1887 

8 

9 

26 

21 

40 

46 

31 

JSI19 

127 

111 

1888 

8 

18 

25 

26 

46 

40 

48 

24 

136 

127 

1889 

2 

17 

21 

21 

48 

31 

46 

29 

144 

116 

1890 

7 

13 

25 

33 

49 

44 

48 

31 

156 

189 

1891 

7 

12 

18 

31 

49 

45 

46 

35 

154 

141 

1892 

11 

11 

22 

24 

61 

44 

61 

34 

173 

134 

1893 

6 

10 

21 

38 

62 

53 

63 

30 

188 

144 

1894 

12 

14 

24 

44 

85 

52 

78 

81 

240 

168 

1895 

7 

10 

34 

38 

67 

58 

58 

43 

208 

175 

1896 

8 

17 

26 

32 

67               66 

71 

45 

205 

184 

PROPORTION  PSE  10,000  U7INQ  AT  KACH  AOB  PERIOD. 


Year. 

1881 
1886 
1891 
1896 

30  to  40  Years. 

40  to  60  Years. 

50  to  60  Years. 

60  to  70  Years. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Males. 

22-86 
83*68 
89*68 
41*86 

Females. 

0-98 
1*66 
1*66 
0-66 

3*98 
2*30 
8-64 
4*30 

6*68 
i-90 
5*17 
6*79 

9-80 
11*50 
12-27 
11*60 

11*10 
19-14 
17-68 
22-00 

22*57 
26*28 
28-00 
82*80 

43*78 
32-08 
49*77 
44*74 

Or,  in  order  to  compare  better  with  the 
English  tables,  we  may  take  the  following  age 
periods : — 

Deaths  fbom  Canobr. 


Males. 

1 

Females. 

Ages. 

1882-6. 

54 
158 
130 

342 

1887-91. 

1892-6. 

1882-6. 

1887-91. 

1892-6. 

35-45 
45-55 
55-65 

67 
177 
239 

483 

73 
247 
367 

91 

151 

94 

336 

103 
176 
172 

105 
238 
254 

ToUls 

687 

451 

692 

Death  Rats  pes  10,000  Living  at  bach  aqb 

Period. 


5Iales. 

Females. 

Ages. 

1882-6. 

1887-91 

1892-6 

3*571 
14*807 
32*641 

1882-6. 

1887-91. 

1892-96 

35-45 
45-55 
55-65 

2-739 
11*146 
23  106 

3*483 
10*743 
29.070 

6*936 
19*306 
27-641 

7*314 
17*360 
36*302 

6*716 
19*928 
88*318 

From  this  table,  prepared  from  the  statistics 
of  three  groups  of  5  years  each,  the  same 
general  result  is  seen  to  obtain — a  steady 
increase  in  the  proportion  of  male  deaths,  while 
the  female  death  rate  shews  a  considerable  but 
rather  erratic  increase. 

This  difference,  I  think,  admits  of  an  explana- 
tion which  has  escaped  notice.  From  the  ages  40 
to  50  females  are  most  prone  to  malignant  dis- 
ease of  the  breast  and  os  uteri,  and  during  that 
period  the  mortality  returns  for  females  show 
only  a  slight  increase.  This,  I  think,  is  a  proof 
not  that  there  is  only  a  slight  increase  in  cancer 
cases  at  that  age  period,  but  of  the  success 
which  now  attends  operations  on  the  breast  and 
uterus,  which  has  largely  reduced  the  mortality 
in  these  cases.  On  the  other  hand,  the  can- 
cerous affections  of  males  are  in  a  much  larger 
proportion  internal  and  inoperable,  and,  conse- 
quently, there  are  fewer  cases  cured  by  opera- 
tion, and  more  deaths.  English  actuaries  are  in 
the  habit  of  saying  that  the  increase  of  cancer 
is  apparent  and  not  real,  and  is  due  to  im- 
provement in  diagnosis  and  more  careful  certifi- 
cation of  death.  I  venture  to  combat  this 
theory,  and  to  say  the  increase  is  real,  and 
would  be  much  greater  than  statistics  show, 
were  it  not  for  the  number  of  cases  cured  by 
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operation.  This  is,  perhaps,  a  bold  statement, 
and  I  admit  that  standing  alone,  a^  a  mere 
expression  of  opinion,  it  is  perfectly  valueless  ; 
but  I  have  endeavoured  to  procure  some  figures 
in  support  of  my  statement,  and  these  I  now 
offer  to  you.  Dr.  Ewart  has  kindly  analysed 
for  me  the  cancer  operations  in  the  Wellington 
Hospital  during  the  last  five  years.  From  this 
it  appears  there  have  been  54  cases  operated 
upon,  and  of  these  22  left  the  hospital  cured  for 
the  time  being  and  have  not  been  heard  of  since, 
so  we  may  fairly  assume  the  majority  of  these 
are,  so  far,  well  and  free  from  recurrence. 
Now  these,  if  not  operated  on,  would  have 
helped  to  swell  the  death-rate  ere  now.  Mr. 
Bryant,  at  a  recent  discussion  on  cancer,  said 
he  had  operated  in  private  on  72  cases  of 
cancer ;  of  these,  44  per  cent,  lived  for  more 
than  three  years  from  the  date  of  operation, 
and  of  these,  one-half  lived  for  five  years  and 
upwards.  Of  the  cases  of  carcinoma  of  the 
breast  that  I  myself  have  operated  on  during 
the  last  ten  years,  I  can  only  give  particulars  of 
seven  Of  these  seven,  three  are  too  recent  to 
reckon  with,  they  all  having  been  operated  on 
within  the  year.  All  are  well,  however,  up  to 
now.  Of  the  other  four,  two  are  dead  and  two 
are  alive  and  well,  and  as  it  is  now  seven  and 
eight  years  since  they  were  operated  upon,  I 
may  fairly  consider  them  cured.  I  could 
quote  figures  from  many  surgeons'  statistics  to 
show  that  a  similar  average  of  cures  is  being 
obtained  by  thousands  of  surgeons  all  over  the 
world,  and  it  seems  to  me  evident  that  the 
cancer  mortality  is  very  largely  diminished 
thereby.  It  may  seem  a  rash  thing  for  me  to 
try  and  point  out  a  fatal  error  in  the  conclusions 
drawn  by  such  well-known  masters  of  statistics 
as  Dr.  Newsholme  and  Mr.  G^rge  King,  the 
Hon.  Sec.  of  the  Institute  of  Actuaries,  but 
when  they  state  distinctly  that  the  supposed 
increase  in  cancer  is  only  apparent,  and  is  due 
to  improvement  of  diagnosis  and  more  careful 
certification,  and  give  as  their  reason  that  the 
apparent  increase  in  cancer  is  mainly  in  what 
are  called  inaccessible  cases,  I  cannot  help 
pointing  out  that  they  have  ignored  the  sur- 
geons' triumphs  altogether,  and  have  only 
considered  cancer  as  a  necessarily  fatal  dis- 
ease, which  I  for  one  am  very  unwilling  to  call 
it.  It  is  admitted  there  is  a  great  increase  in 
the  recorded  deaths  from  cancer,  and  that  this 
increase  is  mainly  in  what  may  be  called  inac- 
cessible cases.  Does  not  this  tend  to  show  that 
the  reason  the  increase  is  not  general  is  because, 
of  operable  cases,  a  great  many  are  cured  by 
operation?  However,  even  if  you  grant  all 
that  I  have  said,  it  still  remains  certain  that, 


with  so  many  possible  soaroes  of  error,  statLstics 
which  only  cover  a  period  of  10,  20,  or  30  years 
are  of  little  value.  What  we  ought  to  do  is  to 
compare  the  mortality  now  with  that  of  100, 
200,  or  300  years  ago,  and,  if  possible,  go  back 
a  thousand  or  more  years  ;  then  we  shall  arrive 
at  the  startling  conclusion  that  cancer  is  a  new 
disease.  What,  then,  is  there  in  our  modem 
life  that  has  led  to  the  increase  of  this  com- 
plaint ?  Is  it  because  we  live  faster  %  Is  it 
because  modern  life  is  a  life  of  worry  and 
anxiety  ?  Is  it  because  we  eat  meat  of  infected 
animals  %  We  are  not  competent  at  present  to 
answer  all  these  questions,  because  there  is  in 
cancer  an  unknown  something  to  which  we  can 
give  no  name,  the  nature  of  which  we  cannot 
even  guess  at.  As  Bland  Sutton  says,  "  It  is 
at  present  an  inexplicable  fact  that  we  find  a 
secondary  cancer  nodule,  containing  rich,  regu- 
lar, columnar  epithelium,  exactly  reproducing 
the  structure  of  the  primary  tumour  in  situa- 
tions where  there  is  no  epithelium  normally ; 
secondary  nodules  of  cancer  do  not  caricature 
the  liver  cells,  but  are  faithful  reproductions  of 
the  primary  tumour,  as  certainly  as  a  ferti- 
lised ovum,  if  it  completely  develops,  will  re- 
produce an  animal  like  to  the  animal  from 
whose  ovary  it  issued."  Some  day  the  riddle 
will  be  solved,  and  preventive  measures  will 
check  the  ravages  of  cancer  as  surely  aa  they 
will  check  the  spread  of  tubercular  infection. 
The  progress  of  medicine  has  been  impeded 
for  countless  ages  by  the  false  notion  that  the 
doctor's  only  mission  is  to  heal  and  cure  disease. 
We  are  now  at  last  awaking  to  the  knowledge 
that  our  power  of  curing  disease  is  and  must 
always  be  very  limited,  while  our  power  of 
preventing  disease  is  almost  unlimited ;  and,  as 
one  infectious  fever  after  another,  and  one 
disease  after  another,  is  traced  to  its  real 
source,  we  feel  our  horizon  expanding,  and  a 
new  hope  dawning,  that  doctors  will  some  day 
be  all  health  officers,  paid  by  the  State  to 
prevent  the  origin  and  spread  of  disease.  To 
come  down  from  the  heights  of  speculation  to 
the  dead  level  of  fact :  I  think  we  can  safely 
say  that  there  is  nothing  in  our  modem  life 
which  can  be  fairly  said  to  cause  cancer.  It 
is  found  among  the  quiet  and  bucolic  quite  as 
much  as  among  members  of  the  stock  exchange 
or  the  medical  profession ;  and  some  cause, 
much  more  tangible  and  specific  than  worry 
or  alteration  of  habit,  will  have  to  be  found 
for  the  increase,  and  that  cause  will  not  be 
found  until  the  nature  of  cancer  is  thoroughly 
understood.  That  we  do  not  get  cancer  by 
eating  the  meat  of  infected  cancerous  animals 
ma^  be  looked  upon  as  certain,  for  the  Qovern- 
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ment  bacteriologists  report  that  the  stock  in 
New  Zealand  is  practically  free  from  cancer,  a 
few  cases  of  papilloma  or  epithelioma  being  the 
only  examples. found,  and  of  these  only  some 
eight  or  ten  were  discovered  last  year.  Cohn- 
heim's  ingenious  theory,  which  supposes  many 
tumours  to  spring  from  unutilised  fragments  of 
tissue  or  residues,  from  vestigea,  or  '*  rests  "  as 
they  are  called,  cannot  be  regarded  as  ap- 
plicable to  sarcomata,  epitheliomata,  or  car- 
cinomata.  The  phenomena  of  secondary 
growths  reproducing  the  structure  of  the 
primary  tumour  are  quite  inexplicable  at 
present,  and  compel  us  to  admit  that  there 
is  some  essential  link  in  the  chain  which  we 
cannot  discover. 

Leaving  now  the  question  of  the  increase  of 
cancer,  let  us  pass  to  other  considerations.     I 
have  long  held  to  an  idea  which  may  be  worth- 
less, but  to  which  I  would  like  to  call  your 
attention  to-day.     I  believe  that  just  as  in  the 
lower  animal    and    vegetable    kingdoms  new 
species  are  constantly  being  produced  and  old 
ones  altering  and  dying  out,  so  diseases  are 
continually  altering  in  type.     Take  for  instance 
syphilis.       There  is  no  doubt   that  syphilis, 
which    spread    like    a    flame    over   Southern 
Europe  during  the  great  wars  on  Italian  soil 
in  the  year  1494,  was  a  very  different  disease 
from  the  syphilis  we  see  now.     It  was  then  so 
universal  and  spread  with  such  amazing  rapid- 
ity that  it  was  impossible  to  account  for  it  by 
supposing  the  venereal  act  to  have  been  the 
sole  cause.     It  was  an  epidemic  equal  to  small- 
pox in  virulence,  and  became  at  that  time  so 
universal  that  there  are  some  men  who  main- 
tain that  everyone  now  has  some  attenuated 
form  of  syphilis  in  his  veins,  and  so  is  only 
capable  of  being  attacked  by  it  in  a  modified 
fonn.     We  all  know  how  mild  a  course  some 
cases  of   undoubted    syphilitic  infection  run, 
even  apart  from  any  specific  treatment ;  and, 
if  we  compare  the  syphilis  of  to-day  with  that 
of  thirty  years  ago,  we  must  admit  that  syphilis 
is  a  disease  of  diminishing  virulence;   and  I 
maintain  that  cancer  is  a  disease  of  increasing 
virulence.     Is  it  possible  that  the  attenuated 
syphilitic  virus,  while  rendering  us  more  or 
less  immune  to  the  attacks  of  true  syphilis, 
may  render  us  more  liable  to  what  some  caU 
the  allied  disease,  cancer?     The  subject  is  a 
vast  one,  and  opens  up  a  wide  and  tempting 
field  for  speculation.     The  continual  war  of  the 
minute  organisms   in   our  blood    shows    how 
interdependent  diseases  are  on  one  another, 
and  renders   my   theory  at  least  permissible 
that  we  may  acquire  immunity  against  one  at 
the  cost  of  rendering  ourselves  more  open  to 


the  attacks  of  another.  It  is  well  recognised 
that  persons  suffering  from  some  complaints 
are  ipso  facto  protected  from  other  allied  ones. 
For  instance,  an  eczematous  asthmatic,  while 
suffering  from  an  attack  of  eczema^  is  usually 
more  or  less  free  from  asthma.  W.  W.  Thurs- 
field,  in  the  Lcmcet,  August  3,  1878,  p.  180, 
has  contended  that  there  is  some  correlation 
between  diphtheria  and  enteric  fever;  and 
there  does  seem  to  be  some  sort  of  alternation 
between  bad  diphtheria  years  and  bad  years 
for  enteric  fever.  The  last  summer  in  Wel- 
lington has  been  remarkable  for  a  severe  and 
very  general  outbreak  of  influenza ;  there  has 
also  been  less  enteric  fever  this  summer  than 
in  any  year  that  I  can  remember.  Hitherto, 
we  have  been  content  to  observe  an  alternation 
of  this  kind.  May  we  not  now  begin  to  seek 
for  a  cause  for  this  in  the  newly-discovered 
phagocytes?  Are  most  of  us  in  our  youth 
protected  from  cancer  by  something  which,  as 
we  reach  middle-age,  becomes  only  too  often 
exhausted,  and  allows  us  to  become  a  prey  to 
cancer  1  Shall  we,  for  example,  ever  be  able  to 
say  that  by  curing  a  man's  syphilis,  or  by 
protecting  him  from  it  bv  some  immunised 
serum  inoculation,  we  thereby  render  him  more 
liable  to  the  allied  disease,  cancer?  It  is  a 
significant  fact  in  this  connection  that  when 
leprosy  was  disappearing  from  Europe,  syphilis, 
a  new  form  of  disease,  came  suddenly  into 
being.  Now  that  sjrphilis  seems  to  be  dying 
out,  is  cancer  taking  its  place  ? 

Few,  except  those  actually  engaged  in  the 
work  at  all,  appreciate  how  many  men  are  de- 
voting their  energies  to  solving  some  of  the 
mysteries  of  cancer.  Only  to  mention  two  or 
three  English  workers  will  show  the  different 
ways  in  which  the  problem  is  attacked.  Mr. 
D'Arcy  Power,  of  St.  Bartholomew's,  has  been 
following  what  he  calls  the  chemical  method, 
in  contnirdistinction  to  the  histological  method 
of  Dr.  Ruffer,  and  the  bacteriological  methods 
of  Messrs.  Ballance  and  Shattock. 

Mr.  D*Arcy  Power  has  tried  to  inoculate 
pieces  of  carcinoma^  while  physiologically  alive, 
upon  mucous  surfaces  which  have  been  kept 
irritated  for  long  periods  of  time ;  with  scirrhous 
encephaloid,  epithelial,  and  colloid  cancers 
the  results  were  negative.  This  is  surely  a 
strong  argument  against  the  parasitic  nature  of 
these  growths,  and  as  far  as  it  goes  tends  to 
confirm  my  theoiy  that  before  cancer  will 
develop  in  an  individual,  there  must  be  either 
something  favouring  its  growth  in  the  individual 
or  an  absence  of  something,  normally  present, 
which  would  antagonise  the  new  growth.  I 
have  lately  been  attending  a  very  typical  case 
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of  epithelioma  of  the  lip,  and  the  histojpy  of  it 
is  worth  narrating,  because  it  is  so  typ(ca1.  A 
man,  aged  50,  came  to  me  eight  years  ago  with 
a  tiny  little  sore  place  on  his  lip,  evidently  pro- 
duced by  a  sharp  broken  tooth.  I  warned  him 
of  the  danger  of  neglecting  it,  told  him  to  have 
the  tooth  out  at  once  and  to  see  me  again.  He 
neglected  to  have  the  tooth  out  because  the 
inconvenience  caused  by  the  sore  was  so  trifling, 
and  he  never  came  to  me  again  till  a  few 
months  ago,  when  he  was  dying.  His  history 
was  that  for  six  years  after  seeing  me  he  con- 
tinued to  smoke  a  pipe,  and  that  the  sore, 
though  trifling,  never  healed.  During  the 
whole  of  that  long  six  years  I  have  no  doubt 
that  the  sore  was  a  perfectly  innocent  one,  and 
could  have  been  readily  cured  by  a  little  atten- 
tion. He  neglected  it,  and  at  last  it  began  to 
take,  on  malignant  action.  It  was  excised  in 
the  hospital ;  recurred.  He  went  to  Scotland, 
was  operated  on  again,  and  finally  returned 
here  to  die  with  a  hideous  fungating,  ulcerating 
mass,  occupying  all  one  side  of  his  face,  and 
extending  over  his  neck  as  far  as  the  clavicle 

Here  we  had  from  the  first  all  the  usual 
antecedent  circumstances  required  for  the 
growth  of  cancer.  A  man  between  40  and  50, 
with  an  unclean  mouth  (he  never  used  a  tooth 
brush  on  principle),  a  dirty  pipe  (he  told  me  the 
nicotine  always  used  to  make  his  lips  smart),  a 
sharp  tooth  keeping  open  a  small  ulcer,  and  yet 
it  was  six  years  before  it  began  to  take  on  any 
malignant  action.  Was  the  delay  caused  by 
the  absence  of  the  proper  pabulum  for  the 
cancer  cell  to  develop  %  Was  it  because  the 
protozoa  of  cancer  did  not  happen  to  get  inocu- 
lated all  that  long  time?  Or  was  there  some 
protective  influence  at  work  which  consumed 
the  cancer  element  as  fast  as  it  grew,  until  at 
last  the  latter  became  too  powerful  for  its 
antagonist?  Upon  the  answer  to  questions 
such  as  these  depends  the  solution  of  the  cancer 
problem.  I  have  a  case  of  cancer  of  the  breast 
at  present  under  treatment,  on  which  I  opera- 
ted on  February  1st,  1897.  It  returned,  and  I 
operated  again  on  September  20th  last  year. 
So  far  there  is  no  recurrence.  The  case  is 
interesting  for  this  reason ;  the  patient  has  had 
ever  since  the  age  of  20  darkly  pigmented  lips. 
She  is  of  dark  complexion,  and  anyone  at  first 
sight  would  think  her  lips  had  been  tattooed 
after  the  fashion  of  Maori  married  women. 
This,  however,  is  not  the  case,  and  the  marking, 
when  more  closely  examined,  is  black,  not  blue 
like  the  ordinary  tattoo. 

Jonathan  Hutchinson  says  these  patches  are 
to  be  regarded  as  a  pre-cancerous  disturbance 
of  nutrition,  and  that  the  pign^ent  growths 


occur  in  congeniUl  and  normal  structures, 
which  structures  may  reasonably  be  supposed 
to  be  survivals  and  to  represent  something 
which  may  have  been  more  developed  in  the 
earlier  links  of  zoological  ascent.  Thus  they 
may  be  related  to  the  patches  seen  in  the 
mouths  of  some  dogs.  This  is  the  only  case  I 
have  come  across  with  these  pigment  patches, 
and  she  certainly  has  developed  cancer. 

I  have  incidentally  just  mentioned  the  pro- 
tozoa of  cancer.  Now  it  does  not  come  within 
the  scope  of  the  survey  of  our  knowledge  of 
cancer,  which  I  have  had  in  my  mind  in 
writing  this  paper,  for  me  to  speaJc  much  of 
the  histological  or  bacteriological  aspects  of 
cancer.  It  is  well-nigh  impossible  for  a 
general  practitioner  to  do  any  original  bac- 
teriological work,  and  it  would  be  wasting 
your  time  for  me  to  cull  extracts  from  writers 
which  you  have  either  read  or  could  easily  read 
if  you  were  so  desirous.  The  so-called  para- 
sitic protozoa  of  cancer,  about  which  we  hear 
so  much  now,  must  therefore  be  dismissed  by 
me  with  a  quotation  which  I  believe  fairly 
sums  up  our  present  knowledge  of  the  subject. 
"While  there  seems  to  be  a  consensus  of 
opinion  that  they  are  organised  bodies,  there 
is  as  much  evidence  for  regarding  them  as 
endogenously- developed  cells  as  there  is  for 
supposing  they  are  parasites  carrying  on  war- 
fare against  the  elements  of  the  host." 

With  regard  to  the  diagnosis  of  cancer  in  its 
early  stages,  I  feel  that,  in  a  review  of  our 
knowledge  of  cancer  such  as  I  am  attempting, 
it  is  necessary  to  record  my  conviction  that  the 
microscope  does  not  help  us.  In  this  opinion 
I  am  fortified  by  an  authority  no  less  than 
Jonathan  Hutchinson.  He  quotes  numerous 
cases  where  small  portions  of  a  doubtful 
growth  or  sore  have  been  cut  out,  examined  by 
recognised  authorities,  and  pronounced  to  be 
non-malignant,  but  which  have  afterwards 
turned  out  to  be  cancerous.  He  strongly 
emphasises  the  danger,  saying  that  a  negative 
result  from  the  microscope  often  begets  false 
security,  and  leads  to  a  loss  of  time  which  it 
is  impossible  to  retrieve.  In  the  well-pro- 
nounced conditions  microscopic  examination  is 
not  needed,  and  in  the  doubtful  ones  it  cannot 
assist  us.  He  adds,  "This  amounts  to  the 
assertion  that  in  its  early  stages  cancerous 
growths  are  not  histologically  cancer."  This 
statement,  if  true,  as  I  believe  it  is,  is  a 
hopeful  one,  for  it  indicates  a  stage  during 
which  treatment  will  ultimately  be  suooessful. 
Time  and  your  patience,  which  I  have 
imposed  upon  already  for  too  long,  will  not 
permit  me  to  do  more  than  allude  to  the  theory 
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lately  advanced  that  locality  has  much  to  do 
with  the  prevalence  of  cancer — ^that  a  low-lying, 
unhealthy,  confined  district,  especially  if  on 
the  banks  of  a  sluggish  stream,  favours  the 
occurrence  of  cancer,  while  the  high,  breezy 
upland  is  comparatively  free ;  also  that  cancer 
sticks  to  certain  houses,  so  that  they  get  the 
name  of  being  cancer  houses.  I  may  say  at 
once  I  do  not  believe  there  is  anything  more 
than  accidental  connection  in  these  cases. 

And  now  a  few  words  on  treatment,  and  I 
have  done.  The  inoculation  of  erysipelas  as  a 
curative  measure  seems  so  dangerous  and  so 
useless,  that  few  are  bold  enough  to  try  it  now, 
though  it  is  true  one  or  two  apparently 
successful  cases  of  accidentally-produced  ery- 
sipelas have  been  recorded.  The  Methylene 
Blue  treatment  I  have  tried  in  one  case  of 
inoperable  abdominal  sarcoma,  with  no  effect. 
I  believe  it  is  now  given  up.  The  Celan- 
dine I  have  not  tried,  but  I  know  of  one 
case  where  it  is  being  tried  with  apparently 
some  benefit.  Its  use  hypodermically  seems  to 
be  that  of  a  caustic,  and  not  entirely  free  from 
danger.  One  or  two  writers  report  improve- 
ment under  its  use,  but  a  great  many  say  it  is 
distinctly  harmful.  When  the  Bontgen  rays 
were  first  discovered,  hope  was  naturally  felt 
that  they  might  help  us,  first  in  diagnosis, 
secondly  in  treatment.  I  am  afraid  the  hope 
has  proved  illusory.  There  is  abundant  evi- 
dence that  prolonged  exposure  to  the  rays  may 
produce  a  serious  bum,  but  there  is  no  proof  of 
any  curative  influence  being  exerted  upon  can- 
cerous growths.  The  Ichthyol  treatment, 
about  which  Mr.  O'Hara  spoke  hopefully  at  the 
last  Intercolonial  Congress,  I  have  heard 
nothing  more  about,  but  I  am  trying  it  in  one 
case  now.  Alcoholic  injections,  frequently 
repeated,  into  the  tumour  are  reported  to  have 
caused,  or  at  any  rate  accelerated,  the  atrophic 
process  in  one  case  of  scirrhous  cancer,  which, 
however,  died  before  the  cure  could  be  accom- 
plished.    Chian  turpentine  is  not  heard  of  now. 

This  account  would  not  be  complete  without 
mention  of  the  fascinating  experiments  of  Dr. 
de  Backer,  described  in  his  pamphlet,  '*  De  la 
Cancerose  et  de  son  traitment  par  les  Ferments 
purs."  These  experiments  were  made  in  con- 
sequence of  an  observation  during  a  micro- 
Bcopal  examination  of  some  wine  that  had  gone 
wrong  :  It  was  found  that  certain  of  the  cells 
of  the  ferment  (Saccharomyces  Pasteurianus) 
contained  englobed  within  them  the  bacillus 
aceti.  In  short,  further  investigation  shewed 
that  young  vigorous  cells  of  Saccharomyces  were 
energetic  phagocytes  to  most  kinds  of  bacteria. 
It  was  not,  however,  because  of  their  bacteri- 


cidal powers  that  Dr.  de  Backer  looked  for  and 
found  in  many  instances  a  curative  action  01 
pure  ferments  on  cancer.  It  was  because  they 
have  the  power  of  lessening  the  natural  glyco- 
gen of  the  body.  It  is  known  that  cancers 
contain  a  large  quantity  of  glycogen,  and  that 
this  disease  occurs  in  localities  in  which  glyco- 
gen is  present  in  large  quantities,  as  breast, 
liver,  uterus,  &c.  If  then  the  ferment  lessens 
the  natural  glycogen  of  the  body,  it  would  have 
the  power  of  checking  the  pathological  increase 
of  the  same  substance  and  so  starve  the  cancer 
cells  of  a  food  on  which  they  revel  and  increase 
Here  I  venture  to  think  we  have,  if  not  a  great 
discovery,  at  any  rate  a  very  suggestive  line  of 
treatment.  There  seems  to  be  a  necessary 
something  in  the  body  for  cancer  cells  to  grow 
and  thrive  in  and  upon.  If  we  can  get  rid  of 
that  substance  we  may  prevent  the  cancer 
growth.  At  present  I  believe  it  is  not  sug- 
gested that  any  cases  have  been  actually  cured 
in  this  way.  Early  excision  still  remains,  as 
it  has  been  ever  since  cancer  was  known,  the 
only  really  curative  treatment. 

Before  resuming  my  seat  I  wish  to  propr.se, 
on  behalf  of  the  New  Zealand  branch,  that  we 
send  a  message  of  condolence  to  the  relatives  of 
the  late  Ernest  Hart.  No  words  of  mine  can 
do  justice  to  the  memory  of  that  man,  or  to  the 
value  of  the  work  he  has  done  for  the  British 
Medical  Association.  His  mantle  has  fallen  on 
the  shoulders  of  Dr.  Dawson  Williams,  late 
Assistant  Editor,  and  I  have  pleasure  in  con- 
gratulating him  on  his  promotion,  well-earned 
by  17  years'  work  on  the  editorial  staff.  I  beg 
to  propose  that  this  meeting  instruct  the  Ger- 
eral  Secretary  to  the  Council  to  forward  the 
expression  of  our  sympathy  to  the  relatives  of 
the  late  Ernest  Hart. 
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SERUM  DIAGNOSIS  IN  CHILDREN. 

Bt  David  McMasteb  Officrb,  M.B.,  Senior 
Res.  Surgeon  Children's  Hospital,  Mel- 
bourne. 

Read  before  Viotobian  Branch  of  British 
Medical  Association. 

I  AM  presenting  to-night  the  results  of  328 
serum  diagnoses  in  children  which  I  have  done 
during  the  past  two  seasons,  and  I  herewith 
show  a  table  containing  about  80  or  90  of  the 
most  typical  and  instructive  cases.  Last  year 
I  used  a  1  to  7  dilution  exclusively ;  this  year  I 
have  used  a  varying  dilution,  chiefly  1  to  10 
(by  far  the  larger  number).  In  some  doubtful 
cases,  however,  I  have  used  a  slightly  stronger 
dilution — 1  to  9,  or  1  to  8;  whilst  in  other 
better-marked  cases  the  dilution  has  been  1  to 
12  or  more. 

The  serum  has  been  used  chiefly,  as  it  was 
found  that  in  many  cases  the  reaction  was  ob- 
tained more  quickly,  the  corpuscles  not  being 
present  to  get  in  the  way  of  the  agglutinating 
bacilli,  though  when  corpuscles  are  present  the 
specimen  is  more  easily  focussed.  Still,  in 
using  the  serum,  a  few  corpuscles  are  always 
present,  so  that  this  slight  objection  may  be 
dismissed.  For  the  purpose  of  collecting  the 
serum,  a  special  capUlary  tube  was  made,  which 
has  a  larger  diameter  than  the  ordinary  vaccine 
tube,  large  enough  to  allow  of  the  serum  separ- 
ating well  from  the  clot. 

The  blood  from  the  puncture  easily  flows  up 
this  tube  without  any  sucking  being  necessary, 
the  puncture  being  made  with  aseptic  pre- 
cautions, for  the  patient's  sake. 

The  serum,  after  separating,  is  allowed  to 
drop  out  or  is  blown  out  of  the  tube  on  to  a 
piece  of  clean  glazed  paper  or  perfectly  clean 
glass,  and  then  10  loopfuls  of  distilled  water 
are  placed  at  a  little  distance  from  the  drop  of 
serum.  A  loopful  of  the  serum  is  then  taken 
up,  and  well  mixed  with  the  distilled  water, 
and  then  one  loopful  of  the  mixture  is  put  on 
the  coverslip,  with  a  loopful  of  the  young  broth 
culture  of  Typhoid  bacilli,  using  the  same-sized 
loop.  These  are  well  mixed,  and  then  the 
slide  (with  the  edges  of  the  hanging  drop  ex- 
cavation greased  with  vaseline)  is  lowered  on 
to  the  coverslip ;  the  two  adhere.  Then  a  note  of 
the  time  of  mixing  is  placed  on  the  label,  and 
the  dilution,  and  then  the  specimen  is  examined. 
When  a  reaction  occurs,  the  time  that  has 
elapsed  is  recorded  on  the  label  also.  This 
method  allows  of  great  accuracy  in  measuring 
the  dilution,  as  the  same-sized  loop  is  used  for 
serum  and  broth  culture,  and  this  is  important. 


The  dried-blood  method,  however,  is  of  great 
value,  on  account  of  the  ease  with  which  the 
blood  can  be  drawn  and  sent  to  a  distanoe. 
The  capillary  tubes,  however,  have  given  great 
satisfaction  in  this  fair-sized  number  of  cases. 
The  time  limit  I  have  adopted  is  30  minutes, 
no  notice  being  taken  of  any  reaction  which 
takes  place  after  that  time,  and  in  practice  it  is 
found  that,  with  a  1  to  10  dilution,  very  few- 
typical  or  even  doubtful  cases  take  longer  than 
that  for  a  reaction  to  take  place. 

As  to  the  day  of  disease  in  which  one  can 
get  the  reaction,  I  have  got  it  in  two  cases  on 
the  third  day,  and  one  on  the  second.  This 
latter  case  (Fteaction  268)  is  without  doubt  re- 
liable, as  the  mother  and  her  teacher  declare 
that  the  child  was  playing  about  two  days 
before  the  day  on  which  the  blood  was  drawn  ; 
but,  doubtless,  the  disease  was  in  actual  exist- 
ence longer  than  that.  However,  it  was  a  mild 
case,  only  extending  to  the  13th  day.  This 
case  is  a  good  example  of  how  careful  one 
ought  to  be  with  children  going  about,  if  there 
is  a  rise  of  temperature  which  cannot  otherwise 
be  explained.  On  the  reaction  she  was  ad- 
mitted, and  only  on  that,  as  the  patient  had  on 
the  day  of  admission  a  normal  temperature, 
and  four  days  had  elapsed  in  the  meantime 
before  I  could  examine  the  blood,  so  that  the 
patient  was  presumably  at  about  the  sixth  or 
seventh  day  when  admitted. 

In  some  of  the  cases,  notably  Reaction  166, 
170,  178,  and  198,  there  was  no  reaction  at 
first  on  examining  the  serum,  and,  as  a  reaction 
is  not  often  obtained  till  the  sixth  day,  it  has 
been  my  practice  to  take  a  negative  reaction  as 
meaning  that  whatever  property  Typhoid  blood 
develops  which  causes  clumping  is  absent  in  a 
negative  case,  and  consequently  it  has  been  my 
custom  to  allow  full  six  days  before  examining 
again,  as  may  be  seen  from  the  table  of  speci- 
men cases,  and  always  at  the  second  test  in  a 
genuine  case  I  have  succeeded  in  getting  a 
positive  reaction.  It  may  be  that  four  days  or 
less  would  do,  but  that  is  a  matter  which  ex- 
perience alone  must  decide. 

Some  of  the  cases  in  the  table  will  be  found 
to  lack  the  day  of  the  disease,  as  there  is 
frequently  a  difElculty  in  children  in  fixing  a 
date,  but  wherever  a  blank  appears  it  may  be 
taken  that  the  blood  was  tested  at  least  after 
the  sixth  day.  There  was,  as  far  as  I  could 
judge,  no  parallel  between  severity  of  illness 
and  quickness  of  time  in  which  the  reaction 
took  place ;  but  what  I  have  found  is,  that  veiy 
pure  uncomplicated  cckses,  even  though  very 
mild,  give  a  most  decided  reaction  in  a  very 
short  time.      These  cases  were  not  necessarily 


Hat  20, 1898.  J 


THE  A  USTRALASIAN  MEDICAL  GAZETTE. 


193 


severe,  but  were  very  pure  and  apparently 
unoomplicated  in  type,  and  probably  this  is  the 
very  reason,  the  blood  most  likely  containing 
ooly  one  kind  of  anti-toxin  ;  but  of  course  dis- 
cussion on  this  point,  as  far  as  I  am  concerned, 
could  be  but  mere  idle  speculation. 

The  cultures  I  have  used  hare  always  been 
between  6  and  24  hours  old,  and  at  this  point 
I  may  be  permitted  to  digress  for  a  moment  to 
thank  most  heartily  Dr.  Cherry,  Dr.  Halford, 
and  Dr.  MoUison  for  their  goodness  to  me  in 
preparing  cultures.  Without  their  assistance 
this  work  would  have  been  impossible. 

Ten  cases  come  under  the  heading  of  "  Nega- 
tives where  positives  would  be  expected,"  that 
is,  Clinical  Typhoids  which  refused  to  react. 
One  of  these  cases  was  treated  at  the  O.  P. 
department  for  14  days  for  Typhoid;  her 
temperature  became  normal  two  days  after 
admission  Another  of  these  cases  was  the 
subject  of  Reactions  118,  119,  and  120,  which 
had  all  the  symptoms  of  Typhoid,  bled  from  the 
bowel  on  three  occasions,  and  had  a  crop  of 
spots  on  the  abdomen*  And  yet  if  we  were  to 
accept  the  test  we  ought  to  call  it  non-typhoidal, 
though  the  whole  aspect  of  the  case  favoured  a 
clinical  diagnosis  of  Febris  Enterica. 

One  case  (Acute  Enteritis)  falls  under  the 
head  of  "  Positives  which  ought  to  have  been 
negative."  This  case  was  examined  P.M.,  and 
no  ulcerations  found,  and  it  had  the  appearance 
of  an  Acute  Enteritis.  This  is  exactly  opposite 
to  Gruber's  experiments  with  animals  immu- 
nized against  Typhoid  Fever,  whose  blood 
clumped  cultures  of  Gartner's  bacillus  (Bacillus 
Enteriditis). 

Regarding  the  usefulness  of  the  test  as  a 
diagnostic  agent.  Reaction  187  is  a  case  in 
point.  A  child  cet.  6  years  was  ill  10  days 
with  pain  in  abdomen,  which  was  not  referred 
to  any  special  locality  of  the  abdomen.  The 
patient  was  greatly  distended,  so  much  so  that 
it  was  impossible  to  elicit  dulness  anywhere. 
The  question,  was  it  an  appendicitis  which  had 
perforated  or  a  Typhoid  which  had  gone  wrong, 
was  answered  in  the  negative,  as  far  as  the 
latter  was  concerned,  when  her  blood  was  sub- 
mitted to  Widal's  test.  On  this  result,  a 
diagnosis  of  appendicitis  was  made,  and  an 
immediate  operation  performed,  when  it  was 
found,  as  was  expected,  to  be  a  septic  peritonitis 
supervening  on  a  perforated  appendix,  there 
being  an  unusual  foreign  body  in  that  cid-de- 
sac  in  the  shape  of  an  ordinary  pin. 

I  have  entered  up  only  seven  Febriculas 
amongst  the  negatives.  These  were  cases  to 
which  no  other  name  could  be  given.  On  the  other 
hand,  I  could  multiply  instances  of  slight  fever 


which,  before  the  advent  of  the  test,  would 
have  been  called  Febricula,  but  which  now 
must  be  called  Typhoid,  and  it  is  in  this  con- 
nection, to  my  mind,  that  the  great  value  of 
the  test  lies,  for  it  enables  us  to  treat  by 
isolation,  disinfection,  <Scc.,  cases  which  formerly 
were  not  paid  particular  attention  to  as  regards 
prophylactic  measures,  but  which  at  the  same 
time  were  capable  of  disseminating  the  disease 
broadcast. 

In  children,  then,  Febricula  will  in  time,  I 
trust,  disappear  as  a  name  from  our  books,  and 
these  cases  must  then  be  assigned  to  their 
proper  place.  The  economic  advantage  to  the 
State  must  be  patent  to  all,  and  the  purity  of 
statistics  will  also  be  a  great  advance. 

A  systematic  examination  of  the  blood  has 
been  made  this  season  in  all  cases  which  had  a 
short  continued  fever,  and  on  the  result  a 
diagnosis  of  Typhoid  fever  was  made  in  quite  a 
surprising  number  of  cases,  so  that  on  the  bed 
tickets  Febricula  is  now  very  seldom  diagnosed, 
and  only  in  those  cases  to  which  no  other 
diagnosis  could  provisionally  be  made.  I  was 
conscious  for  some  time  that,  in  diagnosing 
cases  as  Febricula,  I  was  creating  a  rubbish 
heap  for  my  ignorance,  so  that  the  test  has  to 
me  been  a  corresponding  relief  to  my  **  statisti- 
cal anxieties." 

I  am  not  aware  yet  how  many  of  these  that 
did  not  react  were  Influenzal  in  origin,  and 
would  bo  glad  to  know  of  the  results  of  any 
clinicians  who  have  searched  in  this  direction, 
and  shall  rest  satisfied  if  these  notes  prompt 
anyone  to  investigate  this. 

Some  of  these  apparent  Febriculas  are  re- 
presented in  chart  form,  and  they  are  typical  of 
instances  which  could  be  multiplied  indefinitely. 

I  have  referred  to  a  time  limit,  and  that  re- 
minds me  that  three  cases  of  serum  drawn  last 
year  were  not  examined  then,  but  were  ex- 
amined this  season,  and  they  reacted  well,  as 
well  as  if  they  had  been  fresh.  These  were 
sera  which  ha!d  been  hermetically  sealed  in 
tubes.  I  doubt,  however,  whether  this  will 
ever  be  of  any  practical  importance.  Still  it  is 
as  well  to  state  and  record  the  fact. 

I  have  obtained  the  reaction  with  tears,  and 
also  the  sweat.  The  latter  was  obtained  in  one 
case  in  the  table  (165),  and  in  one  other  case 
in  the  list  of  recent  ones,  which  has  not  been 
appended. 

I  have  also  got  a  reaction  with  serum  from  a 
blister,  but  the  really  important  matter  is  the 
reaction  with  sweat.  I  hesitate  to  state  the 
fact,  because  all  good  observers,  at  least  till 
recently,  have  failed  to  get  a  reaction,  and  I  would 
prefer  to  put  it  down  as  a  mistake  on  my  part. 
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No. 


Namb. 


122 

US 
1S4 
136 
1S6 
187 
138 

129 
130 
181 
1S2 

1S8 
134 
135 
136 
187 

138 
189 
140 
141 
142 
143 
144 

145 
146 
147 
148 
149 
160 
161 
162 
158 

154 
166 
156 
157 

168 
169 
160 
160 
161 
101 
163 
168 
164 
166 
166 
167 
168 
169 
170 
171 
172 
178 
174 
176 
176 
177 
178 
179 
180 
181 
188 
183 

184 
186 
186 
187 

188 
189 
190 
191 
193 
193 
194 
196 
196 


Florrie  B.  . .     . . 

JiVdk  Bl»  *  • 

Leonard  L. 
Prad.  L.    ••     .. 

Sydney  P 

Adft  H. 
LlszieO'D. 
OhaB.P 

Violet  E 

Harry  P 

James  H.  . .     . . 
IfaryO'M 

Sophie  J 

Dorothy  T. 

Albert  H 

Edward  D. 
Elisabeth  Y.    . . 

Sam  W 

O.P  (Control).. 

Pred.  0 

RoaeR.      ..     .. 

Tom  W 

Louise  D 

Dab^B.    ..     .. 

Olande  H 

Alberts.   ..     .. 

Joseph  H 

IvyH 

II  ..     .. 

James  A.    ■ . 

BoeeF 

Geo.  W. 
HOda  0*N. 


Day  of 
Dis- 


•  •         ■  • 


Frank  P.  ..  .. 

Annie  0.    ..  .. 

Eyelyn  L. . .  . . 
Florence  K. 

Ada  L 

Alex.  L.     .      .. 
Mand  L. 

II          ««     •• 
Anna  D 

II  ••     .. 

Alioe  W.    ..     .. 
Frank  L.  .. 
Lena  M. 

,1       (sweat) 
Frank  H>  .. 
,1         ••     •* 

Daisy  S 

John  0.     ..     .. 

Sydney  M...    .. 

1}        •  •     •  • 

BapertO.  ..     .. 

11         •  •     •  • 
Paoline  T. 
HettieO.   ..     .. 

Keith  0 

Martha  H...     .. 
Vitas  B.    ..     .. 

II  •  •     •• 

Buby  H.    ..     .. 

Greorie^  J 

JohnO'D 

Leslie  M 

Elsie  T 

OarlJ 

Olarioe  D 

Baby  A 

BlsieD 

Minnie  0 

SamO 

Victor  J 

MayW 

Archie  D.  ..     .. 

Alice  0 

Gladys  M...     .. 
Arthur  K 


12 
0 

11 
13 
11 
84 

16 
6 

7 
10 

8 
11 


7 

6 

83 

6 


14 
10 
16 
15 


88 
10 

9 
13 
18 
19 

9 
18 


10 

18 

14 

9 

20 
16 
9 
21 
4 
9 
99 
18 
17 
17 
18 
18 
19 
15 
18 
24 

(?)8 

9 

91 

11 

11 

9 

6 

13 

16 

38 

8 

9 

6 
12 

8 
10 

30 
7 
% 
9 
6 
6 
8 
7 
5 


DUn- 
tioou 


6 
10 

10 
10 
10 
10 
10 
10 

10 
10 
10 
10 

10 
10 
IS 
10 
10 

10 
10 
10 
8 
10 
10 
10 


Time 

In 
Mins. 


66 
6 

7 

9 

9 

4 

18 

81 

60 
6 
3 

11 

19 
6 
66 
26 
34 

36 
60 
76 
70 
19 
18 
8 


BBSEMBLAKGI. 


Feb.  Bnt. 


7 

11 

10 

17 

10 

15 

9 

40 

10 

64 

10 

7 

8 

11 

10 

38 

8 

46 

10 

4 

7 

Si 

8 

lorlM 

10 

6 

8 

31 

8 

1 

10 

6 

13 

8 

10 

51 

10 

38 

10 

7 

10 

7 

10 

12 

7 

27 

10 

60 

10 

16 

10 

8 

10 

4 

10 

46 

10 

7 

10 

28 

10 

8 

10 

13 

10 

8 

lu 

lorlMs 

10 

4 

10 

60 

10 

lortoM 

10 

34 

10 

8 

8 

4 

8 

10 

7 

10 

10 

6 

10 

13 

10 

88 

10 

8 

10 

4 

10 

48 

10 

84 

10 

7 

10 

17 

10 

47 

10 

51 

10 

40 

n 

M 

n 

n 

Diagnosed  Febricola 

(?»  Febrioala 
Feb.  Bnt. 

•* 
(?) 

Feb.  Bnt. 
•» 

(?) 

Feb.  Bnt. 

Febrioala 

Feb.  Bnt. 

Infantilif  Paralysis 

(?)  Febrlcala 

(?)  Febricola 

Febrioala 

Fob.  Bnt. 

>* 

n 
•» 
It 


(?)  Febricola 

Feb.  Bnt 

(?) 

Feb.  Bnt. 

w 

M 

n 
w 

M 

w 
n 
•> 

(?)F^biionla 
Feb.  Bnt. 

n 
n 

H 
M 

w 
» 
n 

M 

ft 
tt 
n 

M 

n 
if 

if 

ft 

H 

ft 
» 

(?)  Pnwimnnia 

(?)  Feb.  Bnt 
Feb.  Bnt. 

(?) 

Febu  Bnt 

TneomonJa 

Feb*  Bnt 

Pnenmonla 
Aoate  0>Utis 
Appendicitis 


BBAOnOir  AlTD  Bbmabks. 


-  Was  therefore  diaffnoeed  "  Febrioala.**  1 

+  Was  diagnosed  Bronohitls.    Blood  not  framinwl  till  foar  weeks 

after  disoharve. 
+  Admitted  to  hospital  on  the  diagnosis. 

+ 
+ 
+  Well  marked. 

4- 

+  Hardly  any  temp.     A  good  though  delayed  leaotlott  on  6th  day. 
Brother  to  185. 

-  Was  therefore  diagnosed  *'  Febrioala.** 

+  Well  marked.    Fatal  case ;  sapporatiye  Parotitis  as  compUoafciaii. 

+  Well  marked.    Fatal  case. 

-I-  Well  marked.    Was  diagnosed  Pomlent  Vaginitis,  with  Septic 

Absorption. 
+  Marked. 
+  Marked. 

-  Had  what  was  diagnosed  afterwards,  Aoate  Dysentery. 
+  Immediate.    Hod  crop  of  boils. 

+  Was  diagnosed  "  Febrioala.**    Blood  examined  after  patient  left 

the  hospital. 
+ 

I  nS  JSrtlon. }  ^«*  *l«<rnosed  -  Febrioala.** 

+  Vide  accompanying  chart 

+  Slight  fever  at  ftnit    Bad  a  severe  relapse. 

+  Fairly  well  marked.    Had  Doable  BoiaUc  NeariUs  as  a  oompli- 

<»tion. 
+ 
+ 
+  Very  slight  fever.     Fide  accompanying  chart. 

-  \  Was  an  out-patient  before  admission,  and  had  a  oonUnoed  fever 

-  /        for  a  fortnight,  and  certainly  looked  Uke  a  l^hoid. 

+ 

+  Well  marked.    Fide  chart 

+ 

-  Negative.    This  looked  like  a  Typhoid  with  good  remissians. 

Later  on  she  suddenly  developed  a  pericardial  broit 
+ 

+  Well  aiarked  in  2  minutes,  and  complete  reaction  in  8|  minatss. 
+  Immediate. 
+  Good  clumps  In  2^  minntes,  bat  no  total  loss  of  moremoit  till  24 

minates. 
+  Typieal  clomps.    Patient  was  19  months  of  age  only. 
+  Beautifully  marked  reaction  before  it  could  be  focussed. 
+  Clumping  and  oesnUon  of  movement  took  place  together. 
+ 

Was  diagnosed  Feb.  Bnt.  in  spite  of  the  reaction  ;  got  positive 
five  days  after, 
marked. 
+ 
+ 
+  Slight  dumping  in  27  minutesi  with  greatly  retarded  movement 

+  Well  marked. 

+ 

~    I    Waited  for  six  days  and  then  got  a  well  marked  x  reaction. 

;^   I  FataL    Hyperpyrexia. 

+ 
+ 
+  Marked ;  immediate. 

+ 

~    I  Bcaotion  six  days  after  nt^ative. 

+ 

+  Beaotion  got  on  second  day  after  admission.    Fide  chart 

+ 

+  This  case  resembled  Pneumonia  only  in  the  fall  of  temp.   Besp. 

never  abnormal,  and  no  physioal  dgns.    Vide  chart 
+  Slight  clumping  in  6  minutes.     Movement  lost  In  17  miButes^ 
+ 
+ 

-  Operation  on  diagnosis.    Was  found  to  be  Septlo  Peritonitis. 

Pin  in  appendix. 
+  Well  marked. 


+ 
+ 

-  FataL 


-    )  Wasd 
+  J_       In 
+  WeUmai 
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JukD.     .. 


Adi  T. 


IK     Viciu  B.  <S) 


<r)  Ptb.  But. 


-  InmwdUle.      Ulnan  down  lo  netum.    FhUI  ou*. 

-  Hukad:   tmiudtete. 

■  Harked.     PiClwit  onlj'  II  Donthi  old  :  hud  dUnhiei,  with  la 


!■  IfUr  ■  tf^aJ  MUwk.     ndt 


Another  intereeting  cue  was  tlut,  the  subject 
of  Reaction  135,  which  afterwards  tnmed  out 
to  be  Dysenteiy  Acute,  of  a  mild  type,  but 
which  for  a  time  certainly  looked  remarkably 
like  a  Typhoid. 

One  point  which  struck  me  was  the  way  in 
which  the  reaction  declines  in  some  of  those 
very  mild  cases  of  Typhoid  which  can  only  be 
diagnosed  by  the  reaction.  The  reaction  in 
severe  or  well-marked  cases  has  been  known  to 
persiit,  even  within  the  half-hour  time  limits 
for  a  considerable  time  after,  and  of  course  this 
qnestion  always  will  arise  when  a  reaction  is 


obtained :  Is  it  the  present  disease,  or  something 
which  has  been  present  in  the  past  1  And  it  is 
here  that  a  n^ative  result  rises  to  the 
position  of  first  importance,  as,  for  instance, 
in  obscure  cases  where  the  diagnosis  lies 
between  Typhoid  and,  perhaps.  Meningitis, 
Pyosalpinx  (in  adults),  or  Appendicitis.  In  per- 
forming the  reaction  it«elf  absolute  cleanliness  is 
needed,  coupled  with  accuracy  of  dilution 
and  broth  cultures,  which  are  pure  growths 
in  neutral  peptone  bouillon.  After  mixture 
and  focussing  it  is  very  important  to  let  the 
slide  stand  for  a  time  under  the  lens  of  the 
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microscope,  and  I  have  found  in  practice  that 
one  should  be  careful  to  focus  the  lower  strata 
of  the  hanging  drop,  as  frequently  the  clumps 
which  have  formed  sink  to  the  bottom  of  the 
drop  in  the  same  way  that  they  do  in  the  slow 
method  tubes,  and  as  the  whole  of  the  clumping 
influence  may  have  been  expended  on  say  half 
the  organisms  present,  it  leaves  the  other  half 
of  the  total  number  of  bacilli  free  to  wander 
about  in  the  upper  strata  of  the  hanging  drop, 
and  if  only  these  be  focussed  they  may  appear 
unaffected.  This  remark,  however,  applies  more 
especially  to  very  large  dilutions,  since  in  the 
more  concentrated  sera  all  the  bacilli  present 
are  more  or  less  affected. 

With  regard  to  controls,  a  culture  should  be 
tested  with  a  control  first  to  see  how  it  is 
working,  and  I  have  lately  adopted  a  plan 
which  is  of  distinct  advantage.  When  a  good 
control  is  found  a  small  quantity  of  this  blood 
is  obtained  and  diluted  to  1  to  10,  and  then 
put  in  a  long  sterile  tube  drawn  out  at  the 
ends ;  then  when  a  control  is  required  it  is 
merely  necessary  to  get  a  little  out  of  the 
known  satisfactory  control,  and  seal  up  the  tube 
again. 

I  append  here  a  table  giving  the  percentages 
of  Typhoids  and  "  Febriculas  "  which  responded 
to  the  test,  and  a  list  of  the  diseases  which  did 
not  react. 

The  specimen  table  containing  about  100 
reactions  will  show  some  interesting  features 
found  out  in  this  series  of  tests. 

In  conclusion  I  beg  to  thank  the  honorary 
staff,  Drs.  Snowball,  Bennie,  Ryan,  Wood,  and 
Russell,  for  their  kind  permission  to  carry  out 
these  t<e«ts  on  their  patients,  and  to  Dr. 
Stawell  also  for  valuable  hints. 


Year. 

Cases  Examined. 

Beacted. 

Percentage 

of 
Reactions. 

1896-97 
1897-98 

Typhoids      ...     79 
••Febriculas''      26 

Typhoids      ...  162 
**  Febricalas"      30 

76 
22 

166 
26 

96*2 
88 

96-8 
86-6 

Diseases  which  did  not  react: — Dysentery, 
Hydatid  of  Liver,  Influenza,  Endocarditis, 
Pneumonia,  Septic  Enteritis,  Phthisis,  Gastro- 
enteritis, Bronchial  Catarrh,  Tub.  Meningitis, 
Infantile  Paralysis,  Appendicitis,  Acute  Colitis 


A  paper  entitled  *<  Vomiting  for  18  Years/*  by  H.  G. 
H.  Ifaylor,  L.R.O.P.,  appearing  in  A,  M.  QwnetU. 
December,  1897,  is  referred  to  by  Stw  York  MeAiacX 
Joumul,  Febraary  19tb,  1898. 


NOTES  ON  TYPHOID  AND  THE  WIDAL 

REACTION. 

By  J.  W.  Springthorpb,  M.  A.,  M.D.,  M.R.C.P., 
Physician  to  the  Melbourne  Hospital, 
Melbourne,  Vic. 

The  unpleasant  fact  that  we  are  in  the  midst 
of  a  very  extensive  and  severe  epidemic  of 
typhoid  fever  is  sufficient  justification  for  the 
predominance  of  that  disease  upon  our  first 
agenda  for  the  new  year.  The  statistical 
statement  of  the  case  may  well  be  left  until 
the  close  of  the  epidemic.  Meantime,  it  is 
within  limits  to  describe  the  present  visitation 
as  the  most  widely-spread  and  fatal  since  the 
years  1889-90,  when,  instead  of  the  yearly 
mortality  from  typhoid  fever  in  the  metropolis 
being  about  150,  as  has  been  the  case  ever 
since  except  in  1891,  it  was  given  by  Dr. 
Qresswell  as  560  and  403  respectively.  A 
similar  increase  prevails,  I  believe,  in  the 
country  also,  although  so  far  no  complete 
statistics  can  be  obtained. 

Causation, — There  are  at  least  four  factors 
that  require  consideration.  1.  The  specific 
organism  that  produces  the  disease,  and  which 
will  live  for  weeks  in  water,  and  for  many 
months,  if  not  years,  in  polluted  ground,  has, 
no  doubt,  been  much  less  applied  to  soil  and 
water* of  late  years  than  previously,  though  much 
contamination  must  still  continue,  and  sufficient 
germs  be  already  present  in  and  around  Mel- 
bourne to  make  extensive  epidemics  possible  for 
many  years  to  come.  And  the  extensive  exca- 
vation necessitated  for  our  gigantic  sewerage 
system  must  almost  certainly  have  largely 
increased  their  possibilities  of  mischief,  though 
the  presence  of  many  epidemics  in  the  country 
shows  that  other  and  more  widely-spread  factors 
have  also  been  at  work.  2.  The  personal  vul- 
nerability also  has  probably  been  increased  by 
the  lessened  amount  of  protective  vaccination, 
resulting  from  some  years  of  comparative  im- 
munity. The  internal  conditions  that  are 
required  for  the  successful  invasion  and  lodg- 
ment of  the  germ  are  too  iU  understood  to  allow 
of  any  generalisations  therefrom,  except,  per- 
haps, to  venture  the  suggestion  that  though 
catarrhal  and  notably  influenzal  conditions 
have  not  been  predominant,  seasonal  derange- 
ments have  been  unusually  common.  3.  Closely 
allied  is  the  question  of  mode  of  infection. 
Though  one  of  the  first  and  most  strenuous 
supporters  of  the  water-borne  theory  of  typhoid 
infection  in  our  community,  and,  with  M.  do 
Bavay,  responsible  for  its  first,  and  so  far  only 
actual  proof,  I  cannot  but  think  we  are  now 
apt  rather  to  under-estimate  the  influence  of 


Mat  20, 189S.] 


THE  A  USTRALASIAN  MEDICAL   GAZETTE. 


197 


dust  and   flies.      In   a    dust-ridden   city,  like 
Melboome,  where  almost  e^ery  vacant  area  has 
long  heen  a  dep6t  for  the  disposal  of  typhoid 
excreta^  it  would  be  indeed  a  miracle  if  typhoid 
germs  were  not  often  blown  about  from  place 
to  place,   and    thus   more  or  leso   constantly 
during  the  season  infecting  stored  water,  milk, 
uncooked    vegetables,   etc ,    to    a    very    large 
degree,  more  perhaps  even  than  the  contam- 
ination which  our  water  authorities  still  permit 
through  defective  fire-plugs  and  faulty  reticu- 
lation.     That  some  are  thus  blown  into  the 
naso-pharynx  also  is  extremely  probable,  and, 
though  most  may  be  active  only  if  swallowed 
with  subsequent  food  or  drink,  it  is  possible 
that  some  are  locally  infective,  and  may  even 
give  rise  to  that  clinical  variety  which  begins 
with  a  pneumonia,  and  which  the  Americans 
have  called  pneumo-typhoid.       Similarly,  with 
us,  where  the  pan  system  with  all  its  abominar 
lions  is  in  common  use,  and  flies  are  at  times 
little  less  than  an  Egyptian  plague,  it  is  easy 
to  imagine  that  not  a  few  cases  of  typhoid  must 
thus  originate.     It  is  quite  possible,  of  course, 
that  season  exerts  an  influence  in   these  two 
directions  as   well    as   in   making  men   more 
thirsty  and  facilitating  the  incubation,  so  to 
speak,  of  more  crops  of  typhoid  germs.     It  is 
this  variety  in  mode  of  infection  that  makes 
practically  valueless  from  a  localisation  point 
of  view  all  our  statistics  and  hasty  general- 
isations therefrom,  seeing  that  they  one  and 
all  are  based  upon  the  unproven  assumption 
that  a  man  contracts   his  typhoid   where   he 
sleeps.     4.  It  is  indeed  to  seasonal  conditions 
that  we  owe  most  of  the  increase  in  our  present 
typhoid  crop.     As  mentioned  by  Dr.  Carstairs 
{Trans.  Intercd.  Met  Congress,  1892,  p.  610), 
the  period  of  prevalence  of  typhoid  is  charac- 
terised by  a  high  temperature,  a  minimum  of 
ozone,  decay  in  vegetation,  and  active  decom- 
position of  organic  matter.     In  addition.   Dr. 
Hardie  {Atmospheric  Pathology  of  Queensland^ 
1893)  has  shown  how  the  periods  of  high  mor- 
tality are  also  associated  with  high  barometric 
pressure    and    low   rainfall,   a   heavy  rainfall 
interfering  apparently  with  the  germination  of 
the  bacilli  and  lessening  their  dispersion  by 
means  of  dust.     Most  of  us  will,  I  fancy,  bo 
able  to  corroborate  the  value  of  these  observa- 
tions in  respect  to  our  present  visitation ;  and 
it  is  by  the  prevalence  of  these  favourable 
conditions  to  an  unusual  degree  that  in  my 
opinion  the  good  work  done  for  years  past  by 
Dr.  Gresswell  and  the  Board  of  Health  seems 
temporarily  to  be  checkmated. 

Diagnosis, — It  can,  I  believe,  no  longer  bo 
fairly  maintained  that  the  diverse  continued 


fevers  which,  amongst  us,  are  lumped  together 
as  t3rphoid  are  simply  clinical  modifications  of 
one  and  the  same  disease.      All   careful   ob- 
servers must  have  been  struck  by  the  funda- 
mental differences  which  occur  in  the  mode  of 
onset,  character  of  stools,  size  of  spleen,  site  of 
ulceration,  and  relative  implication  of  organs. 
Take,  for  example,  one  of  the  best  definitions 
of  typhoid  fever,  that  in  Anders'  Practice  of 
Medicine^  1898 — <*an  acute  infectious  disease, 
characterised  pathologically  by  hyperplasia  and 
sloughing  of  Peyer's  patches,  and  clinically  by 
slow     insidious    onset,    peculiar    temperature 
curve,  swelling  of  spleen,  rose  spots,  diarrhoea, 
tympanites,  and  liability  to  hemorrhage  and 
perforation,  with  an  average  duration  of  3-4 
weeks.'"     The  only  facts  that  with  us  invariably 
apply  to  what  is  daily  called  typhoid  are  the 
phrases,  "an  acute  infectious  disease  with  a 
liability  to  haemorrhage  and  perforation."     So 
far  from  ulceration  of  Peyer's  patches  being 
pathognomonic  of  the  bacillus  of  Eberth,  it  is 
present  in  other  diseases  also,  and  other  ulcera- 
tion  is  often  predominant    in    the    so-called 
tjrphoid.     The  onset,  again,  is  almost  as  often 
said  to  be  sudden  as  gradual.     The  temperature 
curve  is,  so  far  as  we  can  see,  not  necessarily 
characteristic  in  development,  continuance  or 
decline,  though  it  must  be  admitted  that  most 
make  noticeable  attempts   in   that   direction. 
In  quite  a  number  of  cases  also  the  spleen  is 
found  not  enlarged,  there  are  no  rose  spots, 
there  is  constipation  instead  of  diarrhoea,  and 
tympanites  and  "pea  soup''  stools  maybe  avoided 
by  diet,   whilst   the   duration,   though   gener- 
ally as  defined,  may  frequently  be  a  week  or 
less.     Nor  is  it  sufficient,  unless  corroborated 
by   bacteriology,  to   try   clinically   to   explain 
these  differences  under   subdivisions,   such  as 
spleno-typhoid,  cerebro-spinal   typhoid,    typho- 
malaria,  pneumo-typhoid,  and  nephro -typhoid, 
for  in  some  cases  at  least  they  are  accompanied 
by  the  presence  of  other  germs  in  pure  culture. 
As  some  of  you  may  remember,  M.  de  Bavay 
and  I  have  already  reported  in  this  direction. 
1.  The  confusion  between  typhoid  and  gastro- 
intestinal influenza,  to  which  I  drew  attention 
in  1889,  is  now  generally  admitted.    What  was 
then  only  a  clinical  differentiation  became  by 
1894  a  bacteriological  certainty  by  our  thrice 
finding  the   influenza  germ   in   the   blood    of 
patients  certified  to  have  been  suffering  from 
typhoid.     That  such  influenza  was  at  times  the 
prelude  to  typhoid  invasion,   probably  by  its 
intestinal  catarrh  and  ulceration,  was  also  noted 
here   before   it  was  reported  in  France  and 
Germany.      Suggestively    enough,   the  B,M,J. 
which  has  just   arrived  contains  a  letter  upon 
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this  very  point  of  differential  diagnosis. 
2  Again  in  the  Australian  Medical  Jov/mal  for 
June,  1891,  M.  de  Bavay  described  how  on  two 
occasions  he  had  obtained  from  so-called  typhoid 
spleen  a  pure  culture,  not  of  Eberth's  bacillus, 
but  of  a  much  more  virulent  organism,  which 
he  there  describes,  and  the  toxin  of  which  was 
an  albumose,  and  not  a  ptomaine.  Subsequent 
limited  observation  seemed  to  show  that  this 
more  poisonous  germ  was  the  cause  of  cases  of 
"typhoid,"  characterised  clinically  by  sudden 
onset,  predominance  of  head  symptoms,  small 
spleen,  absence  of  spots,  and  wider  implication 
of  solitary  glands  and  large  intestine,  and  even 
greater  tendency  to  hsemorrhage.  The  case  is 
thus  strong  (though  it  awaits  further  external 
corroboration)  against  the  identity  of  some  at 
least  of  such  cases  with  true  typhoid.  3.  Nor 
does  this  exhaust  even  our  own  work  of  differen- 
tiation. In  the  Australian  Medical  Jov/r/ial 
for  November,  1894,  is  described  as  "  a  new 
form  of  disease  "  a  case  sent  into  hospital  for 
typhoid,  which  died  in  the  second  week  from 
hsemorrhage  and  high  fever.  The  post-mortem 
showed  injection  of  the  small  intestine,  and 
deep  ulceration  of  colon  and  rectum,  with 
medium-sized  spleen,  and  no  characteristic 
typhoid  lesions  anywhere,  and  sowings  from  the 
spleen  gave  pure  cultures  of  the  bacillus  of 
malignant  oedema.  In  this  case,  M.  de  Bavay 
had  the  subsequent  satisfaction  of  hearing  from 
M.  Roux,  of  the  Pasteur  Institute,  that  he  had 
had  a  similar  experience  in  two  Paris  cases.  Thus 
a  hu>morrhagic  inflammation  of  the  bowel,  clini- 
cally mistaken  for  typhoid,  may  arise  from 
quite  a  different  bacillus,  viz.,  that  of  malignant 
a>dema. 

The  Widal  Teat — It  was  but  natural  that 
sero-diagnosis  and  sero-therapy  should  play  an 
important  part  in  typhoid  as  in  other  infectious 
diseases.  It  had  been  long  known  that  the 
typhoid  germ  itself  acts  locally,  that  it  secretes 
a  toxin  or  ptomaine,  and  that  the  general  symp- 
toms are  due  to  the  reaction  of  the  blood  upon 
this  circulating  poison.  The  absolute  specificity 
of  similar  toxins,  though  chemically  still  beyond 
us,  has  been  practically  settled  in  the  case  of 
tuberculosis,  diphtheria,  anthrax,  pneumonia, 
septicaemia,  &c.  The  next  step  was  the  dis- 
covery that  healthy  blood  equally  specifically 
resents  such  invasion  by  a  specific  anti-toxin ; 
and  the  last  that,  in  the  case  of  typhoid  at  any 
rate,  the  germ  itself  becomes  timid  and  para- 
lysed in  the  presence  of  such  antagonism.  Hence 
on  bringing  the  two  together  in  any  one  of  the 
recognised  methods,  we  have  the  characteristic 
reaction  of  clumping  and  immobility,  where 
previously  there  was  free  movement  and   in- 


dependent action.  That  this  does  actuallj 
occur,  and  is  typical  of  typhoid,  may  now  be 
considered  settled.  But  how  long  typhoid- 
infected  blood  retains  this  specific  antagonism 
sufliciently  sharply  to  still  react  to  typhoid 
cultures,  and  how  far  pseudo-typhoid  and 
kindred  germs  share  such  reaction,  are  further 
questions  which  still  remain  imsettled.  Person- 
ally, I  have  seen  blood  reacting  unmistakeably 
12  years  after  typhoid  invasion,  and,  but  for  a 
sudden  death,  had  hoped  to  have  given  you  to- 
night the  result  in  a  case  that  had  typhoid  34 
years  ago.  Others  quote  cases  reacting  up  to 
14  years.  Again,  I  know  of  no  satisfactory 
evidence  as  to  the  presence  or  absence  of  re- 
action of  typhoid  blood  upon  the  so-called 
pseudo-typhoid  bacilli.  Nor,  so  far,  have  we 
any  evidence  in  the  case  of  what  I  venture  to 
call  de  Bavay's  germ,  though  it  is  worthy  of 
note  that  in  a  fatal  case,  clinically  and  patho- 
logically resembling  those  so  produced,  the 
typhoid  reaction  was  said  to  have  been  present. 
Meantime,  however,  it  may  be  taken  as  practi- 
cally certain  that  reaction  shows  either  present 
or  past  invasion  by  the  bacillus  of  Eberth,  or 
its  allies,  and  that  absence  of  reaction  proves 
the  absence  of  such  organisms  in  the  present 
disease,  and  for  an  indefinite  number  of  past 
years  also. 

Granted  such  powers,  the  clinical  value  of 
such  a  test  is  enormous.  1.  In  the  case 
of  children,  where  previous  typhoid  is  often 
practically  out  of  the  question,  it  swiftly 
and  definitely  differentiates  typhoid  from  entero- 
colitis, febricula,  **  continued  fever,"  gastro- 
enteritis— otherwise  a  problem  of  the  greatest 
difficulty  and  often  insoluble.  I  show  you  the 
charts  of  several  such  cases,  settled  by  the 
Widal  test  (p.  200).  In  some,  we  were  otherwise 
able  to  make  a  correct  diagnosis ;  in  others,  the 
test  made  us  alter  our  provisional  diagnosis.  2. 
Cases  of  acute  tuberculosis,  of  acute  pneumonia 
without  typhoid,  of  gastro-intestinal  influenza, 
and  of  septicaemia,  as  well  as  appendicitis  and 
obscure  cases  of  pyosalpinx,  can  now  be  speedily 
differentiated  from  true  typhoid  with  all  the 
satisfaction  and  safety  that  may  accompany 
such  exact  diagnosis.  Already,  also,  we  have 
been  able  to  exclude  septicaemia  and  appendi- 
citis in  certain  critical  cases,  and  to  differentiate 
typhoid  in  several  cases  of  influenza  and  tubercle. 
One  of  these  latter  is  specially  interesting. 
It  is  that  of  a  young  gentleman  who  had 
arranged  to  leave  for  South  Africa  on  a  certain 
day.  Meantime  he  has  a  (1)  typhoid  attack, 
with  sustained  temperature.  There  is,  how- 
ever, absolutely  no  Widal  reaction  with  the 
blood.      The    same    day    his    temperature    is 
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normal,  and  remains  normal.  Next  afternoon 
he  is  allowed  a  shower  bath,  a  comfortable 
meal,  and  next  morning  the  run  of  a  garden — 
all  without  bad  effect.  His  relatives  in  Eng- 
land are  spared  a  cable  with  the  ugly  word 
typhoid  in  it,  and  his  business  interests  not 
interfered  with ;  for  he  had  had  a  little  febrile 
influenza,  and  no  typhoid.  Similarly  with  a 
nurse  in  ward  XII. ;  after  six  days'  fever,  she 
was  spared  the  usual  post-typhoid  rest  in  bed, 
and  restricted  diet  (3)  An  even  more  inter- 
esting result  of  the  use  of  the  Widal  test  has 
been  the  discovery  that  a  large  number  of  cases 
of  mild  fever,  which  I,  for  one,  had  hitherto 
declined  to  recognise,  or  diagnose,  as  typhoid, 
are  shown  by  the  reaction  to  be  typhoidal — 
assuming,  of  course  (in  so  far  as  we  know,  with 
reason)  that  the  reaction  is  due  to  present  and 
not  yasi  typhoid  infection. 

I  append  in  tabular  form  some  of  the  more 
important  points  in  11  such  cases  :  — 
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11 

16 

14 

3 

102-8° 

Curds  and  slime. 

None  of  these  cases  gave  any  history  of  past 
attacks,  or  showed  anything  otherwise  typical  of 
typhoid  fever,  though  some  had  a  suggestion  of 
the  hebitude  that  marks  more  severe  attacks. 
I  hope,  also,  that  the  exigencies  of  space  wiU 
allow  of  the  reproduction  of  some,  at  least,  of 
the  charts  which  I  now  exhibit,  since  the  ocular 
demonstration  will  prove  more  satisfactory. 

These  results,  I  take  it,  prove  what  upon  the 
strength  of  a  single  case  I  ventured  to  suggest 
when  previously  bringing  before  the  Branch 
my  first  experience  with  WidaFs  test,  viz.,  that 
in  addition  to  the  cases  ordinarily  known  and 
recognised  as  typhoid,  there  exist  a  large 
number  of  mild  or  aborted  cases,  which  might 
easily  be  mistaken  for  non-typhoid,  and  which, 
indeed,  are  often  so  mistaken ;  and  that  such 
cases  may  have  few,  if  any,  of  the  symptioms 
of  an  ordinary  attack,  may  not  be  confined  to 
M,  or  be  placed  upon  restricted  diet,  and  yet 


may  remain  mDd  and  even  unnoticed.  So  far 
as  I  am  aware,  this  is  the  first  proof  of  what 
has  previously  been  denied  by  some  and  main- 
tained, though  without  full  evidence,  by  others. 
And  such  a  conclusion,  if  true,  has  important 
bearings  both  to  the  individual  and  to  the 
community.  To  the  individual,  it  may  explain 
what  is  to  so  many  a  stumbling-block,  viz.,  the 
subsequent  immunity  of  so  many  individuals 
under  circumstances  of  common  danger  of 
infection — they  are  protected  by  previous  slight 
attacks  of  which  they  themselves  may  be 
ignorant.  And  to  the  community  it  empha- 
sises the  necessity  of  disposing  of  excreta  in 
some  more  sanitary  manner  than  ^Hrenching 
into  the  soil  so  many  inches  deep  before  7  a.m." 
Just  as  infectious  sore  throat  has  proved  often 
to  be  mildly-diphtheritic  sore  throat,  so  febrile 
excreta  may  turn  out  to  be  typhoidal,  and  the 
"cfe  novo"  theory  of  typhoid  originating  in 
decapng  excrement  may  thus  have  its  basis 
in  actual  unsuspected  infection. 

Such  are  some  of  the  questions  bound  up  in 
this  most  important  of  all  diagnostic  measures. 
For  the  information  of  members,  I  send  round 
the  remainder  of  my  charts  in  which  the  Widal 
test  has  been  applied  by  our  pathologist.  Dr. 
Mollison,  to  cases  in  my  wards  during  the 
present  epidemic.  They  will  see  that  in  every 
case  of  typhoid  a  reaction  has  been  present. 
They  include  seventeen  cases  of  average  se- 
verity, five  cases  with  relapses  (one  with  a 
second  relapse),  three  with  hsemorrhage,  two 
with  boils,  two  with  slow  healing  and  recru- 
descences, two  with  pneumonia,  and  eleven 
fatal  cases  (haemorrhage  five,  perforation  two, 
pneumonia  three,  heart  disease  and  tubercular 
knee  one).  Cases  under  treatment,  in  which 
the  test  was  not  applied,  are  not  included. 
The  type  of  the  epidemic  has  been  very  severe, 
the  worst  I  have  ever  experienced  during  my 
ten  years  in  the  hospital.  The  charts  also  will 
show  in  one  place  or  another  the  operation  of 
the  different  factors  in  post-typhoid  tempera- 
tures, viz.,  food,  constipation,  excitement,  post- 
typhoid anaemia,  recrudescence,  and  relapse. 

There  are  many  other  points  in  reference  to 
t3rphoid  which  I  must  leave  untouched  owing 
to  exigencies  of  time.  Let  me  for  the  present 
conclude  with  two  lessons  from  the  use  of  the 
sterilised  malt  extract  in  more  than  300  cases. 
They  are,  first,  that  there  is  no  characteristic 
typhoid  stool — the  one  usually  so  described  is 
simply  the  result  of  milk  diet  in  an  intestinal 
inflammation — and,  secondly,  since  no  case  has 
yet  distended  whilst  on  the  malt  diet,  tym* 
panites  need  not  be  present,  even  in  the  worst 
cases,  unless  a  perforation  occurs.      For  pur- 
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poses  of  compariaon,  I  have  asked  Dr.  Perry  to 
bring  for  your  inspection  the  intestines  (a)  from 
a  typical  case ;  (6)  from  one  in  which  the  large 
intestine  was  completely  pock-marked  with 
nlcers,  whilst  the  small  intestine  was  only 
slightly  affected  and  the  spleen  not  at  all 
enlarged;  (c)  from  a  case  with  a  perforation 
on  a  partially-healed  ulcer,  with  the  rest  of  the 
intestine  h^ed;  and  {d)  from  a  case  of 
dysenteric  ulceration  of  the  colon  and  rectum. 
Another  specimen,  in  which  there  was  an  ulcer 
seventeen  feet  above  the  ileo-caecal  valve,  has, 
unfortunately,  been  sent  on  to  the  University. 


NOTES  ON  A  FATAL  CASE  OP  ACUTE 
PUERPERAL  SEPTICAEMIA  TREAT- 
ED WITH  ANTI-STREPTOCOCCUS 
SERUM  IN  ADDITION  TO  THE 
USUAL  METHODS. 

By  T.  J.    Hbnry,    F.R.C.S.    Ed.,   Grafton, 

N.S.W. 

At  7  a.m.  on  December  21,  1897,  I  was  called 
to  see  Mrs.  X.,  cet  34.  I  was  informed  that 
she  had  been  confined  on  the  13th  inst.,  and 
had  expected,  the  labour  having  been  easy  and 
uneventful,  to  get  up  and  resume  her  household 
duties  on  this,  the  traditional  "ninth  day"  of  the 
wise  women.  During  the  previous  night,  she 
had,  however,  shivered  several  times,  had 
been  afflicted  with  a  severe  headache  and  been 
inclined  to  wander.  These  symptoms  had 
suggested  the  propriety  of  seeking  medical 
advice.  The  confinement  was  the  thirteenth. 
No  medical  man  had  been  in  attendance,  and 
a  casual  midwife  had  ofiiciated. 

A  glance  served  to  diagnose  septicaemia,  the 
typical  physiognomy  and  other  signs  being  well 
marked.      Temperature    103",    pulse    112,   res- 
piration 38.     Lochia  scanty — it  had  suddenly 
become  so  two  or  three  days  before — and  of- 
fensive.     The  breast-milk  had  also  diminished 
port  'poMu  with  the  lochia.     I  learned  that  the 
midwife,  who  was  wholly  devoid  of  technical 
training,   had   each   day   irrigated   the  vagina 
with  a  solution  of  Condy's  fluid.     The  utensil 
was   one   of  the  common   japanned-tin   kind. 
As  the  infection  obviously  occurred  some  days 
after  labour,  I  consider  it   necessary  to  em- 
phasise the  fact  that  such  an  implement  had 
been  employed  by  one  unlearned  in  antiseptics 
and  utterly  devoid  of  the  antiseptic  instinct 
Turning  my  attention  to  the  patient,  I  washed 
out  the  uterus  with  a  solution  of  Tincture  of 
Iodine,  a  drachm  to  a  pint.     I  also  prescribed 
a  mixture  containing  Digitalis,  Strychnine,  and 
Quinia,  and  ordered  an  ounce  of  brandy  every 
four  hours.     I  also  administered  a  saline  purge. 


6  p.m. — Temperature  104*2°.  A  vaginal 
douche  of  Iodine  solution  given ;  the  body  well 
sponged  with  iced  water. 

December  22,  10  a  m.— Temperature  102-2*. 
Lochia  more  in  quantity  and  less  offensive; 
uterus  again  douched  with  Iodine  solution. 

6  p.m. — ^Temperature  104-8*,  pulse  110. 
Vagina  douched  with  Corrosive  Sublimate 
solution,  1  in  2,000. 

8  p.m. — ^Temperature  103-5°,  pulse  100. 
Phenacetin,  gr.  xiL  ;  Caffeine  Citrate,  gr.  iii. 

December  23,  10  a.m. — Temperature  101*8°, 
pulse  100,  respiration  36.  Intra-uterine  douche 
of  Lysol,  1  per  cent. 

6.30. —Temperature  104*2°,  pulse  120,  res- 
piration 40. 

7.30. — Anti-streptococcus  serum  (dry  B.  k. 
W.)  used;  20  c.c.  injected  in  interscapular  region. 
An  hour  and  a  half  later,  temperature  had 
fallen  to  100^,  over  four  degrees.  No  other 
symptom  was  improved,  pulse  unchanged ;  she 
was  more  delirious.  She  was  also  very  drowsy, 
frequently  falling  into  light  and  restless  slum- 
bers, during  which  she  "  chanted  snatches  of  old 
tunes."  She  had  several  rigors  throughout  the 
night. 

December  24,  7.30  a.m. — Temperature  105*», 
pulse  120,  respiration  44.  Markedly  worse  in 
all  respects. 

10.30  a.m —Temperature  1 06 •2«,  pulse  140, 
respiration  50.  Dr.  Cameron  saw  the  patient 
with  me,  and  agreed  that  to  curette  her  was 
the  next  course.  He  chloroformed  her,  and  I 
thoroughly  scraped  away  as  much  endometrium 
as  possible,  using  a  flushing  curette  and  hot 
boiled  water.  A  number  of  small  placental 
fragments  having  a  putrid  smell  came  away. 
There  was  also  very  free  bleeding,  and  the 
uterus  was  flabby.  Thorough  irrigation  with 
very  hot  solution  of  Lysol  brought  about  good 
contraction  and  stopped  the  haemorrhage.  At 
the  conclusion  the  patient  was  very  cold,  and 
collapsed. 

Half  an  hour  later,  temperature  was  101  *6^ 
It  fell  steadily  (really  a  collapse  fall)  till  6 
p.m.,  when  it  was  only  99*>.  Pulse  all  day, 
128-130;  respiration,  40-46.  She,  however, 
seemed  more  restful,  and  her  mind  clearer. 
The  lochial  odour  had  disappeared. 

10  p.m. — Rigor;  vomiting;  temperature 
100**,  pulse  130.  From  now  till  morning 
several  rigors,  and  general  condition  worse. 

December  25, 8.80a.nL— I'emperature  101*5®, 
pulse  120,  respiration  40.  Lochia  again  offen- 
sive. Uterus  flushed  with  Lysol  solution. 
Diarrhoea  present;  opium  given  to  control  it. 
There  was  not  any  abdominal  tenderness  or 
pain  worth  mentioning  at  any  time. 
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11  a.m. — ^Temperature  102 '8**,  pulse  120, 
respiration  42.  Anti-streptoccccus  serum  again 
injected,  the  abdominal  parietes  being  selected. 
As  before,  the  only  symptom  which  even  was 
temporarily  improved  was  the  temperature ;  all 
others  were  unchanged  or  worse. 

Noon. — ^Temperature  100®,  pulse  140,  res- 
piration 40. 

1  p.m. — ^Temperature  102*8**,  pulse  140,  res- 
piration 42. 

4  p.m. — Temperature  102-8®,  pulse  136,  res- 
piration 42.  Delirium  great,  memory  almost  a 
blank  ;  euphoria  veiy  marked.  She  wanted  to 
get  up  and  go  about  her  house- work.  The 
milk  had  quite  dried  in  the  breasts ;  the  baby 
was  forgotten. 

December  26,  2  a.m. — ^Temperature  not  re- 
corded, pulse  136. 

8  a.m. — Temperature  102*5®,  pulse  136,  res- 
piration 46.  Intrar-uterine  injection  of  Lysol 
solution.  She  looked  better,  mind  rational, 
resting  calmly,  no  delirium. 

Noon — Temperature  104*5®,  pulse  140,  res- 
piration 48. 

1  p.m. — Temperature  105*5®,  pulse  140,  res- 
piration 48.  Although  the  previous  injections 
of  anti-streptococcus  serum  had  apparently  done 
no  good,  t  decided  to  try  a  third.  I 
opened  one  of  two  fresh  tubes.  I  found  it 
quite  impossible  to  dissolve  it.  The  scales 
simply  swelled  until  the  whole  mass  formed  a 
jelly.  I  tried  for  a  long  time  with  a  test  tube 
water-bath  100^  R,  but  the  coagulum  refused 
to  dissolve.  Concurrently,  I  endeavoured  to 
dissolve  the  contents  of  the  second  tube,  with  a 
like  exasperating  result.  I  then  gave  the  dose 
hy  the  mouth. 

The  temperature  fell  to  104^,  but  pulse,  Ac, 
remained  unimproved. 

4  p.m. — Temperature  104®,  pulse  150,  respi- 
ration 50. 

7  p.m. — ^Temperature  104,  pulse  150,  respira- 
tion 50. 

8  p.m. — Dr.  Cameron  again  saw  the  case 
with  me.  We  deciJed  to  inject  a  pint  of  nor- 
mal salt  solution,  with  the  object  of  diluting 
the  infected  blood  plasma^  as  well  as  to  replace 
in  some  degree  the  blood  lost  in  curetting.  We 
injected  the  solution  into  the  flexor  aspect  of 
the  left  thigh,  taking  twenty  minutes  over  the 
operation.  The  tissues  gradually  took  up  all 
the  fluid. 

December  27,  8  a.m. — Temperature  103*5®, 
pulse  140,  respiration  48.  No  fresh  rigors. 
Lochia  appeared  more  approaching  normal. 
As  the  uterus  had  been  so  well  irrigated  and 
scraped,  I  decided  not  to  employ  any  furtlier 
intra-uterine    medication,    as    the    pathogenic 


material  had  evidently  long  since  passed  beyond 
the  reach  of  any  local  agent.  She  complained  of 
stifiness  and  soreness  where  the  normal  solution 
had  been  injected,  and  there  was  a  considerable 
areola  of  bruising,  although  every  gentleness 
had  been  used  during  the  injection.  This  I 
assume  was  due  to  the  lowered  vitality  of  the 
tissues.  She  was  well  sponged  with  iced  water, 
and  temperature  fell  to  101*2. 

1  p.m. — Temperature  104*5®,  pulse  168. 
Sponged.     She  had  a  rigor  at  3  p.m. 

6  pm. — Temperature  102®,  pulse  140,  res- 
piration 38.  She  was  now  in  a  dreamy 
apathetic  condition —indeed  all  through  she 
had  no  realization  of  her  peril,  and  could  not 
understand  why  she  was  kept  in  bed.  Several 
times  she  was  prevented  by  the  attendants 
from  getting  up 

From  the  outset  she  was  a  perfect  example  of 
Smyly's  aphorism,  '*  If  a  patient  with  a  high 
temperature  look  very  ill,  sleep  very  badly, 
but  says  she  is  very  well,  she  will  probably  die." 

10  p  m. — Temperature  104  5®,  pulse  160,  res- 
piration 50. 

December  28,  8  a.m. — Temperature  100**, 
respiration  52,  pulse  uncountable.  Low  mut- 
tering delirium,  and  death  evidently  nigh. 

10  a.m. — Died. 

In  recording  this  case  I  have  chiefly  been 
influenced  by  the  conviction  that  I  have  long 
held,  that  to  the  use  of  syringes  and  irrigators 
by  untrained  nurses  much  mischief  is  to  be 
traced  in  obstetric  cases — death  perhaps  but 
seldom,  minor  ailments  often.  Popular  education 
lags  far  behind  that  of  the  leaders  of  progress, 
and,  although  in  most  of  the  great  maternity 
hospitals  of  Europe  and  America  routine 
douching  has  been  abandoned  as  a  work  of 
supererogation,  the  ordinary  monthly  nurse, 
thinking,  poor  woman,  that  she  is  displaying  a 
scientific  spirit  and  following  approved  pro- 
fessional methods,  is  more  and  more  taking  to 
its  employment.  Lacking  the  technical  train- 
ing, and  in  many  cases  the  common  intelligence, 
necessary  for  the  appreciation  of  aseptic 
methods,  she  cannot  possibly  act  in  this 
manner  without  risk  to  her  patients.  I  take 
it  that  it  is  the  duty  of  us  all  to  instruct  the 
monthly  nurses  to  leave  such  matters  entirely 
to  the  hands  of  skilled  accoucheurs. 


BBITISH  MEDICAL  ASSOCIATION. 


NEW   SOUTH  WALES    BRANCH. 


A  General  MeetiDg  of  this  Branoh  will  be  held  at  the 
Royal  Society's  House,  Elisabeth  Street,  Sydney,  on 
Friday,  27th  May,  at  8.15  p.m. 
Bnsiness  :— General. 

GEO.  B.  BBNNIB,  Hon.  Secretary. 
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A      CONTRIBUTION      TO     THE      PA- 
THOLOGY OF  PURPURA  H-ffiMOR- 
RHAGICA. 
By  J.   Masok,   M.D.   Bbux.,   D.P.H.  Camb., 

Otaki,  N.Z. 
Bead  at  thb  Ankdal   Mkktino  or  the  N.  Z. 

Branch,  B.  M.  A. 


Thbough  a  want  of  expedition  on  my  part  in 
replying  to  our  indefatigable  Secretary,  I  find 
that  what  I  intended  shouH  be  designated 
"A  Contribution  to  the  Pathology  of  Purpura 
Hemorrhagica  '*  has  been  entered  on  the  pro- 
gramme as  a  paper  on  the  general  pathology  of 
this  disease.  Now,  the  few  remarks  which  I 
intend  to  make  on  its  pathology  and  treatment 
are  more  in  the  nature  of  an  invitation  to  you 
to  discuss  this  child  of  many  reputed  parents 
rather  than  an  exhaustive  study  of  the  disease. 

I  do  not  ask  you  to  blindly  subscribe  to  my 
explanation  of  the  genesis  of  the  case  which  I 
submit  for  your  consideration,  but  I  opine  that 
at  least  I  am  able  to  show  in  support  of  my 
contention  what  a  lawyer  would  term  "just 
cause." 

The  pathology  and  causation  of  purpura 
hsemorrhagica  is  in  much  the  same  nebulous 
condition  as  that  of  what  we  are  pleased  to 
designate  hysteria.  There  are  few  abnormal 
conditions  to  which  it  has  not  been  ascribed  by 
some  writer  or  another.  It  has  been  catalogued 
in  various  ways ;  by  the  older  authors  according 
to  the  extent  and  gravity  of  the  symptoms 
presented,  and,  later,  in  respect  of  its  supposed 
causation.  Thus  we  have  purpura  simplex  and 
purpura  htemorrhagica.  Then  we  find  : — Vas- 
cular purpura,  toxic  purpura,  mechanical 
purpura,  neurotic  purpura  Now  a  classifica- 
tion such  as  this,  though  far  in  advance  of  the 
older  one,  is  not  such  a  source  of  satisfaction 
and  help  as  it  would  at  first  seem  ;  and,  unless 
we  are  careful,  we  may  insensibly  elevate  a 
consequence  to  the  dignity  of  a  cause. 

Purpura,  to  judge  from  the  lists  given  by 
some  authors,  would  seem  to  have  a  fellowship 
circumscribed  only  by  the  various  diseases 
found  between  the  letters  "  A  "  and  "  Z  "  in  a 
medical  dictionary.  We  find  it  with  such 
dissimilar  diseases  as  scarlet  fever,  Hodgkin's 
disease,  and  ulcerative  endocarditis.  Now, 
while  we  admit  that  purpura  is  an  accompani- 
ment and  often  a  consequence  of  many  varied 
conditions  of  the  body,  we  have  also  to  re- 
member that  it  may  be  a  disease  per  se. 

Now  to  bring  order  out  of  such  apparent 
chaos  can  only  be  done  by  finding  some  factor 


common  to  all  these  varied  conditions.  Such  a 
common  measure  is,  I  believe,  to  be  found  in 
the  lessened  power  of  coagulation  of  the  blood, 
a  condition  which  I  have  never  found  absent 
in  any  of  the  cases  of  purpura  which  I  have 
seen.  Further,  as  an  indication  of  the  direction 
in  which  we  may  direct  our  enquiry,  I  would 
remind  you  of  a  fact  to  which  due  importance 
is  not  always  given;  and  that  is,  that  rapid 
and  great  diminution  of  its  coagulability  is 
one  of  the  most  constant  results  of  the  intro- 
duction of  bacterial  poirons  into  the  blood. 
Now  the  consideration  of  this  fact  gives  us  an 
indication  in  respect  of  a  suitable  treatment,  as 
well  as  pointing  us  to  a  probable  cause. 

That  many  other  abnormal  conditions  besides 
this  greater  fluidity  of  the  blood  may  contribute 
to  the  purpuric  state  no  one  will  deny,  and 
hence  the  value  of  vaso-motor  stimulants  like 
Strychnine ;  but  I  maintain  that  all  such 
conditions  are  secondary  to  this  alteration  in 
the  coagulability  of  the  blood  They  are  not 
causes;  they  may  be  coincidences  or  con- 
sequences, but  never  the  cai^a  cauaans. 

It  is  not  my  intention  to  discuss  the  pa- 
thology of  the  various  diseases  of  which  sub- 
cutaneous or  subserous  haemorrhages  may  be  a 
symptom,  but  rather  to  ask  you  to  consider, 
and  assay  the  value  of  the  evidence  I  will 
bring  forth  for  the  apotheosis,  so  to  say,  of 
purpura  hsemorrhagica  as  a  disease  per  «6,  and 
that  in  every  such  instance  the  cause  of  the 
disease  is  the  entrance  into  the  system  of  a 
pathogenic  micro-organism. 

Now,  although  the  ocular  evidence  I  am  able 
to  give  you  is  somewhat  of  the  nature  of  Mark 
Twain's  demonstrations  of  the  truth  of  a  certain 
Biblical  incident — he  had  stood  on  the  place 
where  it  was  said  to  have  taken  place — ^yet  I 
venture  to  say  I'm  not  violating  any  canon  of 
logic  in  coming  to  the  conclusion  I  have. 

A  man,  previously  healthy,  suddenly  began 
spitting  blood,  and  within  12  hours  he  was 
literally  leaking  all  over.  When  I  saw  him, 
some  30  hours  from  the  onset,  the  right  side  of 
his  tongue  was  one  large  blood  clot,  the  soft 
palate  presented  a  greyish,  foveated  appearance, 
and  blood  was  oozing  from  its  whole  surface  as 
if  from  a  sponge ;  there  were  several  large,  sub- 
mucous hft'morrhages,  and  so  constant  and  pro- 
fuse was  the  heemorrhage  that  he  was  lying 
with  his  face  over  a  basin,  placed  so  as  to  receive 
the  steady  outpour.  His  body  was  covered 
with  spots  in  such  profusion  that  you  could  not 
touch  normal  skin  between  them.  The  urine 
he  passed  could  not  be  distinguished  from 
blood,  and  a  large  quantity  was  evacuated  when 
bowels  were  opened. 
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Altogether  the  man  presented  such  a  set  of 
grave  and  serious  symptoms  as  abnost  precluded 
the  possibility  of  recovery. 

He  was  not  a  "  bleeder,"  and  had  never  been 
ill  before.  After  a  careful  examination,  and 
much  questioning,  I  was  forced  to  the  con- 
clusion that  his  condition  could  not,  with  any 
degree  of  mental  satisfaction,  be  ascribed  to 
any  of  the  usual  so-called  causes,  and  it  was 
therefore  with  some  satisfaction  that  I  was  able 
to  discover  a  wound  over  the  root  of  his  right 
thumb  nail. 

This  wound  presented  a  peculiarly  fungoid 
appearance,  bluish-black,  coral-like  granulations, 
bathed  in  a  thin,  bloody  fluid.  The  man  him- 
self ascribed  no  importance  to  the  sore,  but  ex- 
pressed astonishment  at  its  not  healing  as 
rapidly  as  his  wounds  usually  did. 

The  history  of  the  wound  was  as  follows* 
About  six  hours  before  the  bleeding  began,  he* 
while  in  the  act  of  catching  a  sheep,  was  struck 
on  the  thumb  by  her  hoof,  carrying  away  about 
one  inch  of  superficial  tissue.  I  tested  the 
coagulability  of  his  blood,  and  found  it  greatly 
deficient. 

I  made  a  great  number  of  cultures,  both  from 
the  blood  of  the  patient  and  also  from  the  sore, 
but  I  must  confess  that  I  was  unable  to  isolate 
an  organism  so  distinctly  of  the  form  and  char- 
acter of  that  described  by  Drs.  Russell  and 
Watson  Cheyne  as  to  preclude  any  doubt  as  to 
its  identity. 

This  much  can,  however,  be  said.  Micro- 
organism or  microrganisms  must  have  been 
present  in  this  fluid,  which  had  the  power  of 
decreasing  the  coagulability  of  the  blood,  and  in 
one  case  causing  actual  htemorrhage. 

Through  the  kindness  of  a  friend  of  mine, 
whose  opportunities  of  actual  experimentations 
are  much  greater,  I  was  enabled  to  test  the 
effect  of  my  cultures  upon  some  rats  and  mice, 
and  in  eveiy  instance  there  was  a  marked 
retardation  in  the  formation  of  the  clot,  and  in 
two  cases  efi^sion  of  blood  under  the  mucous 
membrane  of  the  mouth  followed  the  injection, 
and  in  one  case  actual  haemorrhage  occurred. 

Now,  according  to  Koch's  law  we  ought  to 
have  been  able  to  isolate  a  specific  organism 
from  the  blood  or  tissue  of  the  animals  ex- 
perimented upon,  but  as  the  original  infection 
consisted  of  a  congregation  we  did  not  proceed 
further. 

I  sincerely  trust  that  you  may  not  consider 
my  contribution  so  slight  as  to  bar  discussion, 
but  as  so  little  is  known  concerning  the  life- 
history  of  the  bacillus  of  purpura  hiemorrhagica, 
I  hope  I  have  not  unprofitably  occupied  your 


attention  in  considering  the  result  of  the  spare 
time  I  spent  during  some  three  months. 

The  treatment  of  this  case  wa^  based  upon 
its  microbal  origin,  and  its  accompanying 
diminution  of  the  coagulability  of  the  blood, 
and  the  result  eminently  justified  its  use.  The 
exhibition  of  Calcium  Chloride,  as  is  well 
known,  always  increases  the  ooagulabilty  of  the 
blood,  and  this  was  the  treatment  pursued,  with 
the  result,  that  within  three  hours,*  the  time 
required  for  the  formation  of  the  clot  was 
diminished  by  one  half. 

I  may  say,  that  although  Calcium  Chloride 
was  principally  relied  upon,  I  combined  its 
administration  with  that  of  liberal  doses  of 
Hazeline. 

It  is  never  safe  to  argue  from  a  particular  to 
a  general,  and  it  may  be  that  the  long  arm  of 
coincidence  was  in  operation  in  this  particular 
instance,  but  I  don't  think  so. 

The  sudden  onset,  the  marked  alteration  in 
the  ooagulabilty  of  the  blood,  and  the  effect  of 
the  inoculation  upon  the  rats  and  mice,  go  far 
to  convince  me  of  the  microbic  origin  of  Uie 
disease. 

The  first  number  of  a  new  joamal,  The  MmUhlf 
Cyelopadia  of  Prwiioal  Medieine,  is  to  hand.  Thb 
jonmal,  which  is  published  in  Philadelphia  (11.8.  A.), 
is  issued  in  conjunction  with  "  Sajous'  Annual  of  the 
Universal  Medical  Sciences.*'  The  number  before  us 
contains  an  immense  amount  of  useful  information. 
An  excellent  editorial  on  the  Treatment  of  Cancer  br 
Alcohol,  by  the  editor  (Dr.  Sajous)  ia  well  wor^ 
reading. 

We  have  received  from  the  publishers,  Messrs.  Angus 
and  Robertson,  two  Australian  works  which  have  ap- 
peared recently.  "  The  Kingswood  (3ookery  Book,"  by 
Mrs.  Wicken  (3s.  6d.),  now  in  its  fourth  edition,  con- 
tains very  valuable  recipes  by  a  practical  teacher. 
These  should  be  in  the  hands  of  every  nurse  in  attend- 
auce  in  the  sick  room,  where  the  ordinary  articles  of 
diet  are  forbidden.  "  Qeography  of  New  South  Wale^** 
(2a.  6d.),  by  J.  M.  Taylor,  M.A.,  LL.B.,  is  oneof  Angus 
and  Bobertson*s  Australian  School  Manuals.  In  this 
little  work  the  author  deals  with  the  physical  features, 
geology,  climate,  flora  and  fauna,  aoorigines,  mines, 
&c.,  of  the  colony.  It  is  well  illustrated,  but  unfortu- 
nately wants  an  index. 

CYCLE  TRACK  CONSTRUCTION. 

The  question  of  cycle  track  construction  in  Auatralia 
may  be  said  to  be  in  its  initial  stage,  although  the 
Austral  Cycle  Agency  have,  in  a  practical  way,  started 
the  question  by  an  offer  to  give  one  hundred  guineas 
towards  a  track  between  Melbourne  and  Brighton. 
The  expense  of  such  an  undertaking  is  plainly  one 
that  municipal  coffers  should  be  responsible  for, 
because  the  cyclist  pays  rates  and  taxes  just  as  much 
as  the  vehicle  driver  or  the  horseman.  But,  although 
he  forms  just  as  important  a  section  of  the  community, 
up  to  date  he  is  scarcely  estimated  at  his  proper 
municipal  or  parliamentary  value. 

•  lu  hailth,  ooAgalation  takes  plaoe  in  aboat  nioe  minntes  (H. 
Vierordt),  but  io  oMuiy  cases  I  have  Men  it  take  plaoe  maoh  aooner. 
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CASE  OF  PECULIARLY  LOW  SPECIFIC 
GRAVITY  OF  URINE  WITHOUT 
RENAL  DISEASE. 

Bt  Abthub  J.  Ntulast,  M.R.C.S.  Ekg.,  &<;., 

Pbrth,  W.A. 


This  occurred  in  a  fairly  well-nourished  woman, 
aged  43  years,  on  whom  I  operated  on  the  11  th 
November,  for  scirrhus  of  the  breast.  On  the 
patient  consenting  to  operation,  I  sent  her  to 
Miss  McEimmie's  hospital,  where  examination 
of  the  urine  gave  a  specific  gravity  of  1013. 
Next  day  it  was  1008,  next  day  1006,  and  the 
next  day  1004.  There  was  no  albumen  in  the 
urine,  nor  anything  else  abnormal  in  connection 
with  it  except  that  it  was  pale,  and  the  total 
quantity  passed  per  day  small.  The  day  before 
I  decided  to  operate  the  specific  gravity  was 
only  1004,  and  the  total  amount  for  the  24 
hours  only  39  ounces,  and  the  colour  light. 
This  patient  ate  sparingly,  and  lived  mainly  on 
tea  and  bread  and  butter,  and  took  neither 
sugar  nor  milk,  and  on  enquiry  I  found  that  on 
this  particular  day  35  ounces  of  tea  had  been 
consumed — the  little  solids  taken  accounting 
for  the  extra  four  ounces.  As  I  was  able  to 
discover  absolutely  nothing  pointing  to  kidney 
disease,  either  in  the  history,  heart  and  vessels, 
the  eye,  or  in  any  other  direction,  I  made  up 
my  mind  to  operate.  The  patient  made  a  good 
enough  recovery,  with  the  exception  of  a  little 
suppuration,  but  she  took  the  anaesthetic  (ether 
and  chloroform)  badly,  so  that  I  was  compelled 
to  somewhat  curtail  the  area  of  operation. 


PECULIAR    BINOCULAR     LAMELLAR 

CATARACT.    (Illustrated). 

Bt    J.     LocKHART    Gibson,    M.D.     Edin., 

M.R.C.S.  Eng.,  of  Brisbane. 

BBAD  BEFOBB  the  QUKEMSLAND   MkDICAL  6OOIETT. 

Of  the  two  cases  of  lamellar  cataract  which  I 
am  showing,  one  suffered  from  the  usual  form 
of  congenital  cataract,  and  in  one  eye  only. 
The  usual  form  consists  of  a  more  or  less 
opaque  lamella  of  lens  substance  situated  some- 
where between  the  nucleus  and  the  periphery 
of  the  lens.  The  only  peculiarity  in  this  case 
was  that  the  affected  lamella  was  uncommonly 
thick  and  opaque,  giving  the  boy  little  more  than 
perception  of  light.  One  needling  resulted  in 
the  slow  absorption  of  the  lens,  and  his  corrected 
vision  is  now  f^  and  improving. 

To  the  other  case  I  wish  particularly  to  draw 
attention,  partly  because  its  peculiar  character- 
istics can  be  clearly  demonstrated  and  partly 
because  I  have  neither  seen  nor   read  of   a 


similar  arrangement  of  congenital  lens  opacity. 
The  arrangement  of  the  opaque  parts  of  the 
lens  substance  was  bilaterally  symmetrical,  but 
the  opacity  differed  in  the  two  lenses  con- 
siderably in  degree. 

D.  G.  C,  aged  4  years,  seen  first,  November, 
1897  ;  said  to  have  no  sight  in  his  left  eye  and 
very  imperfect  sight  in  his  right  eye.  Observa- 
tion confirmed  this  as  far  as  the  age  of  the 
patient  would  allow.  The  lens  of  the  left  eye 
proved  on  examination  to  have  an  uniform  very 
opaque  white  lamella  half-way  between  the 
nucleus  and  the  periphery  of  the  lens.  The 
peripheral  fibres  dl  the  lens  were  quite  trans- 
parent, and,  as  far  as  could  be  judged,  trans- 
parent lens  substance  existed  between  this 
opaque  lamella  and  the  periphery  of  the  nucleus 
of  the  lens.  The  peripheral  layers  of  the 
nucleus  formed  an  opaque  white  capsule  for  it, 
and  there  was  probably  transparent  nuclear 
substance  between  this  and  the  very  centre  of 
the  nucleus,  where  a  'large  pin's  head  sized 
chalky  white  nucleolus  was  situated. 

The  lens  of  the  right  eye  proved  to  have  the 
same  structural  peculiarities,  but  the  affected 
parts  were  thinner  and  less  opaque,  except  the 
central  nucleolus.  In  fact  the  condition  of  the 
right  lens,  together  with  observation  of  the  left 
lens  during  its  solution,  enabled  me  to  conclude 
definitely  that  the  above  description  of  the  left 
lens  was  correct.  The  left  lens  has  been  dis- 
solved as  the  result  of  two  needlings.  A  first 
needling  led  to  the  solution  of  the  peripheral 
clear  lens  substance.  A  second  needling  found 
that  the  remaining  lens  substance  (comprising 
the  outer  opaque  lamella  and  the  parts  within 
it)  was  very  dense,  and  the  needle  in  tearing  it 
displaced  it  bodily  into  the  anterior  chamber. 
In  the  anterior  chamber  this  remaining  part  of 
the  lens  dissolved  more  quickly  than  one  would 
have  expected  from  its  density,  but  did  so 
peculiarly,  viz.,  by  being  gradually  eroded  and 
eaten  into  by  the  aqueous.  When  the  nucleus 
was  partly  eaten  up  by  the  aqueous,  the  central 
chalky  white  nucleolus  was  liberated  and 
dropped  to  the  lowest  part  of  the  anterior 
chamber,  where  it  became  wedged  between  the 
cornea  and  iris.  A  tropin  has  prevented  it 
from  causing  irritation,  and  it  has  very  slowly 
become  smaller  by  solution.  A  small  pin's 
head  sized  chalky  looking  body  can  however 
still  be  seen.  A  perfect  view  of  a  healthy 
fundus  can  now  be  obtained  through  a  correct- 
ing glass  (4-  1 2  D.) 

The  right  eye,  which  it  is  my  intention  to 
treat  in  the  same  way  as  the  left,  shows  the 
following  appearances  very  clearly  indeed  : — 
A  cataractous  lamella  surrounds  and  forms  a 
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complete  capsule  for  the  nucleus  of  the  lens. 
This  hunella  is  however  translucent.  Its 
periphery  shows  a  few  white  "  Reiterchen." 
It  is  quite  evident  that  clear  lens  substance 
exists  between  it  and  a  dense  chalky  white 
central  body  the  size  of  a  large  pin's  head,  and 
looking  with  the  nucleus  which  contains  it, 
exactly  like  the  nucleolus  and  nucleus  of  a 
large  nerve  cell.  At  first  sight  the  lens  sub- 
stance outside  the  nucleus  seems  transparent, 


Bcbemfttic  anUro-portcrior  lection  of  lens  of  left  eye,  showing 
Boeleoliii  Mid  the  two  lamrtbe  of  dense  opacity. 


SflheimUlc  antan-postcrlor  seotioD  of  lens  of  right  eye,  showing 
nooleolas  Md  the  two  oompMratiTely  thin  lamella  of  opacity. 

but  very  careful  oblique  illumination  shows  a 
very  fine  and  thin  cataractous  lamella  half  way 
between  the  nucleus  and  the  lens  periphery. 
The  central  opaque  white  nucleolus  in  each  of 
these  lenses  constitutes  the  peculiarity  which  I 
have  not  seen  recorded.  To  a  superficial 
examination  the  appearance  suggested  posterior 
polar  cataract. 

Both  boys  were  bom  in  England,  and  thus 
emphasize  the  fact  that  congenital  cataract  is 
very  uncommon  in  Queensland,  and  lend 
support  to  its  suggested  connection  with  rickets, 
which  is  also  uncommon  here 
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THE  RADICAL  CURE  OF  HERNIA. 
Bt  J.  EwABT,  M.D.,  Edik.  Mcdical  Supbrim- 

TENDKNT  WbLUNGTON  H06PITAL,  N.Z. 

Bbad   at   the  Ahhual    Mebtino  of   the  N.Z. 
Branch  of  the  B.M.A. 

Most  surgeons  admit  that  a  satisfactory  opera- 
tion for  the  "  radical  cure  of  hernia "  has  not 
yet  been  devised.  At  the  present  time  many 
operations,  more  or  leas  complicated,  are  being 
performed.  Some  of  these  give  excellent  re- 
sults in  the  hands  of  their  originators,  but  faU 
to  give  satisfaction  to  the  general  body  of  sur- 
geons. To  my  mind  it  seems  probable  that,  in 
ordinary  cases  of  inguinal  hernia,  no  special 
operation  is  superior  to  any  other,  but  that  the 
simplest  methods  give  as  good  results,  if  not 
better,  than  the  more  complicated  ones  \  and 
that  the  success  of  the  operation  depends  not 
so  much  upon  what  method  we  adopt,  as  upon 
the  after-treatment  which  the  wound  receives 

On  perusing  the  statistics  of  authorities 
we  find  that  the  percentage  of  successes, 
as  obtained  by  various  well-known  surgeons, 
varies  within  the  widest  limits.  Some  speak  of 
the  operation  as  almost  a  certain  cure ;  others 
say  that  the  operation  is  useless,  and  should 
only  be  performed  in  exceptional  cases.  Most 
sui^geons  hold  opinions  between  the  two  ex- 
tremes. 

To  emphasise  the  dififorence  of  opinion  on 
this  subject,  I  will  quote  a  few  extracts  from 
well-known  authorities.  A  committee  of  six 
American  surgeons,  who  had  special  facilities 
for  studying  the  subject,  calculated  that  there 
was  a  percentage  of  failures  of  about  4  per 
cent.  Treves  says  that  failure  in  15  per  cent 
is  a  good  average;  Ball,  30  per  cent.  Dr. 
White,  of  Pennsylvania,  says  that  the  general 
experience  of  surgeons  everywhere  is  that  at 
least  40  or  50  per  cent,  of  cases  operated  upon 
for  radical  cure  suffer  from  relapses.  Dr. 
Wyeth  says : — '^  I  am  averse  to  the  operation 
for  radical  cure,  excepting  where  strangulation 
has  occurred,  or  the  hernia  has  become  60  large 
that  it  interferes  with  the  usefulness  of  the 
individual.  I  will  never  operate  in  such  con- 
ditions until  I  see  better  results  in  efforts  at 
radical  cure.*'  Ball  again  says  that  all  opera- 
tions for  radical  cure  are  inefficient.  Dr. 
Mitchell  Banks  looks  upon  the  term  '*  a  radical 
cure  '*  a  misleading  one,  and  the  main  reason  is 
that  the  man  who  gets  rupture  has  naturally  a 
weak  and  yielding  canal  or  ring,  and  when  you 
have  patched  him  you  can  only  put  him  in  the 
same  position  he  was  in  before  the  rupture,  be- 
cause he  will  still  be  a  man  with  a  weak  con- 
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dition  of  the  abdominal  wall.  With  regard  to 
the  fatalities  after  operation,  the  consensus  of 
opinion  seems  to  be  that  from  two  to  five  per 
cent  is  a  good  average. 

In  all   operations  for  the  radical   cure,  we 
are  told  that  there  are  two  essential  points  to 
be  attended  to — (1)  that  the  sac  should  be  tied 
high  up,  or  dissected  out  and  bunched  up  at 
the  internal  ring  so  as  to  form  a  pad,  and  (2) 
that  the  canal  must  be  closed  by  sutures.     The 
means  adopted  by  different  surgeons  to  effect 
these  two  essential  parts  of  the  operation  vary 
widely,  some  being  most  complicated,  difficult 
of  performance,  necessitating  the  use  of  special 
instruments  and  requiring  considerable  time  to 
perform.     Others  again  are  simple,  easily  and 
rapidly  performed,  and  require  only  such  instru- 
ments as  are  used  for  ordinary  operations.  As  the 
results  obtained  by  the  simpler  methods  seem  to 
be  quite  as  good  as  those  from  the  more  elaborate 
ones,  we  should,  I  think,  in  all  cases,  select  as 
simple  a  method  as  possible.      By  doing  this, 
not  only  do  we  subject  our  patient  to  a  mini- 
mum of  risk,  but  at  the  same  time  there  i^  a 
greater    probability    of     the    wound     healing 
throughout  by  primary  union,  and  so  of  having 
a  firm  barrier  which  prevents  a  return  of  the 
hernia.         I    cannot     help    feeling    that    the 
bunching-up    of     the    sac    as     in     McEwan's 
operation  must  add  conttiderably  to  the  risks. 
In  the  same  operation,  too,  the  dissecting  out 
of  the  whole  sac  must  add  considerably  to  the 
dangers,    for,   not   only  are    the    surrounding 
tissues  damaged  by  the  dissection,  but  if  great 
care  be  not  exercised  in  pulling  off  the  sac 
from  the  tunica  vaginalis,  the  scrotum  may  be 
opened  and  the  testicle  drawn  out  and  exposed. 
The  latter  accident,  in  the  majority  of  cases, 
gives  rise  to  no  trouble,  still  is  not  altogether 
free  from  danger.     Acute  orchitis  may  be  set 
up,  and  this  may  subsequently  result  in  atrophy 
of  the  testicle.     Blood,  too,  may  collect  in  the 
scrotum ;    this  is  difficult  to  get  rid   of    by 
drainage,  and,  if  strict  asepsis  be  not  observed, 
is  likely   to   lead    to  suppuration   and   much 
trouble    in    the    after-treatment       We  must 
remember,    too,   that    a    large    proportion    of 
relapses  after  the  operation   for  radical  cure 
occur   in  cases  where  suppuration   has   taken 
place  in  the  wound,  and  that  this  accident  is 
more  likely  to  happen  after  a  complicated  than 
after  a  simple  method. 

During  the  last  twelve  or  thirteen  years,  I 
have  either  myself  performed,  or  have 
assisted  in  performing,  over  200  cases  of 
radical  cure,  and  have  watched  the  after- 
treatment  of  all  the  cases.  The  opera- 
tions were  performed  by  some  ten  different 
surgeons,  and  the  methods  adopted  were  various 


— McEwan's,  Mitchell  Banks',  Ball's,  Barker's, 
Bassini's,  and  Bennett's,  among  others,  have 
all  been  tried.  Excluding  cases  that  were 
complicated  by  strangulation,  we  have  not  had 
a  single  fatality.  The  cases  were  not  selected 
ones,  and  their  ages  varied  from  four  months 
to  over  ninety  years. 

A  large  majority  of  the  cases  have  been 
performed  by  Bennett's  modification  of  Bar- 
ker's operation.  In  Barker*s  operation,  as  you 
know,  the  neck  of  the  sac  is  separated  and  tied 
high  up  the  ends  of  the  ligature  are  left  long, 
and  with  a  needle  are  brought  out  through  the 
pillars  of  the  internal  ring  and  abdominal  wall 
and  there  tied.  In  Bennett's  method,  after 
separating  and  cutting  through  the  neck  of  the 
sac,  the  proximal  edges  of  the  sac  are  seized 
with  pressure  forceps,  the  finger  introduced 
into  the  abdomen,  a  Listen's  needle  protected 
by  the  finger  inside  is  passed  through  the 
abdominal  wall  a  little  above  and  internal  to 
the  inner  ring,  down  through  the  neck  of  the 
sac,  and  is  made  to  transfix  the  side  of  that 
sac;  the  needle  is  then  threaded  and  with- 
drawn. The  same  process  is  gone  through  on 
the  outer  side,  the  other  end  of  the  ligature 
being  used.  A  loop  is  thus  made,  which  is 
passed  over  the  end  of  the  sac.  A  ligature  is 
then  tied  round  neck  of  sac.  By  pushing  up 
the  sac  with  the  finger  and  tying  the  ends  of 
the  other  ligature,  the  sac  is  drawn  well  up 
into  the  peritoneal  cavity.  Other  sutures  are 
employed,  three  or  four  in  number,  to  draw 
together  the  edges  of  the  canal.  The  lower  end 
of  the  sac  is  left  to  take  care  of  itself,  and  is 
not  excised.  Superficial  sutures  are  used,  and 
drainage  for  twenty- four  hours  may  or  may 
not  be  employed.  Barker's  method  has  also 
given  excellent  results ;  still  I  think  Bennett's 
modification  is  an  improvement,  as,  by  it,  one 
is  able  to  invaginate  the  sac  more  satisfactorily, 
and  at  the  same  time  there  is  no  risk  from 
slipping  of  the  ligature. 

With  regard  to  the  materials  used  for  liga- 
tures and  sutures,  silk  is  probably  the  best  for 
the  loop  ligature,  and,  in  order  to  prevent  its 
cutting  the  skin  between  the  points  where  it 
emerges  from  the  abdomen,  it  may  be  tied  over 
a  small  pad  of  antiseptic  gauze.  This  ligature 
may  be  left  in  situ  for  a  fortnight  and  then 
removed.  For  the  ligature  of  the  sax;,  and  for 
all  buried  sutures,  chromicised  catgut  boiled 
in  alcohol  under  pressure,  and  preserved 
in  sublimated  alcohol,  gives  the  most 
satisfactory  results.  Silk  and  silk-worm 
gut  should,  I  think,  not  be  used,  as  they 
frequently  give  rise  to  trouble.  It  is  not 
unusual  for  the  wound  to  heal  by  primary 
union,  but,  after  the  patient  begins  to  go  about 
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(it  may  be  months  afterwards),  suppuration, 
followed  by  the  formation  of  a  sinus,  develops. 
This  may  go  on  discharging  for  months,  and 
may  necessitate  a  cutting  operation  to  remove 
the  sutures.  This  I  have  seen  to  follow  the  use 
both  of  silk  and  of  silk-worm  gut. 

During  the  last  few  years,  several  cases  of 
strangulated  hernia  and  a  few  ordinary  cases 
have  been  operated  upon  by  a  very  simple 
method.  After  freeing  the  neck  of  the  sac, 
this  is  simply  ligatured  as  in  Barker's  method, 
and  buried  sutures  are  used  to  draw  together 
the  edges  of  the  canal.  This,  as  you  will  see, 
is  as  simple  an  operation  as  can  be  performed, 
and  with  us  it  has  given  the  best  results ;  in 
not  a  single  case  has  there  been  a  relapse.  In 
this  operation  the  risk  to  the  patient  is  reduced 
to  a  minimum.  In  strangulated  cases,  where, 
as  Treves  says,  it  is  of  the  first  importance  that 
the  operation  should  be  performed  rapidly,  this 
is  the  method  which  should,  I  think,  be  adopted 
in  nearly  every  case.  It  is  also  worthy  of  a 
further  tnal  in  ordinary  cases.  I  very  much 
doubt  whether  the  sewing  together  of  the 
pillars  of  the  ring  has  any  effect  in  preventing 
a  return  of  the  hernia.  By  simply  tying  the 
neck  of  the  sac  and  the  employment  of  super- 
ficial sutures,  good  results  have  been  obtained 
as  regards  a  radical  cure.  Then,  if  in  addition 
to  this  we  invaginate  the  sac  into  the  abdo- 
minal cavity,  we  ought  to  have  still  better 
results. 

The  chief  causes  of  failures  after  the  opera- 
tion are,  I  think,  due  to  errors  in  the  after- 
treatment,  more  especially  to  the  patient  being 
allowed  to  get  out  of  bed  txx)  soon.  Treves 
says  that  the  patient  may  be  allowed  to  get  out 
of  bed  as  soon  as  the  wound  is  healed.  A 
fortnight  is  usually  sufficient  for  this,  but  can 
we  expect  the  parts  to  be  thoroughly  solidified 
in  this  timel  I  think  not.  Other  surgeons 
keep  the  patient  in  a  recumbent  position  and 
in  bed  for  three  weeks;  very  few  keep  them 
longer  than  this.  In  the  Wellington  Hospital, 
we  make  it  a  rule  never  to  allow  a  patient  to 
sit  up  in  bed  even  earlier  than  a  month,  and  in 
many  cases  we  keep  them  much  longer — six  or 
seven  weeks,  or  even  more.  During  the  whole 
of  this  time,  they  are  kept  lying  on  their  backs, 
with  knees  bent  on  abdomen  and  firm  pressure 
by  pad  over  the  wound.  The  firm  pressure, 
flexion  of  thighs,  and  complete  rest,  will,  I 
think,  do  more  to  promote  a  radical  cure  than 
will  deep  sutures,  twisting  or  bunching  of  the 
sac,  the  suturing  of  the  conjoined  tendon  to 
Poupart's  ligament,  and  other  such-like  raan- 
ceuvres.  Particular  care  is  taken  to  prevent  injur}' 
during  the  use  of  the  bed-pan ;  the  patient  is 


carefuUy  lifted  on  to  it,  and  every  means  taken 
to  prevent  straining.  If  flatulence  follows 
upon  the  operation,  the  use  of  the  rectal  tube 
is  of  the  first  importance.  On  first  getting  out 
of  bed  the  patient  is  not  allowed  to  walk  about^ 
but  is  kept  for  at  least  another  week  in  a 
chair.  He  is  then  allowed  to  walk  about,  but 
advised  not  to  do  any  work  for  three  months. 
During  all  this  time  he  is  expected  to  wear  a 
pad  and  bandage. 

There  seems  to  be  much  difiference  of  opinion 
as  to  whether  a  truss  ought,  or  ought  not,  to  be 
worn  after  the  operation.  Some  recommend 
the  patient  to  wear  a  truss  for  the  rest  of  his 
life ;  others  employ  it  for  a  few  months  only. 
Many  believe  its  use  to  be  altogether  unneces- 
sary or  even  harmful  by  causing  atrophy  of  the 
muscles  of  the  abdominal  waU.  Some  years 
ago  all  our  hospital  cases  were  recommended 
to  wear  a  truss  with  a  very  light  spring  for  a 
year.  If,  at  the  end  of  that  time,  there  was 
no  tendency  to  a  relapse,  its  use  was  discon- 
tinued. During  the  last  three  or  four  years 
the  wearing  of  a  truss  has  been  seldom  recom- 
mended. 

I  am  in  the  habit  of  requesting  all  patients 
to  report  their  condition  to  me  six,  twelve  and 
eighteen  months  after  operation.  Many  do  not 
report  themselves,  yet  a  large  proportion  do; 
and  I  know  of  only  five  cases  in  which  the 
condition  has  relapsed.  Very  probably  there 
have  been  others,  but  I  know  of  only  these 
five.  In  two  of  these  cases  the  patients  had 
themselves  to  blame  for  the  result ;  in  both  the 
wound  healed  well,  and,  as  the  patients  felt 
quite  well,  they  refused  to  remain  in  bed,  and 
left  the  hospital  on  the  fifteenth  and  sixteenth 
days. 

The  operation  for  radical  cure  should  not  be 
performed  upon  children  unless  in  very  excep- 
tional cases,  so  authorities  tell  us.  I  think 
this  is  a  mistake.  If  the  hernia  be  large  it 
should  be  operated  upon  at  once ;  if  small,  use 
a  truss  for  a  year,  and  after  that,  if  there  be 
no  improvement,  operate.  Children's  cases 
give  excellent  results.  Soiling  of  the  dressings 
with  urine  is  the  chief  difficulty  we  have  to 
contend  against,  but  harm  from  this  can  be 
prevented  by  applying  a  collodion  dressing. 
As  showing  what  children  can  stand  in  the 
way  of  radical  cure,  I  will  give  you  a  few 
particulars  of  a  case  now  in  the  hospital.  The 
child,  who  is  aged  fifteen  months,  was  admitted 
for  ectopia  vesicae.  No  urethra,  and  only  half 
a  penis — the  lower  half.  He  had  also  a  hernia 
on  the  right  side  about  the  size  of  an  orange. 
On  several  occasions  the  hernia  came  down, 
and  I  had  much  difficulty  in  reducing  it,  alwap 
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haying  to  use  chloroform.  On  the  evening 
of  the  12th  October  last  the  hernia  came  down. 
As  I  was  unable  to  reduce  it,  I  advised  opera- 
tion ;  but  to  this  the  mother  refused  to  consent. 
Sixteen  hours  afterwards  Dr.  Martin  operated. 
Upon  opening  the  sac,  he  found  the  contained 
bowel  very  much  congested,  almost  gangrenous. 
The  vermiform  appendix,  which  was  the  first 
thing  to  present  itself,  was  very  dark,  and  was 
removed.  The  testicle  also  presented  itself, 
and  this  he  also  removed.  After  reducing  the 
intestine,  he  tied  the  neck  of  the  sac.  No  deep 
sutures  were  introduced.  During  the  whole 
time  that  the  operation  was  going  on,  urine 
was  trickling  over  intestine  and  wound.  In 
spite  of  all  this,  healing  took  place  by  the  first 
intention,  and  the  temperature  never  rose 
above  the  normal.  The  child  is  now  quite 
well  as  regards  the  hernia,  and  Dr.  Martin 
intends  shortly  to  attempt  the  formation  of  a 
bladder  and  urethra. 

We  are  also  advised  not  to  operate  upon 
very  large  hemisB  of  long  standing,  because  the 
abdomen  has  not  sufficient  capacity  to  contain 
the  intestines,  and,  consequently,  that  such 
cases  always  relapse.  In  opposition  to  this,  I 
may  mention  a  cane  of  double  hernia  which 
some  four  years  ago  was  admitted  under  Dr. 
CoUins's  care.  The  hemiae  were  so  large  that  the 
patient's  condition  was  pitiable  and  worse  than 
any  I  have  ever  seen.  He  was  quite  unfit  for 
work  of  any  kind.  Dr.  Collins  first  operated  upon 
the  left  side.  On  opening  the  sac.  adhesions  of 
the  bowel  to  it  were  found  everywhere. 
After  dissecting  these  out,  he  had  very  great 
difficulty  in  reducing  the  contents  into  the 
abdominal  cavity.  He  ultimately  succeeded, 
however,  and  the  case  did  well.  About  a  year 
afterwards,  the  late  Dr.  Whitehead  operated 
upon  the  other  side,  met  with  the  same  dif- 
ficulties, but  also  succeeded;  and  the  case 
again  made  a  good  recovery,  with  the  exception 
that  some  of  the  deep  sutures  gave  rise  to 
trouble  and  had  to  be  removed  some  months 
later. 

FOREIGN    BODIES    IN   THE    AIR-PAS- 
SAGES. 
Bt  Jos.  C.  Ybbco,  M.D.  IiOnd.,  ktc,  Adelaide, 

S.A. 


A  GiBL^  iBL  3,  inspired  a  watermelon  seed  on 
March  20th.  She  was  brought  to  see  me  on 
March  29th,  1890,  with  a  strangling  cough 
like  whooping-cough.  I  advised  tracheotomy, 
but  it  was  declined.  Three  weeks  after,  on 
April  17  th,  consent  was  given.  Dr.  Hay  ward 
administered  an  ansesthetic,   the   trachea  was 


opened,  and  with  the  first  violent  cough  the 
seed  was  expelled.  The  patient  progressed 
satisfactorily,  and  was  soon  quite  well. 

A  boy,  nearly  three  years  old,  inspired  a 
watermelon  seed  on  April  25th,  1890,  and  was 
at  once  affected  with  some  laryngeal  stridor 
and  a  moist  wheeze.  Recognising  a  lodgment 
of  the  foreign  body  in  the  larynx,  I  proposed 
tracheotomy  and  removal ;  but  on  April  28th 
a  medical  man,  who  was  called  in  consultation, 
counselled  temporising.  I  saw  him  four  times 
afterwards,  on  the  last  occasion  on  May  10th  ; 
but,  as  medicines  were  useless  and  nothing  was 
to  be  done,  it  was  needless  for  me  to  see  him 
further.  Soon  afterwards  the  stridor  dis- 
appeared, but  the  child  was  left  with  a  cough, 
accompanied  with  a  "  flipping  "  sound,  attribu- 
ted to  the  knocking  of  the  seed  against  the 
walls  of  the  larynx.  On  September  25th  he 
had  a  fit,  but  was  running  about  on  the  26th. 
On  the  27th  he  was  feverish  ;  on  the  next  day 
I  was  called  to  see  him.  He  had  then  P.  136, 
T.  102-2'',  and  some  impaired  resonance  at  the 
right  posterior  base,  with  weak  breath-sounds. 
On  the  30th,  T.  101%  on  October  1st,  T.  98-4«, 
P.  116,  R.  28.  On  October  4th,  T.  99-4», 
feeling  fairly  well,  going  about  the  house. 
October  6th,  impaired  resonance  in  the  right 
back  from  the  angle  of  the  scapula  downwards ; 
from  the  spine  outwards  as  far  as  the  angle  of 
the  scapula  to  the  extreme  base  there  was 
resonance,  but  through  the  right  lateral  region 
below  the  level  of  the  fifth  rib  it  was  impaired  ; 
the  respiratory  murmur  was  weakened  though 
audible,  and  the  vocal  resonance  was  much 
reduced.  He  had  severe  fits  of  coughing  every 
evening  about  ten  o'clock,  but  there  was  no 
**flip"  with  it.  October  10th,  the  father 
called  on  me  at  night  to  say  the  boy  had  just 
had  a  severe  fit  of  coughing,  as  though  he 
would  choke.  While  the  mother  was  giving 
him  some  hard  slaps  on  the  back,  he  called  out, 
"There's  something  in  my  mouth,"  and  spat 
out  the  melon-seed  with  a  clot  of  blood.  The 
chest-signs  gradually  and  completely  cleared  up. 

In  this  case,  the  foreign  body  was  in  the 
air-passages  for  more  than  fiye^  months.  At 
first,  for  about  three  weeks,  it  was  engaged  in 
some  way  in  his  larynx,  probably  fixed  cross- 
wise below  the  vocal  cords,  so  as  to  occasion  a 
stridor  and  slight  wheeze  without  affection  of 
voice.  Then  it  became  free,  and  caused  par- 
oxysms of  cough  attended  by  a  flipping  sound, 
due  to  the  carrying  of  the  seed  up  and  down 
the  trachea.  Still  later,  in  September,  it 
became  fixed  again,  probably  endwise,  in  one  of 
the  branches  of  the  right  bronchus,  going  to 
the  base  of  the  lung,  and  here  it  set  up  some 


aio 


THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


[Hat  ao,  1898L 


inflammatory  mischief,  with  perhaps  collapse. 
The  coughing  induced  by  the  pneumonia  shifted 
the  seed,  and  by  a  fortunate  accident  it  was 
coughed  through  the  glottis.  The  inflanunation 
set  up  by  an  aseptic  body  was  not  of  a  virulent 
character,  and  soon  subsided.  My  opinion  was 
at  the  time,  and  still  is,  that  the  best  thing 
was  not  done.  I  think  the  trachea  should 
have  been  opened,  and  the  seed  would  probably 
have  been  felt  in  the  larynx  from  below  and 
could  have  been  removed  by  forceps.  For- 
tunately all  ended  well. 

Mrs.  S.,  ast,  27,  consulted  me  on  May  3rd 
and  10th  for  cough  supposed  to  be  influenzal. 
She  was  next  visited  by  me  on  May  18th, 
having  been  laid  by  for  two  days.  After  this, 
she  was  up  and  about,  and  was  not  seen  again 
till  May  23rd,  when  she  was  in  bed  and  fever- 
ish. On  the  25th,  her  temperature  was  104*2^ ; 
a  pain  in  the  right  back  had  come  on  at  noon, 
and  some  dulness  with  leathery  friction  were 
detected.  She  was  given  a  mixture  of  morphia 
and  acetate  of  ammonia,  squills  and  liquorice. 
The  next  morning  her  T.  was  101 '2°,  and  at 
night  103'2^  She  had  a  harsh  cough  with 
very  little  sputa,  the  pain  had  gone  from  the 
back,  P.  120,  R.  26.  May  27th,  T.  100  to 
102-8<>.  28th,  P.  120,  R.  24,  T.  100-4  to  102-8«>. 
29t;h,  P.  120,  T.  99 -6  to  102 -20.  30th,  T.  98-4 
to  102- 6^  On  this  day  I  obtained  a  fuller 
history.  She  had  come  to  Adelaide  from  the 
country  on  April  28th,  1890,  and  after  about 
a  week  contracted  influenza,  which  began  with 
cough  and  headache,  followed  after  two  or 
three  days  by  faintness  which  compelled  her  to 
take  to  her  bed.  She  lay  there  three  days 
with  a  bad  cough,  but  with  no  aching  in  the 
legs  or  back.  The  cough  subsided,  and  she 
was  quite  free  from  it  for  a  week,  and  felt 
quite  well  until  she  went  to  a  dentist  on 
May  16th  and  took  gas  to  have  some  teeth 
extracted.  When  she  recovered  conscious- 
ness, she  had  a  bad  cough,  and  was  bathed 
in  perspiration,  and  the  cough  has  never 
left  her  since.  May  30th,  9  a.m.,  P.  112, 
regular,  soft»  small ;  R.  28,  easy ;  tongue,  thin 
moist  fur,  little  dry  herpes  at  the  right  comer 
of  the  mouth  on  both  lips.  Over  the  right 
back  slightly  impaired  resonance  below  the 
spine  of  the  scapula,  dull  below  the  angle. 
Vocal  resonance  increased  down  to  the  angle  ; 
below  this  weaker,  but  equal  to  that  on  the  left 
side.  Respiratory  murmur  relatively  weaker 
over  the  impaired  area ;  below  the  augle  very 
weak  and  slightly  whiffy  and  bronchial.  Vocal 
resonance  diminished  at  the  right  base.  The 
cough  during  last  night  has  become  loose,  and 
the  sputa  abundant,  frothy,  and  muco-purulent. 


May  31,  T.  98-6  to  103^  P.  104 ;  much  sputa 
till  7.30  a.m.,  since  then  very  little.     1-6-90,  T. 
98-4  to  100-20,  p.  104 ;   slept  well,  no  pains, 
cough  easier,  sputo  less.      2-6-90,  P.   100,  T. 
100*2  to  98 '6® ;  sputa  scanty  ;  the  impairment 
of  percussion  is  diminishing,  and  a  boxy,   doll, 
tympanitic  note  is  replacing  it ;  the  respiratory 
murmur  is  still  weak,  but  the  leathery  friction 
rub  is  becoming  more  marked,  and  is  extending 
towards  the  base  from  above  ;  cough  dry,  harsh, 
and  laryngeal.  3-6-90,  T.  99-2o.   4-6-90,  T.  99-2«. 
5-6-90,  T.  98-40.      8-6-90,  the  temperature  has 
not  risen   above   the  normal  since  last  note; 
allowed  up.     11-6-90,  still  confined  to  the  bed- 
room ;  has  a  cough,  which  is  worst  about  10 
p.m.  and  5  a.m. ;  very  little  expectoration  ;  no 
pain,  except  that  the  back  aches,  more  when 
lying  in  bed  than  when  up ;   there  is  still  a 
Uttle  dulness  at  the  extreme  right  base  behind, 
with  a  high-pitched  tympanitic  note  just  above, 
and  some  weakness  of  the  respiratory  murmur. 
She  regained  her  strength,  and  came  to  see  me 
at  my  rooms,  her  only  complaint  being  a  dis- 
tressing cough  which  seized  her  in  spasms,  like 
the  whooping  cough,  and  threatened  to  strangle 
her.     I  could  find  no  explanation  for  it.     It 
was  treated  with  various    expectorants    and 
sedatives,  without  avail,  and  even  treatment 
for    stomach  cough,   that    '^a^lum    for    the 
ignorant,''  was  no  more  effective ;  so  on  July 
28th  she  was  advised  to  return  to  her  home  in 
the  country.      The  theory  had  been,  fijrst.  an 
influenza  with  recovery  ;  then  tooth  extraction, 
with  irritation  of  the  bronchial  mucous  mem- 
brane by  the  inspired  gas,  and  perhaps  some 
blood,  consequent  bronchitis,  followed  after  a 
week  by  pleuro-pneumonia,  and,  when  this  had 
cleared  up,  by  some  form  of  irritable  bronchial 
catarrh.      After  she  had  been  home  some  time 
I  received  a  note  from  her  husband  to  say  she 
coughed  up  a  tooth  on  August  5th.      This  had 
remained  in  her  passages  from  May  16th  till 
August  5  th — nearly  12  weeks.     It  would  seem 
to  have  early  become  engaged  in  one  of  the 
smaller  tubes  going  to  the  lower  lobe  of  the 
right  lung,  and  to  have  excited  the  local  pleuro- 
pneumonia,   to    have    been   loosened    by  the 
cough,  and  acted  as  a  foreign  body,  occasioning 
the  strangling    cough,   until    at    last  it   was 
happily  expectorated.      While  she  was  up  and 
about,  the  weight  of  the  tooth  kept  it  in  the 
smaller  tubes  ;  when  she  lay  down  it  was  more 
easily  coughed  up  into  the  larger  and  more 
sensitive  ones,  and  even  into  the  larynx,  and 
hence  the  paroxysms  of  cough  soon  after  going 
to  bed  and  before  rising  in  the  morning. 

On  March  22nd,  1893,  I  saw,  in  consultation 
with  Dr.  Corbin,  Mrs.  B.,   a  woman  aged  39. 
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She  was  fairly  well  on  September  15th,  1892, 
when  ahe  had  her  teeth  extracted  under  gas, 
and  the  same  day  got  a  very  severe  cough. 
The  sputa  had  a  bad  odour,  and  the  patient 
affirmed  that  a  tooth  had  gone  into  her  wind- 
pipe, and  she  could  taste  the  bad  tooth  in  the 
phlegm.  When  first  seen  by  Dr.  Gorbin,  there 
were  signs  of  some  consolidation  of  the  right 
long  in  the  supra-scapular  region.  One  day, 
about  three  weeks  afterwards,  she  coughed  the 
tooth  up.  It  was  a  root  with  the  crown  gone 
and  somewhat  eaten  out.  Then  she  improved 
considerably.  But  in  January  she  began  to 
get  bad  again ;  cough  came  on  with  abundant 
njttoo-purulent  sputum,  and  very  fetid  odour. 
She  has  lost  much  flesh  since.  Now  there  is  a 
little  crepitation  over  the  right  upper  anterior 
chest,  and  either  dry  rale  or  friction  about 
the  nipple  and  through  the  middle  lateral 
region.  In  the  right  interscapular  region,  from 
the  spine  of  the  scapular  nearly  to  its  angle,  there 
is  impaired  percussion  resonance,  bronchial 
breathing,  and  exaggerated  vocal  resonance. 
The  diagnosis  was  *'  probably  some  ulceration 
of  a  bronchus  into  an  abscess  cavity  surrounded 
by  consolidated  lung,  and  with  adjacent 
capillary  bronchitis."  As  to  treatment,  the 
decision  was  that  "  if  treated  by  tonics  and  the 
inhalation  of  disinfectants,  as  at  present,  she 
will  probably  continue  to  fail.  She  might 
be  put  under  ether  and  be  aspirated  in 
the  right  back,  and  if  pus  or  foul  air  were 
found,  have  a  rib  excised  and  the  lung  drained." 
Dr.  Gorbin  has  kindly  informed  me  that  she 
was  sent  into  the  private  hospital  with  a  view 
to  incision  and  drainage,  but  as  she  had  some 
severe  bedsores,  operation  was  postponed  while 
these  and  her  general  condition  were  being 
improved ;  but  on  April  7th,  she  was  suddenly 
suffocated  by  flooding  of  her  bronchi  with  pus 
hx)m  bursting  of  a  collection  of  matter,  either 
in  her  lung  or  in  'her  pleural  cavity.  Here 
there  was  a  sojourn  of  the  tooth  in  the  air 
passages  for  three  weeks.  But  its  expulsion 
did  not  end  the  trouble  ;  a  septic  inflammatory 
afiection  had  been  set  up  in  the  lung  tissue  of 
the  upper  lobe,  and  the  upper  part  of  the  lower 
lobe,  which  resulted  in  the  formation  of  an 
abscess.  The  persistence  of  the  disease  after 
removal  of  the  foreign  body  was  probably  due, 
as  Dr.  Gorbin  has  suggested,  to  inoculation 
with  the  organism  associated  with  dental 
caries,  for  the  expectoration  had  always  the 
odour  resembling  that  of  decayed  tooth,  and  to 
the  patient  a  similar  taste. 

My  cases  suggest  one  or  two  additions  to  the 
information  supplied  in  the  able  and  interest- 
ing paper  of  Dr.  London.  Thus  he  writes: 
"  If  the  obstruction  be  partial     ....     the 


resonance  on  percussion  will  not  be  lost,  but 
only  diminished."  It  might  be  added  "  and  it 
may  be  quite  unaltered  " ;  for  if  the  foreign 
body,  as  a  melon  seed,  is  edgewise  on,  though  it 
offers  some  obstruction  to  the  entry  of  air, 
it  does  not  effect  appreciably  the  state  of  the 
lung  substance.  I  would  suggest  also  that  the 
idea  of  a  fixed  body  is  perhaps  too  predomi- 
nant, so  as  to  overshadow  the  notion  of  a  free 
one.  In  three  out  of  four  of  my  cases  the 
excursions  of  a  free  body  appeared  to  be  the 
chief  cause  of  distress,  and,  as  Dr.  London 
remarks,  this  resembled  whooping  cough  more 
than  anything  else.  I  should  be  disposed  to 
emphasise  this  rather  more  strongly ;  so  that, 
given  an  inexplicable  case  of  pertussis  like 
cough,  a  careful  enquiry  should  be  instituted 
for  a  possible  foreign  body,  and  especially  in 
grown-up  people  for  an  immediately  associated 
history  of  tooth  extraction  under  an  anaesthetic. 

My  third  case  provides  an  instance  of  a 
course  of  events  not  referred  to  by  him.  The 
stage  of  inflammation  came  early  and  passed 
quite  away,  and  left  a  stage  of  irritation  to 
continue  for  eight  weeks  afterwards.  It 
indicates  that  the  *'  stages "  enumerated  by 
Dr.  London  do  not  necessarily  follow  one 
another  in  consecutive  order ;  that  the  stage 
of  inflammation  may  not  be  followed  by 
septic  infection,  even  though  the  foreign  body 
remain  ;  nor  is  the  inflammation  terminal,  even 
though  no  septic  infection  ensue ;  but  that  a 
long  period  of  *'  irritation  "  may  succeed  the 
subsidence  of  the  inflammatory  mischief.  It 
shows  also  that  such  a  septic  substance  as  a 
decayed  tooth  may  excite  a  not  very  virulent 
inflammation,  and  this  may  wholly  subside, 
even  though  the  exciting  cause  may  remain. 

As  regards  treatment,  if  the  foreign  body  is 
known  to  be  in  the  trachea  or  bronchi, 
tracheotomy  should  be  performed  at  once,  and 
then  by  inversion  and  other  means  its  extrusion 
be  attempted.  As  long  as  this  is  not  done  the 
patient  is  in  danger  of  sudden  death,  is  liable 
to  extreme  distress  at  any  moment,  and  to  the 
supervention  of  inflammation.  If  a  pleuro- 
pneumonia has  arisen,  treat  expectantly  as 
long  as  the  sputum  is  not  fetid,  and  there  is  no 
suspicion  of  pus  formation ;  the  inflammation 
may  spontaneously  resolve.  If  the  expectora- 
tion become  foul,  and  the  persistence  of 
pyrexia  or  other  signs  suggest  pus,  aspirate  ;  if 
pus  or  fetid  gas  be  withdrawn,  resect  a  rib,  and 
open  the  pleura  or  incise  the  lung  as  may  be 
required. 

Wajtfbd,  Set  of  0'Dwjer*8  Intabation  Tubes. 
Must  be  Cheap.    Apply  office  of  this  paper. 
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A  CASE  OF  HYDATIDS. 
By  J.  A.  G.    Hamilton,  B.A.,  M.B.,  T.C.D., 

Adelaide,  S.A. 


There  are,  I  think,  a  few  points  of  interest  in 
the  following  rough  notes  of  a  case  of  hydatids 
which  I  venture  to  bring  before  the  Society 
this  evening. 

J.  K.,  aged  34,  farmer.  On  March  6th, 
1893,  he  was  first  operated  upon  by  Dr.  Glynn, 
at  the  Kapunda  Hospital,  for  an  enormous 
hydatid  cyst  of  hepatic  origin,  filling  the  greater 
part  of  the  abdomen.  The  cyst  cavity  was 
drained  in  the  usual  way,  but  did  not  close  up 
until  July  6th. 

I  first  saw  him  in  August,  1895.  He  then 
presented  a  scar  in  middle  lino  of  abdomen, 
extending  from  an  inch  below  umbilicus  to 
pubes.  In  the  middle  of  the  scar  was  a  post- 
operative hernia,  evidently  where  the  drainage 
tubes  had  been.  On  examination,  a  tumour 
about  the  size  of  two  fists  was  felt  in  the 
abdominal  cavity,  freely  movable. 

Operation  August  25,  1895.  An  incision 
was  made  through  the  old  scar.  A  peduncula- 
ted hydatid  cyst  was  found  attached  to  the 
great  omentum  by  a  thin  pedicle.  The  pedicle 
was  ligated  with  kangaroo  tendons,  and  the 
cyst  removed.  The  muscle  and  tendon  were 
dissected  back,  freshened,  and  brought  together 
so  as  to  close  the  hernia.  He  presented  him- 
self again  in  March,  1896,  complaining  of  a 
cough,  spitting  of  blood,  &c. 

On  inspection  :  Right  side  of  chest  distinctly 
bulging,  most  distinct  from  nipple  line  to  costal 
margin.  Left  lobe  of  liver  enlarged  and  promi- 
nent. Posteriorly  the  breath-sounds  could  be 
heard  at  the  base,  but  loud  and  harsh.  Anteri- 
orly, the  breath-sounds  were  of  the  same  loud 
character,  as  if  the  lung  itself  was  compressed. 
Operation  March  26  A  little  clear  hydatid 
fiuid  was  obtained  from  the  liver  with  an  ex- 
ploratory needle.  An  incision  over  this  point 
gave  exit  to  alittle  fluid  and  few  pieces  of  broken- 
down  bile-stained  cyst  wall.  An  exploratory 
needle  was  then  inserted  into  pleural  cavity,  and 
some  clear  fluid  drawn  o£P,  and  portion  of  the 
eighth  rib  was  resected.  The  lung  was  found 
pushed  up,  but  only  a  small  quantity  of  fluid 
and  a  few  daughter  cysts  escaped.  No  parent 
cyst  could  be  found  in  either  incision.  Both 
openings  were  drained  in  the  usual  way.  Sub- 
sequently a  large  parent  cyst  and  several 
daughter  cysts  escaped  from  the  pleural  open- 
ing. He  made  a  somewhat  tedious  recovery. 
The  pleural  opening  did  not  close  for  nearly 
nine  weeks.     On  May  13th,  the  abdomen  was 


again  opened,  with  the  object  of  closing  the 
post-operative  hernia,  the  former  operation 
having  failed  to  close  the  opening.  There  were 
no  intestinal  adhesions  to  the  abdominal  tract, 
and  no  hydatid  cysts  could  be  seen  or  felt  in 
the  cavity.  He  left  the  private  hospital  on 
June  9th. 

He  came  down  again  in  March  of  this  year, 
complaining  of  a  swelling  in  lower  part  of 
abdomen.  On  inspection,  the  whole  of  his 
pelvis  was  filled  by  a  rounded  swelling,  extend- 
ing half  way  up  to  umbilicus,  but  more  pro- 
minent to  right  side. 

Operation^  March  17,  1898.  The  hernia 
operated  on  20  months  before  showed  firm 
union.  Four  silkworm-gut  sutures  were 
found  embedded  and  unaltered  in  the 
cicatrix.  A  cyst,  about  the  size  of  a  small 
football,  was  found  in  the  right  lower  quadrant 
of  abdomen.  The  capsule,  although  not  thick, 
was  tough  and  leathery,  with  a  smooth,  pinkish 
inner  surface.  It  was  not  adherent  to  in- 
testines or  abdominal  wall.  It  contained  one 
large  parasitic  cyst,  with  clear  fluid.  Whilst 
debating  the  advutability  of  applying  Bond's 
operation,  an  irruption  occurneid  of  vesicles 
from  an  unsuspected  subjacent  pelvic  cyst, 
accompanied  by  thick  puriform  fluid  and  some 
of  the  gelatiniform  remains  of  a  large  mother 
cyst.  Further  inspection  disclosed  a  thin- 
walled  cyst,  about  the  size  of  a  cricket  ball, 
developed  in  the  splenic  flexure  of  the  great 
omentum.  This  was  dissected  out  with  its 
capsule,  a  few  bleeding  points  requiring  liga- 
ture with  fine  wallaby  tendon.  The  incision 
was  now  extended  upwards,  and  a  cluster  of 
omental  vesicles,  about  the  size  of  small  grapes, 
found  above  umbilicus.  This  was  extirpated 
en  tnasae,  apd  the  resulting  omental  stump  tied 
off  in  three  portions  with  wallaby  tendon.  The 
abdominal  cyst  cavity  measured  seven  inches  in 
depth.  Its  capsule  was  stitched  to  lower  end 
of  wound,  and  lightly  packed  with  iodoform 
gauze.  The  cavity  was  daily  washed  out  with 
sterilized  saline  solution,  injected  with  iodoform 
emulsion,  and  lightly  packed  with  iodoform 
gauze.  It  contracted  and  completely  healed, 
tnthout  suppuration^  in  31  da3r8. 

The  points  of  interest  that  struck  me  in  this 
case  are : — 

1.  The  number  of  operations  the  patient  has 
required. 

2.  The  absence  of  any  intestinal  adhesion, 
although  the  abdomen  had  been  opened  four 
times. 

3.  The  fact  that  this  large  cyst  cavity  con- 
tracted and  healed  up  without  suppuration  in  31 
days. 
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We  have  all  had  experience  of  the  tedious 
way  in  which  these  big  cavities  heal  up  when 
treated  with  drainage  tubes,  generally  accom- 
panied by  considerable  suppuration,  and  its 
attendant  risks  and  discomforts  to  the  patient ; 
but  in  this  case  the  patient  never  had  a  rise  of 
temperature,  his  appetite  and  general  condition 
were  good  all  through.  He  was  able  to  get  up 
and  go  into  the  garden  at  the  end  of  the  third 
week,  and  return  home  with  the  wound  com- 
pletely healed  on  the  31st  day,  showing  a 
marked  contrast  to  his  convalescence  after  the 
two  former  operations,  when  the  cyst  cavities 
were  treated  by  drainage  tubes  and  allowed  or 
encouraged  to  suppurate. 

For  some  time  back  I  have  used  sterilized 
iodoform  gauze  as  a  drainage  material,  in  pre- 
ference to  rubber  or  glass  tubes,  with  very 
satisfactory  results.  Cavities  drained  with  it 
appear  to  contract  much  quicker,  and  generally 
heal  without  suppuration.  Some  authorities 
maintain  that  suppuration  is  a  necessary  part 
of  the  healing  of  an  hydatid  cyst  cavity,  but 
my  experience  in  this  case  teaches  me  that  it  is 
neither  necessary  nor  desirable. 


THE  USE  OF  THE  URETHROSCOPE. 

Bt    p.     Clsnkbll    Fbnwiok,    M.B.    Lond., 
M.R.O.S.,  L.R.C.P.,  Christchurch,  N.Z. 

Bbad  bbfokx  thb   Gaktkbbubt  Section  B.M.A., 

N.Z.,  Maboh  10,  1898. 


SoMB  noionths  ago,  I  had  the  honour  of  advo- 
cating before  you  the  claims  of  the  cystoecope, 
(see  A.M.G.y  September  20th,  1897),  and  I  now 
wish  to  call  your  attention  to  the  urethroscope. 
This    instrument,   with  which  you  are  all 
familiar,  has  lately  made  rapid  strides  in  im- 
provement, and  I  lay  before  you  the  older  and 
the  latest  patterns.      I  need  not  detain  you 
with   a   long  technical    description,   but    will 
content  myself  by  pointing  out  the  prism  and 
the  air-pump.     The  addition  of  the  latter  has 
greatly  facilitated  the  inspection  of  the  canal ; 
formerly,  the  observer's  view  was  limited  to 
that    part    of    the   mucous   membrane   which 
blocked  the  distal  end  of  the  canula,  but  with 
the  assistance  of  the  air-pressure  we  have  a 
long  section  of  the  distended  canal  opened  to 
our  inspection.     Here  is  a  rough  model  of  the 
urethra.        On    passing    the    instrument,    we 
merely  see  a  small  part  of  pink  mucous  mem- 
brane bulging  into  the  canida ;  but,  when  we 
turn  this  tap  and  admit  air  under  pressure  into 
the  urethra,   we  see    the    mucous  membrane 
unfold,  and  a  long  tight  tube  of  urethra  is  now 
in  view. 


I  think  that  few  will  deny  that  the  finest 
and  most  cultivated  tactile  sense  must  prove 
inferior  to  the  superior  diagnostic  power  of  the 
eye;  and,  whilst  the  cultivation  of  manual 
dexterity  is  of  the  utmost  importance  in  this 
class  of  practice,  the  power  given  to  us  of 
actually  seeing  the  condition  of  the  disease 
which  we  are  combating  is  of  immense  as- 
sistance to  our  diagnostic  skill. 

I  have  here  roughly-constructed  models  of 
six  urethrse,  and  will  first  draw  your  attention 
to  No.  1,  in  which  I  have  endeavoured  to 
portray  the  appearance  of  that  unhappily  rare 
condition  (I  speak  as  a  general  practitioner),  a 
healthy  or  "  virgin  "  urethra.  You  will  see  a 
tube  lined  with  shining  smooth  mucous  mem- 
brane of  a  pink  colour,  beneath  which  ramifies 
an  immense  number  of  capillary  vessels.  On 
inflating  the  urethra,  these  vessels  disappear, 
and  the  colour  pales.  On  allowing  the  air  to 
escape,  the  colour  returns,  and  the  vessels 
re-appear.  Now  suppose  that  this  patient  has 
suffered  from  an  attack  of  urethritis,  we  shall 
find  some  traces  left  behind.  On  pumping  in  the 
air,  the  colour  will  fade  as  before,  but  in  certain 
parts  patches  of  colour  will  remain,  these  being 
due  to  areas  of  congestion  in  which  the  vessels 
are  not  emptied  by  the  air-pressure.  In  other 
parts,  the  epithelium  has  become  injured  and 
no  longer  reflects  the  light ;  thus  these  portions 
stand  out  in  contrast  to  the  rest  of  the  shiny 
tube.  The  glands  of  the  urethra  are  shown 
here,  in  the  *^  virgin  ''  canal ;  they  appear  as 
red  sunken  pinheads,  but  they  are  rapidly 
altered  by  iiuElammation,  and,  after  an  attack 
of  urethritis  of  more  or  less  severity,  their 
aspect  varies  from  spots  surrounded  by  a  pale 
blush  to  that  of  whitish  seeds  scattered  along 
the  walls  of  the  canal.  In  the  latter  condition 
they  are  easily  seen,  and  it  is  not  difficult  to 
connect  a  sudden  relapse  on  the  part  of  an 
apparently  cured  patient  with  their  sudden 
rupture  and  discharge  of  their  contents. 

f  ou  may  remember  Ricord's  idea  of  future 
punishment.  It  was  to  be  eternally  surrounded 
by  a  crowd  of  gleet-stricken  patients,  all  beg- 
ging him  to  cure  them.  Most  practitioners  can 
recall  more  than  one  patient  over  whose  cure 
they  have  exhausted  all  their  ingenuity  and 
most  of  the  pharmacopoeia.  In  cases  such  as 
these,  the  urethroscope  will  often  show  us  a 
patch  of  inflammation  lying  hidden  under  a 
flap  of  mucous  membrane,  which  had  protected 
the  underlying  part  from  the  action  of  the 
various  injections.  On  admitting  air,  the  flap 
is  pressed  back,  and  local  application  can  be 
made  with  success.  The  appearance  of  the 
canal  in  chronic  gleet  is  characteristic.      The 


214 


THE  AUSTRALASIAN  MEDICAL  GAZETTE, 


[MiTao^  1898. 


shining  aspect  of  the  mucous  membrane  is 
gone,  the  surface  is  dull  and  covered  with  a 
moist  secretion,  and  the  vessels  do  not  readily 
empty  under  air  pressure. 

In  the  next  model,  I  have  endeavoured  to 
show  the  appearance  of  stricture.  You  will 
see  at  the  bottom  of  the  canal  a  thin  dark 
crack,  surrounded  by  whitish  fibrous-looking 
mucous  membrane.  Above  this,  I  have  manu- 
factured a  false  passage  with  blood-stained 
mucous  membrane  all  round  it. 

In  the  next  model  you  can  see  certain 
whitish  patches  of  infiltration,  which  mark  the 
first  appearance  of  stricture.  Although  this 
instrument  is  of  little  use  in  the  treatment  of 
stricture,  it  enables  us  to  tell  our  nervous 
patient  that  he  has  not  a  narrowed  canal ;  and 
the  relief  to  such  subjects  is  of  no  little  value 
in  assisting  the  cure  of  a  hypochondriac. 

In  this  other  model  I  have  shown  certain 
bands  of  fibrous  tissue  which  appear  on  dis- 
tension of  the  urethra,  and  which,  to  the 
inexperienced  eye,  simulate  a  stricture.  The 
dififerential  diagnosis  is  easy,  as  these  bands 
disappear  when  the  air-pressure  is  relaxed, 
whilst  the  stricture  remains  in  stubborn  evi- 
dence. 

The  last  model  is  constructed  to  show  the 
constrictor  urethrse.  You  see  the  bottom  of 
the  canula  blocked  with  folds  of  mucous  mem- 
brane ;  by  gradually  increasing  the  air-pressure, 
you  see  these  folds  give  way  suddenly  and  then 
re-appear  ;  the  patient  at  this  moment  exclaims 
forcibly  that  you  are  pumping  air  into  his 
bladder.  I  have  here  painted  a  patch  of 
granulation  near  the  meatal  end  of  the  tube ; 
it  looks  like  a  tiny  patch  of  velvet,  and  is  a 
constant  source  of  trouble  until  detected  and 
cured. 

The  air-pressure  should  not  be  used  imder 
certain  conditions,  viz.,  if  it  has  been  necessary 
to  enlarge  the  meatus  to  pass  the  canula,  in 
cases  of  recent  urethrotomy,  or  where  a  false 
passage  has  been  lately  made.  In  such  cases, 
there  is  a  distinct  danger  of  forcing  air  into 
the  cellular  tissues,  and  this  should  be  avoided 
by  removing  the  air-pump.  In  acute  cases  of 
inflammation  it  is  not  wise  to  introduce  the 
instrument,  and  here  we  should  wait  till  the 
subsidence  of  the  symptoms  before  examining 
the  canal. 

In  conclusion,  I  will  show  you  a  specimen  of 
a  foreign  body  in  the  urethra  under  the  light, 
and  you  will  see  how  easy  it  is  to  locate  and 
remove  it.  I  trust  I  have  said  enough  to 
convince  you  of  the  practical  utility  of  this 
instrument,  whilst  you  can  easily  see  that  only 
a  little  practice  is  necessary  to  make  one  a 
skilful  observer. 


PROCEEDINGS  OF  BRANCHES- 


YICTOBIAN  BRANCH  OF   TH£  BBITI8H   MEDI- 
CAL ASSOCIATION. 


The  ordinary  monthly  meeting  of  the  Victorian  Branch 
was  held  in  the  rooms,  Collins  Street,  on  Wednesdaj, 
April  27th,  at  8  p.m.  Present :  The  President  (Dr. 
McAdam,  in  the  chair),  and  Drs.  Bf ejer,  0*SulliYan, 
Sprinf^thorpe,  Stawell,  Srme,  C.  Byan,  Hamilton, 
ETent-Haghes,  Bird,  Oertmde  Hallej,  Lilian  Alexander, 
Helen  Sexton,  Buchanan,  Andrew,  Coscaden,  Lawrence, 
0*Hara,  Stirling,  Vance,  Hutton,  Nyalasj,  Heniy, 
Sutherland,  Martell,  J.  B  M.  Thomson,  and  Hodgson. 
The  minutes  of  the  previous  meeting,  as  reported  in 
the  Oatette,  were  confirmed. 

EXHIBITS. 

J.  W.  Spbimothobpb,  M.D.jShewed  four  round  worms 
passed  dead  durint?  a  typhoid  attack.  Patient  had 
been  on  milk  diet  for  some  10  days,  digesting  it  un- 
commonly well,  when  a  severe  relapse  occnnid  witii 
hyperpyrexia,  but  without  further  signs  of  severe  toxin 
poisoning.  After  36  hours'  dieting  with  the  sterilized 
malt  extract,  he  had  an  intestinal  hssmorrhage,  and 
passed  three  round  worms  with  a  number  of  clots, 
and  24  hours  later  he  passed  a  fourth  with  f re«h  clots. 
The  bowels  were  locked  up  for  five  days,  when  a  rise 
in  temperature  and  some  distension  led  to  their  being 
opened,  and  the  passage  of  a  large  foul-smelling  blood 
stooL  Since  then  the  bowel  has  been  slowly  healing, 
with  several  recrudescences.  Enquiry  disclosed  the 
fact  that  ten  years  ago  patient  had  vomited  a  round 
worm  after  a  blow  on  the  stomach,  and  that  brewers 
are  in  the  habit  of  using  malt  for  the  destruction  and 
evacuation  of  worms  in  horses.  The  only  record  of  a 
similar  case  Dr.  Springthorpe  had  so  far  found  was  in  the 
B.Jif,J.t  September  24th,  1892,  where  one  round  worm 
had  apparently  caused  some  diarrhoea  and  a  relapse, 
and  the  statement  in  the  same  journal  a  fortnight  later 
that  the  voiding  of  one  or  more  worms  took  plaoe  very 
commonly  during  any  continued  fever  amongst  the 
Chinese,  who  are  very  liable  to  such  worms.  Such, 
however,  has  not  occurred  in  our  limited  experience. 
Dr.  Springthorpe  also  shewed  two  charts  illustrating  the 
unreliability  of  the  Widal  reaction.  Both  cases  reacted, 
one  having  had  a  very  severe  attack  of  typhoid  twelve 
years  ago,  the  other  having  no  recollection  of  any 
attack.  The  former  was  a  case  of  acute  gastro-enteritis 
from  meat  poisoning,  the  latter  apparently  a  simple 
pharyngitis.  Neither  had  any  signs  or  symptoms 
characteristic  of  present  typhoid,  and  both  were  put 
straightway  on  calomel,  mag.  sulph.,  and  solid  tood, 
and  flowed  to  get  up  and  walk  about  without  any  bad 
results.  The  reaction  in  the  second  case  vras  probably 
due  to  a  previous  mild  unrecognised  attack,  though  a 
very  mild  present  attack  was  not  impossible. 

Hbbuan  Lawbbnob,  L.B.C.P.,  exhibited  a  patient 
(female),  aged  14  years,  suffering  with  tnbercnloeis  of 
the  pharynx  and  skin.  The  histoiy  of  the  case,  briefly 
stated,  is  as  follows : — When  the  child  was  nine  yean 
of  age,  her  throat  became  ulcerated,  and  continued  to 
be  sore  and  ulcerating  in  spite  of  varied  treatment  for 
three  years,  when  tiie  condition  began  to  improve 
gpraduaJly.  At  eleven  years  of  age,  the  child's  akin 
became  affected.  Two  or  three  mall  raised  patches 
of  inflammation  of  the  skin,  starting  upon  either 
cheek,  later  on  spreading  across  the  brioge  of  the 
nose.  At  various  times  the  patches  have  become 
markedly  inflamed  and  nloerated.  Present  ofrndition^ 
the  soft  paUtCy  dorsal  surfaoe  of  the  tongaeBnd  tonrik 
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bare  all  become  cicatrised  together ;  in  fact,  the 
opening  into  pharynx  is  only  large  enouffh  to  admit 
the  end  of  the  index  finger.  Thenr  is  still  some 
raperficial  nloeration  abont  the  cicatrix,  the  baccal 
mncona  membrane,  and  upon  the  inside  of  the  lips. 
The  skin  of  the  face  presents  cicatricial  tissne  and 
Inpoidal-looking  nod  ales,  with  a  slight  amount  of 
scaling  oTcr  both  cheeks,  npper  lip,  and  nose.  She 
has  the  so-called  button  nose,  the  result  of  past 
ulceration.  There  are  also  two  similarly-affected, 
suspicions-looking  patches  of  the  skin  upon  the  body  ; 
one  patch  is  situated  orer  the  right  shoulder,  and  the 
other  patch  upon  the  external  surface  of  the  left  thigh. 
The  case  is  a  very  interesting  one,  and  especially  so 
on  account  of  the  lupus  having  apparently  started  in 
the  soft  palate,  it  being  at  least  two  years  afterwards 
that  the  skin  became  s^Eected.  Dr.  Kent-Hughes,  who 
examined  the  throat,  is  of  opinion  that  the  stenosis  of 
the  pharynx  is  the  result  of  past  tubercular  ulceration, 
and  has  recommended  a  plastic  operation  to  remedy 
the  threatened  closing  of  the  passs[jge  from  the  mouth 
into  the  pharrnx.  Since  exhibiting  this  case,  Dr. 
Springthorpe  nas  kindly  injected  the  patient  with 
taberctilin,  the  result  of  which  was  a  typical  tubercular 
reaction  in  the  skin  of  the  face,  patches  upon  the  body, 
and  also,  in  lesser  degree,  of  the  mucous  membrane  of 
the  month  and  pharynx,  the  child's  temperature,  pre- 
viously normal,  rising  to  103°  F.,  with  a  pulse  of  150. 

Mr.  (VHara  exhibited  a  large  hydrocele  which  he 
had  dissected  out  without  puncturing. 

N0TB8  OF  A  CASB  OF  TBABING  AWAT  OF 
THB  UBINABY  BLADDER  FBOM  IT3  PEL- 
VIC  CONNECTIONS. 

Bt  F.  Bibd,  M.B.,  Mblboubnb. 


Thb  treatment  of  rupture  of  the  urethra  has  been 
definitely  settled  in  the  very  large  majority  of 
instances.  The  substitution  of  a  surgical  incision 
for  the  laceration  in  the  urethral  wall,  whether  a 
catheter  can  be  passed  or  not,  is  based  upon  the 
soundest  surgical  principles,  and  the  suturing  of  the 
urethra,  though  not  always  practicable,  undoubtedly 
minimises  the  subsequent  stricture.  Moreover,  it  is 
now  proved  that  immediate  union  may  take  place  in  a 
sutured  urethra  and  the  perineal  incision.  The  case  I 
now  relate,  however,  belongs  to  a  class  very  much 
nuer,  very  much  more  difficult  to  treat  with  success, 
and  one  in  which  the  rules  for  surgical  guidance  have 
not  been  laid  down  with  such  exactitude.  On  August 
11th,  1897,  a  healthy  lad,  est  19,  was  thrown  from  his 
horse  in  the  bush.  t»ome  hours  afterwards  he  was 
found,  suffering  from  concussion  of  the  brain.  He  was 
taken  home  and  recovered  consciousness,  but  attention 
wss  not  drawn  to  any  urethral  or  bladder  injury  until 
the  bladder  became  distended,  when  complete  retention 
wss  found  to  exist.  On  examination,  tbere  was  no 
bruising  in  the  perinseum,  no  tenderness,  no  fulness, 
DO  indication  whatever  that  the  perinseum  had  been 
subject  to  violence.  There  was  no  bleeding  from  the 
urethra,  but  a  catheter  at  once  drew  blocd,  and  no 
attempt,  even  under  chloroform,  succeeded  in  with- 
drawing urine.  Dr.  Stewart,  of  Walhalla,  under  whose 
care  the  boy  was  placed,  then  aspirated  the  bladder 
above  the  pubes,  and  drew  off  a  large  quantity  of  urine. 
The  next  day  the  patient  was  brought  to  Melbourne. 
Shortly  after  his  arrival  I  operated,  with  the  assistance 
of  Drs.  Stewart  and  Buchanan.  Even  then  there  was 
no  braising,  tenderness,  or  fulness  in  the  perinaeum. 
The  ursthra  in  the  region  of  the  bulb  was  fint  opened, 


but  the  exploring  finger  failed  to  find  even  a  far-off 
roundness  indicative  of  the  bladder,  which  was  grossly 
distended  and  situated  far  up  in  the  abdomen. 
Further  cutting  revealed  a  torn  triangular  ligament 
and  a  traumatic  cavity  behind  and  below  the  pubes, 
but  not  the  slightest  indication  of  the  distended 
bladder  was  even  now  revealed.  I  then  opened  the 
bladder  through  the  abdominal  wall,  letting  out  a 
large  quantity  of  urine,  and  found  that  practically  all 
the  structures  which  anchor  the  bladder  to  the  pelvis 
had  been  torn  away.  Several  fingers  could  be  freely 
passed  from  above  behind  the  pubes  into  the  perineal 
wound.  The  pnbo-prostatic  ligaments  had  disappeared, 
and  two  small  thin  shells  of  bone  were  discovered 
pulled  off  the  pubes,  I  believe  by  the  levatores  proa- 
tatse,  the  fioor  of  the  pelvis  in  this  position  being 
deficient.  With  the  aid  of  the  finger  in  the  bladder, 
the  remains  of  the  membranous  urethra  were  found  as 
a  small  tuft  on  the  anterior  portion  of  the  prostate, 
which  was  poorly  developed.  The  lumen  of  the  tube 
was  tightly  closed  by  spasm  of  the  muscular  fibres, 
producing  complete  retention.  It  was  impossible  to 
pass  a  catheter  into  the  bladder  through  the  prostate, 
so  it  had  to  be  passed  from  within  the  bladder.  The 
parts  were  now  carefully  cleansed  of  blood,  debris  and 
urine,  a  rubber  catheter  was  passed  through  the 
abdominal  wound,  through  the  bladder,  through  the 
torn  membranous  urethra,  and  out  through  the  peri- 
neal wound.  The  cave  of  Betzius  and  the  space  pro- 
duced by  the  injury  behind  and  below  the  pubes  were 
carefully  packed  with  gauze  round  a  drain  tube.  This 
gauze  was  not  removed  for  three  days,  during  which 
time  urine  passed  both  ways,  most  of  it  suprapubically. 
After  the  removal  of  the  gauze,  the  subperitoneal 
tissue  was  repacked  very  lightly,  and  after  a  week, 
when  the  parts  were  in  an  agglutinative  state,  the 
packing  was  discontinued  entirely.  A  catheter  was 
now  passed  through  the  penis  into  the  bladder,  with 
difficulty,  under  chloroform. 

Suture  of  the  bladder  to  the  divided  end  of  the 
bulbous  urethra  was  out  of  the  question  at  any  time, 
as  at  the  time  of  operation  the  distance  between  these 
points  must  have  been  over  three  inches,  and  after- 
wards, though  they  became  approximated  much  more 
closely,  the  indications  were  against  late  suture. 

The  case  progressed  favourably.  At  no  time  was 
there  cellulitis  in  the  sub- peritoneal  tissue,  neither  did 
an  abscess  form  anywhere,  but  there  was  a  good  deal 
of  cystitis,  and  after  the  catheter  wss  left  out,  on  this 
account,  there  was  retention  of  urine  and  great  pain  in 
endeavouring  to  pass  it ;  the  upper  wound  was  several 
times  reopened  during  these  spasmodic  attacks.  A 
silver  catheter  wss  passed  every  day  for  several 
months,  and  now  micturition  is  perfect,  and  a  No.  10 
passes  into  the  bladder  with  ease.  The  patient  says  he 
feels  as  if  nothing  had  ever  happened  to  him. 

Considerable  anxiety  was  caused  during  convales- 
cence by  the  occurrence  of  several  rheumatic  attacks, 
which  I  feared  might  be  of  a  pysemio  nature,  but 
nothing  came  of  them.  The  cystitis  was  treated  by 
filling  the  bladder  with  a  solution  of  Condy,  and  allow- 
ing the  patient  to  void  it  himself  after  some  minutes — 
a  method  suggested  and  used  by  Beginald  Harrison, 
and  which  I  have  found  of  the  greatest  service  in 
inflammatory  conditions  of  the  lower  urinary  tract. 
In  commenting  on  the  symptoms  exhibited  in  this 
case,  1  may  mention  that  Morris  says  that  in  those 
cases  in  which  the  urethra  is  torn  asunder,  all  the 
classical  symptoms  are  pronounced,  viz.,  free  urethral 
hsemorrhage,  total  retention  of  urine,  and  a  large 
perineal  swelling.  Here  two  of  these  three  were 
absent,  while  retention  of  urine  was,  from  the  condition 


2l6 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[Mat  ao,  1898. 


of  the  parts,  a  oeceaBity.  In  complete  rapture,  re- 
tention 18  very  generally  seen,  but  not  in  all  cases,  for 
Pearce  Qonld,  in  March,  1898,  refers  to  the  case  of  a 
lad,  who,  though  his  urethra  was  proved  to  have  been 
completely  divided,  passed  water  without  difficulty  for 
three  days  i^r^ra^rds.  If  retention  had  not  existed  in 
my  ease,  there  would  have  been  much  liability  to  fall- 
ing into  the  same  mistake  in  diagnoeis  as  is  graphically 
recorded  by  Herbert  Page,  in  the  British  Medical 
Journal  for  1896.  In  his  case  the  enlarged  cave  of 
Betzius  contained  blood  and  urine,  which  was  drawn 
ofE  to  some  extent  by  catheter,  and  was  naturally 
thought  to  be  the  bladder.  This  extraveeiGal  collection 
of  urine  was  also  aspirated  from  the  front.  The  entire 
absence  of  braising  was  remarkable.  B  owever,  Jacohson 
mentions  that  complete  rapture  of  the  urethra  may  co- 
exist with  a  mere  contusion  of  the  perinssum.  It  is 
difficult  to  speak  with  certainty  of  the  injuring  agent 
in  this  case.  I  believe  the  sudden  momentary  im- 
pact of  the  pommel  of  the  saddle  was  the  cause  of  the 
injury.  The  urethra  is  generally  torn  in  front  of  the 
triangular  ligament,  this  firmly-fixed  stractnre  being  a 
prime  factor  in  the  production  of  the  laceration,  but  in 
this  case  the  triangular  ligament  itf«lf  was  much  tora, 
and  tills  must  have  required  sudden  great  violence  by  a 
body  small  enoueh  to  act  only  in  the  pubic  arch.  If  a 
small  stump  or  branch  bad  been  the  injuring  can^ 
there  must  nave  been,  I  think,  some  perineal  bruising. 
When  the  triangular  ligament  is  tora  it  is  nearly 
always  accompanied  by  fracture  of  the  pelvic  bones  or 
disjuncture,  momentary  or  permanent,  of  the  sym- 

Ehysis.  This  is  only  the  Beoond  occasion  on  which  I 
ave  found  it  imperative  to  practice  retrograde  cathe- 
terisms.  Some  years  ago  I  showed  a  case  in  which  I 
had  performed  it  through  a  suprapubic  incision,  for 
impassable  stricture,  with  excellent  results.  In  the 
present  case,  bladder  catheterism  was  absolutely 
necessary  ;  but  it  was  recommended  by  Delefosse,  in 
1889,  as  part  of  the  treatment  of  raptured  urethra,  and 
strongly  advocated  by  Stewart  in  1898,  and  also  by 
Pearce  Gould,  as  a  means  of  performing  a  more 
accurate  circular  urethrorrhaphy.  A  very  small 
bladder  opening  is  recommended  by  Gnyon,  but  in  this 
case  I  preferred  a  good-sized  opening,  with  the  freest 
drainage.  A  retrograde  catheter  has  been  invented, 
but  it  is  hardly  a  necessary  unit  in  a  surgeon's  arma- 
mentarium. Though  suture  of  the  urethra  was  out  of 
the  question  in  this  case,  I  might  with  much  trouble 
have  bridged  the  interval  by  the  insertion  of  a  urethral 
graft,  as  has  been  done  by  a  New  Zealand  surgeon,  who 
successfully  intercalated  over  an  inch  of  a  live  wether's 
urethra  in  the  hiatus  left  by  the  removal  of  a  very  bad 
perineal  stricture.  This  case  may  be  fairly  claimed  as 
a  very  unusual  one.  Professor  Axel  Iversen,  of  Copen- 
hagen, speaks  of  the  exceedingly  rare  cases  of  rapture 
in  the  membranous  part,  being  usually  secondary  to 
fractured  pelvic  bones,  which  complication  did  not 
exist  in  this  case.  7  he  very  satisfactory  result  of  the 
case  is  due,  in  my  opinion,  in  the  first  place,  to  Dr. 
Stewart's  wisdom  in  desisting  from  attempts  at 
catheterisation,  and  then  tapping  the  bladder  above  the 
pubes,  thus  preventing  pelvic  cellulitis,  and  the  pack- 
ing with  gauze  of  the  spaces  behind  the  pubes.  which, 
of  course,  had  the  same  end  in  view.  Finally,  the  age 
of  the  patient  must  have  been  greatly  in  his  favour. 

Mr.  Stirling  thought  the  case  interesting  and 
almost  unique.  He  bad  only  seen  such  complete 
rapture  complicated  with  fracture  of  the  pelvis,  when 
operation  was  too  risky.  He  read  notes  of  a  case  of 
complete  rapture  of  the  bulbous  portion  of  the  urethra 
after  a  fall  of  six  feet  upon  a  sharp  door  edge. 

Mr.  G.   Rtan  congratulated  Mr.  Bird.     Eighteen 


years  ago  he  had  operated  in  a  case  of  complete  rup- 
ture from  a  gunshot  wound.  The  thigh  was  completely 
shattered,  and  the  ends  of  the  urethra  two  inches  apart 
Sewing  them  together  was  then  unknown,  and  he 
contented  himself  with  passing  an  ins^ment  into  the 
bladder.    The  patient  did  weU. 

Dr.  Buchanan  added  his  congratulations.  There 
were  two  points  of  special  interest :  the  absence  of  local 
signs  with  so  severe  an  injury,  and  the  needlessneas  of 
the  old  fear  of  producing  a  stricture  by  free  operation. 
The  unconsciousness  suggested  the  possibility  of  some- 
thing more  than  a  local  blow,  and  remarkable  snoceas 
had  followed  where  there  had  been  a  gap  of  three 
inches. 

Mr.  Bird  in  reply,  thought  that  the  chips  of  bone 
had  been  pulled  off  by  muscular  violence.  The  resolt 
of  treatment  was  extraordinary.  It  suggested  that  one 
might  cut  out  a  bad  stricture.  He  attributed  the 
success  largely  to  the  packing  of  all  parts  with  gauae, 
thus  preventing  certain  cellulitis  and  probable  death* 

DI8OUBSION  ON  APPBNDIOITIB. 

Db.  Hbnst  said  in  introducing  a  discussion  on  the 
subject  of  the  treatment  of  appendicitis,  as  to 
whether  this  should  be  regardea  from  a  medical 
or  a  surgical  point  of  view,  that  he  must  at  the 
ouhCt  state  that  the  distinctive  features  in  the 
two  branches  of  the  profession  seem  to  become 
more  marked  and  more  emphasized  day  by  day,  and 
that  the  older  boundary  lines  stand  out  almost  stionger 
than  in  days  of  yore.  It  seems  strange,  too,  that 
although  hardly  any  other  affection  makes  such  de- 
mands on  the  limited  intelligence  of  physicians  and 
surgeons,  that  such  an  amalgamation  of  sdentiflc 
thought  has  not  only  not  taken  place,  but  that  really 
divergent  opinions  should  exist  as  to  the  appropriate 
treatment  in  this  complaint  The  physician  will  quote 
the  number  of  cases  that  get  well  without  operative 
interference,  while  probably  the  surgeon,  in  his  anxiety 
to  prove  his  case,  is  too  hastily  determined  to  test  the 
effect  of  the  knife.  In  order  to  reconcile  one  another, 
attempts  have  been  made  to  formulate  rales  as  guidea 
as  to  when  the  knife  may  be  used,  and  when  drags  are 
to  be  administered.  But  even  so,  the  vexed  question 
seems  to  be  no  nearer  solution,  and  the  contest  of 
opinion  still  goes  on.  It  is  because  he  had  been  re- 
cently impressed  in  a  number  of  cases  which  he  had 
had  to  deal  with  with  the  dangers  of  temporisine  by 
adopting  general  treatment,  and  the  extreme  risk  to 
the  lives  of  the  patients  by  palliative  procedures, 
followed  by  calamitous  results,  that  the  subject  had 
engaged  a  good  deal  of  his  attention.  The  subject  of 
appendicitis,  even  when  confined  to  treatment,  cannot 
be  dealt  with  without  acknowledging  that  its  different 
forms — ^its  symptoms^manif old  and  varied  as  ther  are, 
must  bear  some  relationship  to  the  advice  which  t^ 
attendant  will  be  called  upon  to  give.  But  without 
entering  into  subtle  minutise,  there  are  sufficient  gene- 
ral  and  broad  points  in  the  diagnosis  which  should 
enable  us  to  unreservedly  come  to  a  decision  on  the 
particular  point  under  discussion,  without  leaving  the 
answer  in  the  unsatisfactory  condition  of  saying 
vaguely,  *'  Well,  in  diffuse  peritonitis  we  had  better  trust 
to  drags,  but  if  there  is  an  abscess,  and  poultices  will 
do  no  good,  will  then  make  an  incision  and  drain.**  This 
practically  bears  out  the  practice  of  the  very  conserva- 
tive school.  He  presumed  that  those  who  follow 
this  dibcussion  are  noniliar  with  the  writings  on  this 
subject  of  such  authorities  as  Osier,  Fits,  McBurney, 
Treves,  Hawkins,  Talamon,  and  Bobson,  who  all 
unite  in  distinctly  stating  that  there  is  no  medicinal 
treatment  for  appendicitis.  The  practice  of  giving 
opium  and  salines  is  condemned,  as  obscuring  the  oUnical 
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pictaiey  while  the  salines  are  regarded  as  injarioas  and 
nnneoesBary,  and  cannot  infioence  the  course  of  the 
disease.  And  these  authorities  state,  with  a  Tery  oon- 
Tiocing  array  of  figures,  that  mortality  from  early 
operation  is  slight,  and  less  regret  is  likely  to  be 
experienced.  He  had  no  desire  to  deal  with  the  clinical 
picture  as  being  fitmiliar  to  all.  K  rapid  palse  rate, 
with  distension  of  abdomen  and  Yomiting,  sadden 
cessation  of  pain  with  a  marked  rise  in  palse,  and 
ngors,  are  aU  indications  for  immediate  operation. 
Where  there  is  acate  appendicitis  with  generalised 
peritonitis,  opinions  differ  as  to  the  treatment,  bat 
where  sappnration  is  suspected,  sargical  measures  stand 
pre-eminent,  while  a  good  deal  will  depend  on  the 
clinical  aspect  of  each  case.  He  felt  that  the  tendency 
to-day  is  to  obtain  sargical  opinion.  By  so  dividing 
the  responsibility  it  cannot  be  said  that  the  physician 
has  allowed  his  patient  to  pass  beyond  the  reach  of 
treatment  by  dallying  with  drags,  and  allowing  what 
was  at  first  a  localised  process  to  become  diffuse  and 
general. 

G.  A.  SnfE,  M.B.  Melboaroe,  then  read  the  following 
notes  upon  the  sargical  aspect  of  the  case : — On  looking 
np  his  notes  he  found  he  had  operated  40  times  for 
appendicitis.  (This  was  not  the  total  numLer,  as  he 
liad  operated  at  hospital  on  cases  which  he  had  not  had 
time  to  collate).  The  firnt  operation  was  in  March, 
1891,  the  last  on  April  24th  of  this  year.  Of  these  40 
oases  10  died,  and  for  the  purpose  of  this  discussion  it 
ma?  b®  most  useful  to  briefly  analyse  these  fatal  cases. 

Three  were  practically  hopeless  from  eeneral 
peritonitis  when  the  operation  was  performed.  In 
another,  septicaemia  was  marked,  though  there  was  no 
efidence  of  general  peritonitis.  The  operation  was 
performed  on  the  fourth  day  of  the  disease. 

In  a  fifth  case,  pockets  of  pus  were  found  amongst 
coils  of  small  intestine ;  the  operation  was  performed 
on  the  fourth  day  of  the  disease.  He  thought  that  the 
operation  should  have  been  more  radical,  and  the 
general  peritoneal  cavity  more  thoroughly  explored 
and  washed  out. 

In  a  sixth  case,  operation  was  delayed  by  the 
friends  for  several  days  after  it  was  advised  ;  the 
pelvis  contained  serum,  and  here  also  probably 
operation  should  have  been  more  radical. 

In  the  seventh  case  the  disease  was  far  advanced 
when  seen,  and  several  intraperitoneal  collections  of 
pus  were  opened.  8he  improved  and  lived  for  a  fort- 
night after  the  operation.  He  wanted  to  open  the 
abdomen  a  second  time  to  explore  for  further  coUec- 
tions^  but  the  patient  and  her  friends  would  not  consent. 

The  eighth  case  rather  puzzled  him.  She  wad  a 
patient  of  his  own,  and  he  watched  her  closely  from  the 
▼ery  first  onset.  The  symptoms  were  never  severe; 
there  was  marked  swelling  and  inflammation,  and  the 
operation  was  deliberately  postponed  to  a  later  stage, 
when  a  well  shut  off  abscess  was  opened.  She  gradu- 
sHj  failed,  and  died  several  days  after  in  a  low  septic 
condition.  He  could  not  get  a  fmi'morXem  examina- 
tion. 

The  ninth  case  was  a  late  operation  also,  and  the 
abaoeas  well  shut  off.  He  did  well  and  seemed  all 
right  for  a  week,  then  died  quite  suddenly  with  convul- 
aons  and  coma,  probably  from  embolism. 

The  tenth  case  was  the  only  one  where  the  death  was 
poaaibly  due  to  the  operation.  The  appendix  was  not 
Utfforated,  but  there  was  an  abscess  very  little  shut  off 
by  adhesions.  He  removed  the  appendix,  and  just  at 
the  end  of  the  operation  the  patient  vomited,  and  the 
intestines  were  forced  through  the  wound,  and  the 
peritoneal  cavity  of  course  opened.  He  died  next  day 
of  acute  septic  peritonitis.    Had  he  been  content  with 


opening  and  draining  the  abscess  he  thinks  he  would 
have  probably  recovered. 

As  a  result  of  his  experience  he  could  say  he  had 
never  regretted  operating,  but  he  had  committed  errors 
of  judgment  as  to  the  extent  of  operative  interference, 
and  perhaps  as  to  the  time  of  operation.  It  must  be 
remembered  that  as  a  surgeon  he  saw  the  worst  cases, 
and  very  seldom  aaw  the  mild  catarrhal  cases  that  un- 
doubtedly occur  and  g^t  well  without  operation.  Much 
has  been  written  about  appendicitis,  but  perhaps 
opinions  are  not  really  so  divided  as  is  sometimes 
thought.  His  own  experience  and  views  as  to  treat- 
ment accord  almost  exactly  with  those  of  Richardson, 
Amtrioaia  Jcwmalof  Medical  Seienee ;  White,  Therap, 
Oazeite  ;  and  Mayo  Bobson,  British  Medical  Jnumal^ 
December  19tb,  1896.  However  bad  the  patient 
seems,  and  although  general  peritonitis  be  present, 
operation  should  be  performed.  Mayo  Robson  s  oases 
shews  Uiis  decisivelv,  though  we  cannot  all  hope  to  be 
quite  so  successful.  The  last  case  he  (Mr.  Syme) 
operated  on  had  general  suppurative  peritonitis,  and 
seemed  almost  hopeless,  but  after  free  flushing  with  hot 
aaline  solution,  and  most  constant  after-attention  by 
his  regular  medical  attendant,  he  is  now  practically 
well.  Some  cases  (the  acute  infectious  type  of  Poncet) 
will  die  whatever  be  done,  and  this  must  bs  recognised. 
Antistreptococcic  serum  is  no  use.  Perhaps  an  anti- 
toxin prepared  from  the  baciUui  coU  might  be  benefi- 
cial. In  the  early  stages  (up  to  third  day),  if  symptoms 
and  onset  are  acute,  high  temp.,  quick  pulse,  great 
tenderness,  and  marked  abdominiEtl  rigidity,  and  especi- 
ally whenever  rigors  occur,  operation  should  be 
performed  ;  and  at  any  stage  if  these  symptoms  occur, 
operation  is  indicated,  as  Mayo  Robson  says.  In  a  paper 
written  in  May,  1891,  he  (Mr.  Syme)  maintained  tnat  it 
was  possible,  in  the  early  stage,  to  distinguish  between  a 
case  which  would  probably  resolve  under  medical 
treatment  and  a  case  requiring  operation;  but  he  said, 
**  Seeing,  however,  how  little  danger  there  is  in 
operation,  and  how  great  the  possible  risks  from  the 
dUease,  which  can  never  be  precisely  estimated  in  any 
individual  case,  1  am  strongly  inclined,  especially  in 
recurrent  attacks,  to  operate,  unless  the  case  be 
distinctly  mild  and  quickly  improve."  In  another 
paper  on  this  subject,  in  March,  1894,  he  maintained 
the  same  views,  and  in  May,  1896,  repeated  them, 
adding  that,  with  further  experience,  he  found  himself 
in  practice,  leaning  more  towards  early  operation.  The 
cases  so  treated  have  been  the  most  satisfactory.  Dr. 
Stawell  would  remember  one  such  which  he  saw  with 
him  where  there  was  no  suppuration  or  peri-appendicular 
inflammation,  but  the  appendix  was  greatly  distended 
with  sero-pus,  and  on  toe  point  of  perforation  on  the 
second  day.  He  never  had  a  symptom  or  gave  us  the 
slightest  anxiety  after  the  operation. 

The  difficulty  is  in  cases  iietween  the  third  and  sixth 
day,  as  pointeid  out  by  White  and  Richardson.  By 
this  time  pus  has  certainly  formed  (in  cases  which  are 
said  to  resolve,  the  pus  is  discharged  into  the  bowel 
or  some  other  viscus),  but  there  is  considerable  prob- 
ability that  it  is  not  well  shut  off,  and  that  in  operat- 
ing the  peritoneum  will  be  contaminated  (as  in  the 
fatal  case  (18)  already  referred  to.)  In  his  paper 
( InterooUniaL  Quarterly  Jouamal,  May,  1896)  he 
observed  that  **  where  there  was  marked  localised 
swelling  the  constitutional  symptoms  were  less  pro- 
nounced, the  process  slower,  and  delay  is  permissible,** 
and  he  had  taken  this  as  a  guide  in  such  cases. 
White  follows  the  same  indication.  Much  also  depends 
on  the  circumstauces  of  the  case.  If  in  a  hospital 
with  good  light,  good  assistance  &c.,  one  would 
operate  on  a  case  which,  seen  in  a  private  house  at 
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nig^ht,  with  no  preparation  or  nurse,  it  would  be  wiser 
to  leave.  It  must  be  remembered  that  the  abscess 
may  often  be  very  deeply  placed,  requiring  much 
careful  search.  The  question  of  removing  the  appendix 
also  depends  a  good  deal  on  the  circumstances. 
Theoretically,  as  the  font  et  origo  mali,  it  should  be 
removed.  Practically,  it  is  frequently  safer  to  leave  it 
than  to  'prolong  the  operation  and  risk  contamination 
of  the  peritoneum  when  it  is  not  easily  found,  or  is 
densely  adherent  as  is  sometimes  the  case  when  there 
have  been  previous  attacks.  As  a  rule,  in  his 
experience,  recurrent  attacks  tend  to  be  more  severe, 
thoagh  this  is  by  no  means  invariable.  Six  of  his  ope- 
rations were  done  in  the  intervals  of  quiescence  for 
recurrent  appendicitis,  and  recovered  most  satisfactorily. 
He  had  endeavoured  to  limit  his  remarks  on  the  lines 
suggest^  by  the  opener  of  this  discussion.  He  could  say 
much  more,  but  would  simply  remind  them  that  no 
disease  is  more  insidious  or  treacheroas  in  its  symptoms 
and  signs  than  appendicitis,  because  in  no  other  is 
there  the  same  disproportions,  ia  apparent  severity, 
between  the  clinical  ana  the  pathological  conditions. 

Mr.  BTAJiT,  like  all  hospital  surgeons,  had  had  a  deal 
of  experience  in  these  cases.  With  Mr.  Syme  he  con- 
sidered them  more  surgical  than  medical,  and  the 
presence  of  a  surgeon  essential  to  safety.  He  admitted 
that  there  must  he  a  large  number  of  catarrhal  cases 
that  g^t  well  without  operation.  Yet  a  certain  per- 
centage continued  to  die  because  operation  was  delayed 
until  too  late.  He  had  seen  four  such  cases  last  year. 
After  Mayo  Bobson's  experience  no  case  should  be 
regarded  as  hopeless.  Of  course,  a  competent  surgeon 
was  required.  Again,  the  great  liability  to  hernia  was 
much  lessened  by  early  operation.  His  practice  was 
either  to  operate  very  early  or  tolerably  late.  Between 
the  drd  and  6th  days,  there  was  much  greater  risk  of 
contaminating  the  peritoneum.  He  removed  the 
appendix  if  possible  without  trouble.  If  he  found  a 
fsecal  concretion  he  generally  went  no  further.  In  one 
case,  however,  he  had  mistaken  some  phleboliths  for 
concretions,  and  had  to  operate  a  second  time. 

Dr.  Springthorpe  could  not  agree  with  Dr.  Henry 
that  there  was  no  medical  treatment  of  appendicitisi 
and  during  his  ten  years  in  the  hospital  had  had  a  fair 
and  vari^  experience  of  cases  so  diagnosed.  Some 
could  be  separated  as  typhlitis  stercoralis,  and  were 
easily  amenable  to  medicines;  when,  however,  they 
were  complicated,  as  at  times  with  a  sero-fibrinous 
exudation,  the  diagnosis  was  difficult,  and  still  no 
operation  was  needed.  He  could  recall  a  number  of 
such  cases  that  got  well  without  operation.  Again, 
as  regards  catarrhal  appendicitis,  he  was  glad  to  have 
Mr.  Kyan  admit  that  such  cases  were  namerous. 
Possibly  the  physician  saw  an  even  greater  number.  Some 
of  these  evidently  shewed  an  adhesive  local  peritonitis 
clearing  up  without  suppuration,  others  a  local  peri- 
tonitis ending  in  abscess,  others  a  diffuse  peritonitis. 
It  was  impossible,  and  he  would  never  think  of  relying 
upon  local  signs,  or  even  general  symptoms  for  certain 
diff'irentiation.  It  was  necessary  to  watch  and  act 
promptly  as  seemed  best.  If  anywhere  in  disease  the 
addition  of  the  surgeon  to  the  physician  was  essential, 
it  was  here  and  daring  this  stage.  His  plan  was  at 
once  to  call  a  consultation,  and  share  the  responsibility, 
unless  the  patient  was  unmistakably  improving.  He 
quoted  a  case  where  the  surgeons  were  divided  in 
opinion,  but  the  patient  got  well  without  operation. 
He  also  recommended  cases,  if  a  further  attack  took 
place,  not  to  omit  to  have  an  operation  after  such 
attack.  Amongst  other  difficulties  in  diagnosis  he 
mentioned  pyo-Mlpinx  (even  of  the  left  side),  typhoid 
with  (?)  previous  trouble  about  the  appendix,  hepatic 


abscess  secondary  to  intestinal  ulceration,  and  suppura- 
ting hydatid.  Mr.  Syme  should  be  remembered  as 
a  local  pioneer  in  the  surgical  importance  of  these 
serious  abdominal  troubles. 

Mr.  O'Hara,  as  surgeon  to  the  Alfred  Hospital,  had 
met  with  many  cases.  In  his  address  at  the  New 
Zealand  Congress  he  had  laid  stress  on  the  combination 
of  surgeon  and  physician  being  imperatively  called  for. 
He  hfl^  cases  which  had  been  sent  in  as  typhoid.  As 
regards  time  of  operation  no  two  cases  were  alike,  and 
the  question  must  be  left  to  the  surgeon  in  attendance 
— a  few  hours*  delay  might  be  fatal.  So,  too,  with  the 
removal  of  the  appendix  ;  all  wouli  depend  on  the  case. 
As  regards  catarrhal  cases,  some  at  least  contained  sero- 
pus,  or  foreign  bodies  in  the  appendix;  as  he  had  found 
by  operation.  He  was  strongly  opposed  to  using  gauze 
as  packing  wbere  there  were  loose  intestines,  and 
recommended  drainage  by  glass  or  India-rubber  tube. 
He  was  satisfied  that  early  leeching,  free  douching, 
and  salines  relieved  and  even  cured  many  cases  d 
catarrhal  appendicitis.  As  regards  the  site  of  the 
incision  he  preferred  to  incise  so  as  to  drain  as  low  as 
possible,  and  did  not  favor  McBumey's  spot. 

Mr.  Bird  thought  this  the  most  live  subject  in 
surgery.  Out  of  some  60  operations,  he  had  been 
fortunate  enough  to  have  only  two  deaths,  both  re- 
cently. He  thought  this  class  of  cases,  if  any,  should 
I  be  left  to  hospital  surgeons;  it  would  lessen  the 
mortality  90  per  cent.  He  agreed  that  a  very  large 
proportion  of  cases  woald  get  well  without  operation, 
but  one  never  knew  for  certain  which  would  not.  The 
question  was,  when  to  operate.  Apart  from  the  in- 
trinsically hopeless  cases,  the  majority  were  amenable 
to  treatment  if  seen  at  the  right  time.  If  seen  from 
the  first,  he  wonld  operate  in  36  hours  if  the  patient 
were  not  better.  If  seen  on  the  third  or  fourth  day, 
he  would  then  operate,  unless  the  patient  were 
improving.  The  typically  difficult  case  was  where 
there  was  an  abscess  deep  in  the  pelvis — rectal  exami- 
nation was  then  of  great  value.  The  more  he  saw  the 
more  he  was  inclined  to  leave  the  appendix.  The 
incision  should  be  guided  by  the  site  of  the  mischief; 
sometimes  a  double  incision  was  advantageous.  With 
an  abscefs  deep  in  the  pelvis  he  cut  down  close  to 
Poupart's  ligament,  used  the  finger  as  a  guide,  and  took 
special  pains,  by  packing,  to  prevent  peritoneal  infec- 
tion. One  fatal  case  he  attributed  to  defective  packing. 
He  would  never  hesitate  to  operate,  however  bad. 
Many  cases  were  called  general  peritonitis  when  there 
were  simply  a  number  of  isolated  pockets  of  pas. 
Gases  of  sudden  gangrene  could  only  be  saved  by 
immediate  operation.  He  had  recently  found  that 
there  were  cases  of  sero-fibrinous  exudation,  as  Dr. 
Springthorpe  had  remsrked.  There  were  so  many 
points  of  interest  that  he  would  suggest  that  some  of 
them  be  taken  at  a  subsequent  meeting. 

The  PuESlDBNT  thought  that  as  the  hour  was  late 
the  suggestion  could  be  acted  upon  by  ail  jouming  the 
discussion. 

Mr.  Kent-Huoheb  was  afraid  that  adjourned  dis- 
cussions were  not  satisfactory. 

Drs.  0* Sullivan  and  Meter  thought  that  the  scope 
might  be  widened  by  including  the  etiology  and 
pathology. 

Upon  the  motion  of  Dr.  Andrew,  seconded  by  Dr. 
CUBOADBN,  the  discussion  was  adjourned  till  next  month, 
and  the  meeting  ended. 

Kangaroo  Tendons,  superior  quality,  prepared, 
both  dry  and  in  bottles,  may  be  obtained  from  L, 
Bruck,  Sydney. 
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liSW  SOUTH  WALES  BRANCH  OF  THB  BBITIBH 
MEDICAL  ASSOCIATION. 

A  Obnsbal  Meeting  of  the  Branch  was  held  on  Friday, 
29th  April,  1898,  at  the  Royal  Society's  Boom.  Pre- 
sent— Dr.  Wnu  Chisholm  (President),  in  the  chair ;  Drs. 
Clubbe,  Orago,  MacCormick,  Jenkins,  Worrall,  Thring, 
Cootie,  F.  H.  Quaife,  Rennie,  Gledden,  Pickbarn,  Goode, 
J.  A.  Dick,  Pope,  W.  G.  Armstrong,  Arthur,  Jamieson, 
Hankins,  ZIotkowski,  Wilkinson,  Little  John,  Tidswell, 
Neill,  Hinder,  Maodonald  Gill,  F.  W.  Hall,  Morgan 
Martin,  Walker-Smith,  Dowdell,  A*Beckett  McCarthy, 
lilie.  West,  Flynn,  Mills,  Bichler,  Trindall,  Barring- 
ton,  Gordon  MacLeod,  Dagmar  Berne. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Pbkridekt  announced  the  election  of  Dr. 
Kingsbury,  of  Katoomba,  as  a  member.  Nominations 
for  election  :  Dr.  W.  Cummlng,  of  Woonoona ;  Dr. 
P.  Magnus,  of  Sydney. 

Dr.  Rbnmie  proposed—**  That  Dr.  Sydney  Joues  be 
the  repreeentatiTc  of  the  Branch  on  the  Council  of  the 
Home  Association.*'    Carried. 

Dr.  WoRRALL  exhibited  for  Dr.  J.  B.  Nash,  a  speci- 
men of  an  anencephalous  foBtus. 

Dr.  Th  RING  said  from  a  practical  point  of  view  the  great 
difficulty  in  such  cases  was  the  trouble  arising  at  de- 
livery, and  the  difficulty  of  diagnosing  the  presentation. 

Dr.  G  LBDDEK  said  that  he  had  had  two  cases  similar  to 
that  exhibited,  and  had  sent  one  specimen  to  the 
University  Museum.  The  difficulty  of  diagnosis  of  the 
presentation  was  the  trouble  which  had  to  be  met.  He 
(Dr.  Gledden)  came  to  the  conclusion  that  the  first 
case  was  one  of  breech  presentation.  After  it  was  bom, 
on  inverting  the  f cetus,  he  was  surprised  to  see  a  long 
red  streak  along  the  back,  there  being  a  complete  spina 
bifida.  In  looking  up  the  literature  of  such  cases  only 
one  case  with  this  particular  condition  was  reported 
during  16  years.  In  the  other  case  there  were  no  compli . 
cations,  and  as  regards  the  pathology  of  such  cases  there 
was  not  mach  of  interest  fi^m  a  practical  point  of  view. 

Dr.  Arthur  said  the  exhibit  was  simuar  to  a  case 
he  had  seen  while  assisting  Dr.  Nash  at  Wallsend.  In 
this  case  the  child  breathed.  He  would  like  to  ask  Dr. 
Oledden  if  the  cases  he  had  reported  had  breathed. 

Dr.  Glbddbn  said  that  one  case  just  gave  a  gasp, 
but  the  other  case  was  still-born. 

Dr.  Wb8T  reported  that  he  had  had  a  similar  case, 
and  the  specimen  had  been  sent  to  the  Museum .  There 
was  some  difficulty  as  to  the  presentation.  The  child 
lived  for  a  short  time. 

Dr.  WiLKlHBON  read  a  paper  on  the  scientific  basis 
of  the  prevention  and  treatment  of  consumption,  with 
special  reference  to  the  use  of  the  old  and  the  new 
tuberculin,  which  will  appear  in  a  future  issue. 

Dr.  Hahkiitb  proposed  the  adjournment  of  the  dis- 
cussion upon  the  paper  until  the  next  meeting  of  the 
Branch. 

The  Presidbht  announced  that  a  specialist,  who 
had  obtained  certain  Lodge  work  by  means  of  a  cir- 
cular letter,  had,  upon  being  approached  by  the  Ooun- 
cU,  withdrawn  the  letter,  and  aecided  to  discontinue 
the  work  so  obtained. 


"  Some  Peculiar  Features  in  a  Case  of  Hypnotism,*' 
by  Dr.  George  de  Clive-Lowe,  published  in  A»  M' 
OozitUj  December,  1897,  is  quoted  from  by  New  York 
Mtdieal  Journal,  February  19th,  1898. 

The  Laneet  at  April  2nd,  1898,  contains  an  appreci- 
ative notice  of  the  article  contributed  by  Dr.  G. 
Lane  MuUins  to  the  A.  M.  OoMette  in  January  last, 
entitled,  "  Tnberouloeis  and  the  PnbUc  Health." 


SOUTH  AUSTRALIAN  BRANCH  OF  THB  BRITISH 
MEDICAL  ASSOCIATION. 

MovTHLT  meeting  held  at  the  University,  on  Thursday, 
March  31,  1898.  Present :  The  President  (Dr.  Giles), 
Drs.  Lendon,  Swift,  A.  K.  Wigg,  H.  H.  Wigg,  Michie, 
Bvans,  W.  A.  Verco,  Harrold,  Cavanagh-Mainwaring, 
Russell,  Morgan,  Gnnson,  Bickle,  J.  A.  G.  Hamilton, 
Marten,  A.  A.  Hamilton,  T.  E.  Hamilton,  Borthwick, 
C.  W.  Hamilton,  S.  J.  Magarey,  Fischer,  Perks,  Lermitte, 
Prof.  Watson,  and  Hon.  Secretary  (Dr.  W.  T.  Hay  ward). 
Dr.  Pinnock,  of  Ballarat,  and  Dr.  Lee,  of  New  South 
Wales,  were  present  as  visitors. 

Clinioal  Kxhibitb.— Professor  Watson  shewed 
a  case  of  "  Necrosis  of  the  Radius  **  that  presented  several 
points  of  interest. 

Mr.  Barbour  forwarded  some  interesting  skiagrams 
for  exhibition. 

Dr.  J.  C.  Vbbcx)  read  his  paper  on  *'  Foreign  Bodies  in 
the  Air  Passages."     (See  p.  209.) 

Dr.  Marten  mentioned  two  cases  of  trouble  with 
the  air-passages  after  extraction  of  teeth  under  an 
ansBsthetic,  which  had  come  under  his  notice.  The 
first,  a  man  aged  40,  who,  after  having  all  his  teeth 
out,  suffered  from  a  most  persistent  cough,  with 
offensive  expectoration,  the  smell  of  which  he  likened 
to  decayed  teeth.  The  patient  was  seen  bv  Dr.  Way 
in  consultation,  but  the  supposed  foreign  body  could 
never  be  localised,  and  after  about  two  months  the 
cough  and  expectoration  ceased,  but  no  tooth  or  frag- 
ment was  ever  seen.  The  second  case  was  that  of  a 
lady,  aged  80,  who  after  dental  extraction  developed  a 
severe  cough,  which  was  followed  by  a  right-aided 
purulent  pleurisy,  and  which  is  still  discharging,  and 
what  makes  a  foreign  body  look  probable,  is  that 
occasionally  the  patient  has  severe  attacks  of  hemoptysis, 
whilst  previously  to  the  dental  operation  die  always 
enjoyed  most  excellent  health.  Dr.  Marten  also 
mentioned  three  other  cases,  in  one  of  which  a  melon 
seed,  another  a  pea,  and  a  third  a  piece  of  walnut  shell, 
were  inspired  into  the  air  passages.  The  two  former 
were  removed  after  a  tracheotomy,  but  the  walnut 
shell  was  lodged  in  the  ventricle  of  the  larynx,  and 
was  found  only  at  post-mortem  examination. 

Dr.  FiBOHKR  alladed  to  Kier8tein*s  autoeoopic 
method  of  examining  the  throat  as  a  possibly  valuable 
means  of  diagnosis. 

Dr.  T.  K.  Hamilton  said  he  had  had  only  two  cases  of 
foreign  bodies  in  the  upper  air  passages,  both  of  which 
are  recorded  in  the  transactions  of  this  Branch.  The 
method  of  examing  the  throat  known  as  *'  autoscopy,** 
introduced  by  Kierstein,  of  Berlin,  promises  to  be  a 
most  valuable  aid  in  discovering  the  presence  of 
foreign  bodies  in  the  trachea  as  far  down  even  as  within 
the  entrance  of  the  bronchi,  and  it  also  promises  to 
facilitate  their  removal  ver  vUu  naturaM,  so  that 
probably  tracheotomy  wul  not  have  to  be  resorted  to 
for  this  purpose  as  frequently  in  the  future  as  in  the 
past.  Antoscopy,  it  is  hoped,  will  also  make  intubation 
of  the  larynx  an  easier  performance  than  it  is  at 
present. 

Dr.  HABBOLDandthe  Pbbsidbnt  also  discussed  the 
subject,  and  related  cases  that  had  occurred  in  their 
practice. 

Dr.  A.  B.  WiQG  briefly  replied. 

Dr.  J.  A.  G.  Hamilton  read  his  paper  on  a  **  Case 
of  Hydatids."    (See  page  212.) 

Dr.  HnMPHBBT  Mabtbn  said  he  thousht  Dr. 
Hamilton's  case  pointed  to  the  fact  that  the  great 
majority  of  abdominal  hydatids,  and  more  especially 
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thoee  in  the  pelvis,  were  secondary  to  a  mptared 
hepatic  hydatid,  either  a  spontaneoDS  rapture  of  the 
cyst,  or  dae  to  anavoidable  leakage  at  an  operation, 
and  mentioned  two  cases  which  had  recently  come 
under  his  notice.  The  first  case  was  one  which  he  had 
read  before  the  Society  last  year,  in  which  he  had 
dn^ined  a  pelvic  hydatid  in  a  man  through  the 
perineum,  and  upon  whom  he  had  previously  twice 
operated  for  cysts  in  the  liver.  The  second  case  was 
that  of  a  young  lady  upon  whom  the  late  Dr.  O'Gonnell 
had  asked  him  to  do  an  ovariotomy,  and  which  turned 
out  to  be  a  large  single  pelvic  hydatid,  which  was 
■ucoessfully  treated  by  marsupialization.  She  con- 
sultea  him  again  a  few  days  ago,  and  about  three 
years  after  her  former  operation,  and  then  had  a  large 
uver  hydatid  and  several  pelvic  ones,  and  then  told 
him  that  before  her  former  operation  she  had  had  a 
swelling  over  the  situation  of  her  present  liver  cyst, 
but  which  had  spontaneously  disappeared.  The  cysts 
were  again  removed,  but  unfortunately  the  patient 
succumbed  to  acute  peritonitis,  probably  owing  to  the 
inability  to  perform  Lindemann's  operation  on  the 
numerous  pelvic  cysts,  most  of  which  had  to  be  treated 
by  Bond's  method. 

Professor  Watson,  while  agreeing  that  a  majority 
of  pelvic  hydatids  arise  from  the  abdominal  organs, 
was  convinced  that  a  certain  number  of  cases  have  an 
independent  origin,  and  quoted  some  cases  in  support 
of  his  contention.  He  condemned  the  Hamilton- 
BusseU  operation  in  the  treatment  of  hepatic  hydatids, 
but  considered  it  applicable  to  those  of  the  peritoneum. 

Dr.  J.  C.  VSBOO  quoted  a  case  which  supported  Dr. 
Marten's  contention.  He  also  related  a  case  in  which 
he  had  been  forced  to  adopt  the  Hamilton-Bussell  pro- 
oednie,  with  an  unfavourable  result. 

Dr.  A.  B.  WiOG  mentioned  a  case  where  he  had 
recently  opened  and  removed  a  cyst  in  the  liver,  sewn 
up  the  cavity,  and  stitched  it  to  the  abdominal  walL 
An  uninterrupted  recovery  resulted. 

Dr.  BiCKLB  made  some  remarks  on  the  subject. 

Dr.  PiKNOCK,  on  being  invited  by  the  President  to 
speak,  said  that  he  agreed  with  the  views  expressed  by 
nofessor  Watson,  and  supported  his  contention  by 
quoting  several  interesting  cases. 

The  Pbbsidknt  strongly  condemned  the  HamiltoD- 
Bussell  operation,  and  related  a  disastrous  result  in 
which  be  had  adopted  this  method  in  a  case  of  peritoneal 
hydatid.  

PROCEEDINGS  OF  OTHER   SOCIETIES. 

MBDICAL  SOCIETY  OF  QUEENSLAND. 

Thb  136th  Oeneral  Meeting  was  held  on  April  6th, 
1898,  in  the  Society's  rooms. 

Present :  Dr.  Wheeler  (President),  Drs.  Hopkins, 
Gibson,  Carvosso,  Francis,  Nail,  Dennis,  Halford, 
Bardie,  Love,  Bancroft,  and  Turner. 

Dr.  FsAKCis  showed  a  young  woman  suffering  from 

Saresis  with  ansssthesia  of  the  soft  palate  of  six  months* 
uration.  There  was  no  other  lesion,  and  no  history  of 
sore  throat.    There  were  no  symptoms  of  hysteria. 

Dr.  Gibson  showed  a  case,  and  read  notes  of  Double 
Lamellar  Cataract,  in  which  each  lens  showed  a  central 
nucleus  and  nucleolus.    (See  page  206.) 

Also  a  case  of  operation  for  entropion  in  a  girl  of  11 
years.  The  case  was  one  of  old  standing  granular  lids 
and  pannus.  A  modification  of  Snellen's  operation  was 
employed  for  both  upper  lids.  Seven  or  eight  intumed 
lashes  in  the  lower  lids  had  been  got  rid  of 
by  eleotrolysis,  and  one  or  two  eccentric  lashes 
in    each    upper    lid    had    been    similarly    treated. 


He  found  it  sufficient  if  the  galvanometer  regia- 
tered  one  milliamp&re  while  the  needle  con- 
nected with  the  negative  pole  was  in  the  follicle, 
and  the  positive  electrode  was  held  by  the  patient's 
hand .    He  allowed  the  current  to  pass  for  one  minute. 

Dr.  Habdie  showed  a  case  of  undeveloped  noetril 
with  defect  of  the  lachrymal  groove  on  one  side,  com- 
plicated by  the  presence  of  a  small  cyst  at  the  inner 
angle  of  the  orbit.    The  cyst  he  proposed  to  remove. 

Dr.  TuBNBB  showed  a  child  with  a  cyst  in  the  median 
line  of  the  neck,  over  the  hyoid  bone,  due  probably  to 
a  partially  persistent  thyro-glossal  duct. 

Dr.  Gibson  read  a  paper  on  a  case  of  Glaucoma  in- 
duced by  Dengue.     (To  appear  in  a  future  issue.) 

The  136th  General  Meeting  was  held  on  M  Srd 
1898,  in  the  Society's  rooms. 

Present :  Dr.  Wheeler  (President),  Drs.  Hill,  Orr, 
Gibson,  Halford,  Hardie,  Byrne,  Carvosso,  Boberteon, 
Francis,  and  Turner. 

Dr.  Gabtosso  read  a  P&per  on  a  case  of  Chronic 
Serous  Pleuritic  Effusion.  (To  appear  in  a  future  iaaoe.) 

Dr.  TUBNEB  remarked  that  these  cases  were  Tsiy 
rare,  and  difficult  of  explanation.  Apparently  the 
patient  had  made  a  much  better  and  leas  nsky  recoveiy 
than  Dr.  West's  case,  in  which  the  pleural  cavi^  was 
opened. 

Dr.  Gibson  questioned  whether  the  effusion  was  in- 
flammatory at  ail.  Should  the  case  not  rather  be  spoken 
of  as  Hydrothoraz,  or  Hydrocele  of  the  Pleura  f 

Dr.  Habdie  had  never  seen  any  analogous  case.  He 
had,  however,  frequently  seen  chronic  serous  effusions, 
even  when  extensive,  recover  under  the  use  of  iodine 
ointment,  without  aspiration. 

Dr.  Bybnb  made  allusion  to  two  cases  of  pleorisy 
secondary  to  malignant  disease  of  the  breast  and  vnlva 
respectively.  Both  proved  rapidly  fatal.  In  one  there 
was  difficulty  in  diagnosis,  the  physical  signs  resembling 
those  of  consolidation  of  the  lung. 

Dr.  BOBEBT8ON  had  seen  the  case,  and  could  vouch 
for  the  enormous  quantities  of  fluid  removed.  The 
woman  was  quite  healthy  lately,  and  the  affected  aide 
expanding  well.  There  was  slight  dulness  at  the  base, 
probably  due  to  pleural  thickening. 

Dr.  Ualfobd  mentioned  a  case  of  extreme  effuKion 
in  which  rupture  had  occurred,  the  patient  oouffhiog  up 
larse  quantities  of  serous  albuminous  fluid,  not  hydatid. 
This  was  an  unusual  termination  of  a  non-pumlent 
effusion. 

Dr.  CABVOsao  regarded  his  case  as  one  of  quiet  pleu- 
risy without  fibrinous,  but  merely  serous  effusion,  due 
to  inflammation  of  a  low  type.  He  had  beard  of  oaaes 
similar  to  that  mentioned  by  Dr.  Halford,  though  thi^ 
were  rare. 

Dr.  R0BEBT8ON  read  notes  of  an  Obscure  Abdominal 
Case  (which  will  appear  in  a  future  issue),  and  showed 
the  patient. 

Dr.  Btbnk  said  it  was  difficult  to  express  a  decided 
opinion  on  a  few  minutes'  examination  in  a  crowded 
room.  Several  points  needed  clearing  up.  Firstly,  the 
appearance  of  the  man  suggested  tubercle,  and  this 
should  be  excluded  by  careful  examination.  This  bdng 
granted,  he  believed  there  was  pus  somewhere,  and  the 
question  was — Where  ?  Perhaps  the  patient  bad  a  Uver 
abscess,  or  more  probably  suppuration  in  the  lesser 
peritoneal  cavity.  The  pain  was  sogoestiTe  of  the 
latter.  The  question  of  treatment  was  difficult,  but  he 
was  inclined  to  explore  from  the  baok  witti  an  aspira- 
tion needle.  Failing  to  flnd  pus,  he  would  make  an  ab- 
dominal incision  and  explore  the  liver  with  the  needle. 
This  proving  negative,  he  would  introduce  the  hand  be- 
hind the  stomach  to  explore  this  region. 


Mat  ao»  1898.] 


THE  A  USTRALASIAN  MEDICAL  GAZETTE. 


221 


Dr.  Habdib  agreed  that  there  was  probably  pna 
there,  bat  probably  seoondary  to  malignant  disease,  fle 
would  explore  throagh  an  abdominal  indnon  in  the 
fint  place. 

Br.  Halfobd  thought  the  definite  history  of  injury 
at  the  commenoement,  and  the  absence  of  marked 
ansemia,  or  extreme  cachexia,  were  against  malignant 
disease,  and  that  the  symptoms  pointed  rather  to 
chronic  suppuration. 


NBWOASTLE  MBDICAL  SOCIBTT  ANNUAL 

MBBTlNa. 

Thc  Annual  Meeting  of  the  above  Society  was  held  in 
the  Newcastle  Hospital  on  Slst  March.  Present—Dr. 
Harwood,  in  the  chair ;  Drs.  Hester,  Nickson,  Ayres, 
Treloar,  Bean,  Danlop,  Horsfall,  and  Beeston. 

The  Secretary's  and  Treasurer's  reports  were  read 
and  adopted. 

The  election  of  oifioers  resulted  as  follows :—  Presi- 
deut,  Dr.  Beeston  ;  Vice-President,  Dr.  Eames ;  Secre- 
taiy,  Dr.  Nickson  ;  Treasurer,  Dr.  Hester. 

The  retiring  President  (Dr.  Harwood)  then  read  an 
address,  in  which  he  reviewed  the  advances  in  medical 
ind  surgical  science  during  the  past  60  ^ears,  contrast- 
ing the  treatment  of  disease  at  the  beginning  of  that 
period  with  that  pursued  at  the  present  time. 

A  vote  of  thanks  to  Dr.  Harwood  for  bis  paper  closed 
the  business. 


THB  WBSTBBN  SUBURBS  MEDICAL  ASSO- 
CIATION. 


Thb  Annual  Meeting  was  held  at  the  Petersham  Town 
Ballon  Wednesday,  April  20,  1898. 

Present — Dr.  McAllister  (President),  in  the  chair  ; 
Bis.  Maguire,  McHroy,  Mills,  Boberteon,  Fordyoe, 
Banison,  Blaxland,  MacSwinney,  Lovegrove,  Chenhall, 
Hinder,  Wood,  Walker-Smith,  A'Beckett  McCarthy, 
Lndlow,  Trindall,  Contie ;  and  Messrs.  Asprey  and  Pier. 

The  minntea  of  the  previous  meeting  were  read  and 
confirmed. 

The  Treasurer's  report  and  balance-sheet  was  read 
tad  adopted.  The  statement  showed  a  balance  in  hand 
of  £26  138.  4d. 

The  PSBSIDKMT  announced  that  the  following  were 
elected  office-bearers  for  the  years  1898-8  :— President, 
Dr.  Maguire;  Vice-Presidents,  Drs.  Ooutie  and  Mcllroy; 
Treasurer,  Dr.  Blackwood ;  Secretary,  Dr.  Abbott. 
Members  of  Council,  Drs.  McAllister,  CoUingwood, 
Wood,  and  Piercy.  Auditors,  Drs.  A^Beckett  Mc- 
Carthy and  Fordyoe. 

The  Pbbbidbkt  then  read  his  address.  The  chief 
events  of  the  (year  were  touched  upon,  and  mention 
made  of  the  various  meetings  held  by  the  Association. 
Special  stress  was  laid  on  two  matters  specially  affect- 
ing the  profession  : — 

I.  The  extension  to  the  Western  Suburbs  of  the  water 
and  sewerage  system. 

IL  The  compulsory  notification  of  certain  diseases. 
It  was  pointed  out  that  little  or  no  good  could 
possibly  result  from  the  present  system  owing  to 
the  ignorance  and  incompetence  of  the  local 
officers  appointed  to  carry  out  the  provisions  of 
the  Act. 

At  the  oondnsion  of  his  address  Dr.  McAllister  grace- 
fully introduced  his  successor,  Dr.  Maguire. 

Theopportunity  was  taken  to  present  Dr.  MacSwinney 
(who  is  leaving  the  district)  with  three  handsome 
bKmzefigtties. 


At  the  conclusion  of  the  business  a  smoke  concert 
was  held,  in  which  Drs.  Maguire,  Blaxland,  Mcllroy, 
and  Bobertson,  and  Messrs.  Asprey  and  Pier  took  part. 


ABSTRACTS. 


BXTBACTS  FBOM  FOBEIQN  LITBBATUBB. 
Bt  Waltsb  Spenobb,  M.D.,  Inmobe,  Stdnbt. 

The  report  of  the  Commission  of  the  National 
Academy  upon  the  •orwi^'th/trapy  of  Dr.  Carrasquilla 
appears  in  the  Rmsta  Medica  de  Bogota  of  Decembw 
last  It  states  that  treatment  of  twelve  leprous 
patients  for  nine  months  showed  no  modification  what- 
ever of  the  disease  nor  of  the  bacillus  of  Hansen,  and 
that  it  had  produced  no  effect  different  from  that 
which  would  have  been  caused  by  injections  of  simple 
serum.  In  the  Bolttin  del  Cotutffo  Superior  de  Salu- 
hrid<id  of  February,  Dr.  Bevueltos,  a  public  vaccinator 
of  Mexico,  states  that  in  twenty-eight  patients  vacci- 
nated whilst  they  were  suffering  from  Whooping  Cbugh, 
the  frequency  and  violence  of  the  attacks  notably  di- 
minished from  the  moment  of  vaccination,  and  that 
when  the  pustules  reached  maturity  the  patients  were 
almost  or  entirely  cured.  Lymph  from  these  cases  was 
not  taken  for  propagation. 

In  JanMi  for  July-August,  1897,  Max  Hofler  writes 
on  Uartg  German  Aiedicine.  He  observes  that  long 
after  Hippocrates  had  freed  Greek  medicine  from  the 
control  of  demonology  German  medicine  retained  its 
superstitions,  and  that  on  the  introduction  of  Chris- 
tianity the  devil  was  made  to  usurp  the  functions  of 
the  heathen  demons  Alp,  Adel,  Berchta,  Hex,  Kobold, 
Schelm,  &c.,  which  popular  imagination  had  invested 
with  grotesque  shapes.  Among  the  old  Germans 
death  from  sickness  was  not  considered  honorable;  fall- 
ing the  evidence  of  some  wound  which  would  qualify 
him  for  admission  to  Walhalla,  the  patient  would  in- 
fiict  one  on  himself.  The  remedies  in  vogue  were 
almost  all  for  wounds.  Illness  was  considered  to  be 
either  a  fight  against  a  demon  or  a  punishment  by  the 
gods,  who  required  propitiation  by  some  sacrifice.  He 
wows  how  the  practice  of  medicine  came  to  be  vested 
ohiefiy  in  the  women  on  whom  the  care  of  the  sick  de- 
volved, and  how  knowledge  thus  transmitted  caused 
them  to  be  credited  with  occult  powers  and  witchcraft. 
Bven  the  midwife  made  magic  signs  in  the  hollow  of 
her  hand  and  invoked  supematund  assistance. 

Dr.  Bijkman,  of  Batavia,  records  the  observations 
made  by  himself  and  by  Dr.  Vorderman  on  the  cause  of 
BeruBeri  in  Java  among  280,000  persons.  The 
disease  is  traced  to  rice  diet,  independent  of  locality, 
extraneous  influences,  or  of  the  origin  or  the  condition 
of  the  rice  itself.  It  is  found  to  be  caused  by  decorti- 
cated or  white  rice.  Among  prisoners  fed  on  decorti- 
cated rice  the  incidence  of  Bisri-Beri  was  1  in  89,  among 
those  fed  on  rice  partially  decorticated  (retaining  at 
least  76  per  cent,  of  the  pericarp)  it  was  1  in  10,000. 
At  MageUng  it  raged  among  the  native  soldiers  who 
were  fed  on  decorticated  rice,  but  amon^  the  prisoners, 
who  were  fed  on  that  partially  decorticated,  the  dis- 
ease did  not  exist.  Twenty-four  condenmed  persons 
from  the  prisons  were  fed  experimentally  on  oecorti- 
cated  rice.  After  a  time  seven  of  them  contracted 
Beri-Beri,  of  whom  six  recovered  after  returning  to 
prison  fare.  At  Tolong  Agong,  where  prisoners  were 
fed  on  decorticated  rice,  the  proportion  of  Beri-Beri 
patients  was  6*8  per  cent.  On  July  1, 1895,  they  were 
placed  on  diet  of  rice  partially  decorticated,  and  the 
morbidity  sank  to  zero. 
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NOTIGBS. 


All  eofMMimcaiiofU  intended  for  puhUeaHon  may  be 
addreued  ^  The  Editor^  Augtredaiian  Medical  Gazette, 
121  Bathurtt  Street,  Sydney,''  or  to  the  Branch  Aditor* 
for  the  other  colonies. 

Original  Articles  will  be  inserted  solely  on  condition 
that  they  are  not  contributed  to  any  other  periodical. 

Contributors  will  have  to  pay  the  cost  of  UlttstrtUions 
accompanying  their  articles. 

The  Australasian  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  aU  Financkd  Mem^bers 
of  the  yew  South  JVbUeSf  Queendand,  South  Auetralia/ny 
Victorian  and  New  Zeaia/nd  Branches  Free  of  Cost. 

Subscriptions  (£8  2s.  per  annvnij  should  beforwarded 
to  the  resneetive  Branch  Treasurers  cu  below  : — 

New  South  Wales,  Dr.  Crago,  34  College  Street^ 
Sydney  ;  Queensland^  Dr.  A.  W.  Orr,  Brubane;  South 
Australia,  Dr.  T,  W.  Corbin,  Adelaide ;  Victoria,  Dr. 
J.  R.  M.  Thomson,  Bssendon,  Victoria  ;  New  Zealcmd, 
Dr.  €hraham  Campbell,  Christchurch,  New  Zealand. 
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EDITORIALS. 


FEDERATION. 


The  Referendum  on  the  Commonwealth  Bill 
of  1898  will  have  been  taken  before  the  next 
publication  of  the  A.  M.  Gazette.  Whatever 
be  the  opinions  of  medical  men  as  regards  this 
Bill,  we  trust  that  every  member  of  our  pro- 
fession who  has  the  privilege  of  voting  upon 
this  great  question  will  take  more  than  ordinary 
care  in  seeing  that  he  records  his  vote.  Every 
elector  should  consider  it  to  be  his  duty  to 
always  exercise  his  franchise,  and  especially 
should  he  consider  it  to  be  so  upon  this  epoch- 
marking  occasion. 

THE  "MEDICAL  PRESS"  AND  NEWS- 
PAPER ETHICS. 

We  exceedingly  regret  that  it  has  become 
our  duty  to  expose  a  flagrant  case  of  plagiarism 
on  the  part  of  a  contemporary.  Our  readers 
will  remember  that  in  our  issue  of  January  last 
we  published  a  paper  entitled  "Tuberculosis 
and  the  Public  Health,"  by  Dr.  G.  L.  Mullins, 
of  Sydney.  This  paper  had  been  read  earlier 
in  the  month  at  the  meeting  of  the  Austral- 
asian Association  for  the  Advancement  of 
Science.     One  may  judge  of  our  astonishment 


a  few  weeks  ago,  when  we  read  in  the  Medical 
Press  and  Circtdar  (London)  of  March  30, 
1898,  an  editorial  on  "  The  Identity  of  Human 
and  Bovine  Tuberculosis,"  the  greater  part  of 
which  was  almost  word  for  word  a  reprint  of 
a  section  of  Dr.  Mullins's  paper.  In  order  that 
the  readers  of  the  A.M.G.  may  have  an  oppor- 
tunity of  comparing  notes,  we  print  side  by 
side  the  first  part  of  the  editorial  and  the 
corresponding  paragraphs  from  Dr.  MuUins's 
article.  In  doing  so,  we  may  remark  that  in 
the  Medical  Press  no  mention  is  made  of  Dr. 
Mullins,  the  Australasian  Association,  or  the 
A.  M.  Gazette. 


(Editorial,    Medical 
Press,  March  30,  1898.) 

"The  Identity  of  Hu- 
man and  Bovine  Tu- 
berculosis. 

**  The  progress  of  science 
has  established  withoat 
doubt  the  fact  that  hnxnan 
and  bovine  tuberculosis 
are  identical.  The  record 
of  the  instances  of  infec- 
tion from  human  beings  to 
lower  animals,  from  one 
animal  to  another,  and 
from  the  lower  animals  to 
man,  is  now  a  specially 
lengthy  one,  and  farther 
evidence  upon  the  subject 
goes  on  accumulating. 

"  Moreover,  that  there 
Is  an  intimate  connection 
between  tuberculous  dis- 
eases In  man  and  animals 
is  plainly  demonstrated  by 
the  fact  that  where  cattle 
are  few  or  absent,  the  pre- 
valence of  tuberculosis  in 
man  falls  to  a  low  ebb. 
Inquiry  into  this  point 
shows  that  in  the  nortnem* 
most  countries  of  the 
world,  where  reindeer  take 
the  place  of  cattle  in  the 
farms,  tuberculous  disease 
is  very  infrequent  in  com- 
panson  with  those  coun- 
tries where  cattle  abound. 
Thus  there  appears  to  be  a 
good  deal  of  truth  in  the 
statement  of  Dr.  Charles 
Creighton  that  owing  to 
the  peculiar  errors  of  nu- 
trition in  the  domesticated 
bovine  species  all  over  the 
world,  cattle  are  the  real 
fountain  and  source  of 
human  tubercle. 


(Mullins,  J..^.^.,  Janu* 
aiy,  1898.) 

"The  Identity  op  Hu- 
man AND  Bovine  Tu- 
berculosis. 

*' There  are  some  who 
doubt  the  identity  of  hu- 
man and  bovine  tubercu- 
losis. But  there  are  on 
record  numeroos  instances 
of  infection  from  human 
beings  to  lower  animals, 
from  one  animal  to  an- 
other, and  from  ^e  lower 
animals  to  man.  The  fol- 
lowing are  some  cases  in 
illustration  of  these  modes 
of  conveyance.     .    , 


ft 


"  That  there  is  an  inti- 
mate connection  between 
tubercular  diseases  In  man 
and  animals  is  plainly 
shown  by  the  &ct  that 
where  cattle  are  few  or 
absent  consumption  exists 
in  man  to  a  much  smaller 
extent.  In  the  northern- 
most countries  of  the 
world,  where  reindeer  take 
the  place  of  cattle  in  the 
farms,  tuberculosis  is  tu 
less  prevalent  in  man  than 
in  tnose  countries  where 
cattle  abound.  Norway 
and  Sweden,  Finland  and 
Lapland,  are  instances  of 
this.  On  the  other  hand, 
in  Italy  and  in  Ireland, 
where  the  cattle  are  kept 
in  the  houses,  tab^cnlosii 
is  frequent  in  both  man 
and  the  lower  animala" 

"Dr.  Charles  Creighton 
goes  80  far  as  to  say :  *1 
cannot  escape  from  the 
ooQviotion  that  the  peco* 
liar  errors  of  nntrition  in 
the  domesticated  bovine 
species  all  over  the  world 
are  the  real  f contain  and 
source  of  human  tnbeiole.'" 
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"As  showing  how  tu- 
bercle can  be  transmitted 
from  miin  to  cattle,  men- 
tion  may  be  made  of  the 
following  remarkable  inci- 
dent related  by  a  French 
veterinary  sargeon.  In  an 
Ndminbly-kept  stable,  con- 
taining twenty-foar  cows 
and  one  boll,  all  in  good 
condition,  tabercnloais  had 
o<^Ter  been  known  ;  bnt  in 
1886  two  of  the  cows  be- 
gan to  cough.  They  were 
banded  over  to  the  butcher 
for  slaughter,  but  one  was 
80  markedly  tuberculous 
that  it  had  to  be  con- 
demned. In  due  course,  all 
the  COW8  in  the  same  row 
were  attacked  one  after  the 
other.  They  were  sent  to 
the  slaughter  house  as  soon 
as  they  became  ill,  but  in 
1892  the  tuberculin  test 
fhowed  that  of  the  twenty 
animals  composing  the 
herd  seven  were  tuberou- 
looB.  All  these  seven  ani- 
mals belonged  to  the  same 
row,  the  twelve  in  the 
other  row  being  quite 
Bound  ;  and  the  autopsies 
on  the  seven  snimals  con- 
firmed the  diagnonis.  An 
inquiry,  instituted  for  the 
porpose  of  discovering  the 
cause  of  the  contamination 
nf  the  stable,  revealed  the 
fact  that  In  1883,  three 
.^ears  before  the  recog- 
nition of  the  first  cases, 
the  fiirmer  had  engaged  as 
i^owherd  a  man  who  suf- 
fered from  pulmonary  tu- 
Iwrculosis.  This  man,  who 
Qied  to  cough  and  expec- 
torate constantly,  slept  in 
the  stable,  immediately 
over  the  two  cows  which 
were  the  first  to  fall  ill. 
This  cowherd  resided  here 
until  1891,  having  been 
treated  for  phthisis  in  the 
meantime.  The  conclunon, 
then,  seems  inevitable  that 
the  cows  were  infected 
from  the  sputa  of  this 
tuberculous  man.  '* 

'*  An  interesting  fact 
which  may  be  here  men- 
tioned is  that  in  Colorado 
(U.S.A.)  there  is  a  re- 
markable freedom  from 
tuberculous  disease  in  hu- 
man beings,  and  the  re- 
ports of  the  State  veterin- 
arians show  that  only  two 
per  cent,  of  the  cattle  react 
to  tuberculin.  The  disease, 
iutleed,  is  so  rare  among 
Colorado  cows  as  almost  to 


"  Coeette,  veterinary  sur- 
geon at  Noyon,  France,  re- 
lates that  in  a  farm  at 
Beauce,  an  admirably-kept 
stable  contained  twenty- 
four  cows  and  one  bull,  all 
in  good  condition.  Tuber- 
culosis had  never  before 
been  known  in  the  stable, 
but  in  1886  two  of  the 
cows  began  to  cough. 
Tliey  were  handed  over  to 
the  butcher  for  slaughter, 
but  one  was  so  markedly 
tuberculous  that  it  had  to 
be  condemned.  In  due 
course,  all  the  cows  in  the 
same  row  were  attacked 
one  after  the  other.  They 
were  sent  to  the  slaughter 
house  as  soon  as  they  be- 
came ill,  but  in  1892  the 
tuberculin  test  showed 
that  of  the  twenty  animals 
compoeingr  the  herd  seven 
were  tuberculous.  All 
these  seven  animals  be- 
longed to  the  same  row, 
the  twelve  in  the  oth^r 
row  being  quite  sound ; 
and  the  autopsies  on  the 
seven  animals  confirmed 
the  diagnosis.  An  inquiry, 
instituted  for  the  purpofe 
of  discovering  the  cause  of 
the  contamination  of  the 
stable,  revealed  the  fact 
that  in  1883,  three  years 
before  the  recognition  of 
the  first  cases,  the  farmer 
had  engaged  as  cowherd 
a  man  who  suffered  from 
pulmonary  tuberculosis. 
This  man,  who  used  to 
cough  and  expectorate 
constantly,  used  to  sleep 
in  the  stable  immediately 
over  the  two  cows  which 
were  the  first  to  fall  ill. 
This  cowherd  resided  here 
until  1891,  having  been 
treated  for  consumption  in 
the  meantime.  There  can 
be  no  doubt  that  these  two 
cows  in  question  were  con- 
tsminated  by  the  Hputum 
of  this  man." 


'* Colorado,  U.S.A.,  is 
remarkably  free  from  tu- 
bercular diseases  in  human 
beings,  and  the  reports  of 
the  State  veterinarian 
show  that  only  two  per 
cent,  of  the  caitle  react  to 
tul>erculin.  The  disease  isso 
rare  among  Colorado  cows 
as  to  be  almost  a  curiosity. 
When  it  does  occur,  it  is 
usunlly  either  in  animal« 
which  have  had  the  wor^t 


be  a  curiosity.      When  it    of    care  as  regards  over- 
does occur,   it   is  usually    crowding,  or  in  imported 
either    in    animals   which    animals ;    native    animals 
have  had  the  worst  of  care   are  entirely  immune." 
in  regard  to  overcrowding, 
or    in    imported    animals. 
Investigation    has  repeat- 
edly shown  native  animals 
are  immune." 

We  cannot  but  feel  complimented  by  the  fact 
that  an  article  by  an  Australian  writer  has 
attracted  so  much  attention  on  the  other  side 
of  the  world,  but  the  author  of  the  paper  has 
cause  to  feel  aggrieved  that  he  is  denied  the 
credit  due  to  him  for  his  work. 


INSANITARY  DWELLINGS  IN 

SYDNEY. 

The  authorities  of  the  municipality  of  Sydney 
are  to  be  congratulated  on  having  undertaken 
a  tour  of  inspection  of  such  parts  of  the  city  of 
Sydney  as  contain  "  slum  "  tenements.  It  may 
come  as  disquieting  news  to  some  people  that 
such  undesirable  quarters  exist  in  our  midst. 
It  must,  however,  be  gratifying  to  all  well- 
wishers  of  the  public  weal  to  learn  that  numer- 
ous dwellings  coming  under  the  above  category 
have  been  condemned  as  unfit  for  human 
habitation.  The  admirable  work  of  erect- 
ing healthy  abodes  for  the  humble  wage- 
earner,  as  well  as  for  the  very  poor,  has  in 
many  instances  been  commenced  by  private 
philanthropy  and  furthered  by  civic  bodies 
invested  with  the  necessary  legal  powers  in 
most  European  cities.  Further,  it  has  been 
proved,  that  not  only  has  outlay  of  the  kind 
been  shown  to  be  true  economy,  but  that 
actually  a  fair  rate  of  interest  may  be  expected 
to  be  returned  on  the  capital  invested.  The 
demolition  of  the  Sydney  rookeries  will  no 
doubt  cause  individual  inconvenience,  if  not 
actual  hardship  ;  but,  inasmuch  as  the  herding 
together  of  persons  in  such  areas  tends  to 
furnish  recruits  for  the  hospital  or  the  prison, 
it  is  the  first  duty  of  the  State  to  attack  the 
evil  at  its  source.  Nevertheless,  is  is  earnestly 
to  bo  hoped  that  the  sequel  to  the  step  just 
taken  by  our  city  authorities  will  be  action  in 
the  direction  indicated. 


SICK-ROOM  APPLIANCES  IN  N.S.W. 


A  MOVEMENT  has  been  on  foot  in  Sydney  for 
some  time  past  to  provide  the  sick  poor,  at 
their  homes,  with  the  necessary  surgical  and 
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medical  appliances.  A  meeting  of  those 
interested  in  the  scheme  was  lately  held  at 
the  Town  Hall,  when  the  following  motion  was 
proposed  and  carried: — "That  this  meeting 
heartily  approves  of  the  formation  of  a  Society, 
having  for  its  objects  the  provision  of  medical 
and  surgical  appliances  for  the  benefit  of  the 
sick  poor  requiring  the  use  of  the  same,  and 
cordially  recommends  the  work  of  the  Society 
to  the  generous  support  of  the  public." 

The  want  of  such  a  society  has  long  been 
felt  in  Sydney,  and  the  relief  which  it  will 
afford  will  be  appreciated  at  once  by  the 
medical  profession  as  well  as  by  the  sick  poor. 
The  object  is  commendable  also  in  that  it 
proposes  to  assist  a  section  of  the  population 
which  has  no  desire  to  swell  the  ranks  of  those 
who  flock  to  the  hospitals,  which  institutions 
are  already  overcrowded. 


MILK  ADULTERATION  IN  N.S.W. 

Prior  to  the  passing  of  the  N.S.  W.  Health  Act, 
unscrupulous  milk-vendors  had  been  in  the 
habit  of  making  ingenious  subterfuges  in  order 
to  escape  legal  penalties  for  selling  an  article 
which  had  been  more  or  less  adulterated ;  and, 
until  quite  recently,  efforts  of  the  kind  were 
far  more  successful  than  they  deserved  to  be. 
The  real  culprit  would  lay  the  blame  on  the 
driver  of  the  cart  if  water  or  chalk  were 
discovered  in  the  milk  of  which  he  was  trying 
to  dispose,  or  some  other  person  equally  apt  to 
disappear  when  the  case  came  on  for  hearing. 
Small  wonder,  therefore,  that  the  fraud  was 
greatly  persisted  in,  to  the  detriment  of  the 
public  health.  Under  the  present  Act,  how- 
ever, the  master  is  held  responsible  for  the 
actions  of  his  servants,  which  simplifies  matters 
at  once.  Henceforth,  the  proprietor,  it  is  to 
be  anticipated,  will  see  that  the  article  he 
supplies  is  up  to  the  standard  demanded,  and 
will  also  have  an  eye  to  his  employees,  and 
keep  their  actions  in  conformity  with  the 
requirements  of  this  clause  of  the  BilL 

ViBBONA. — This  excellent  tonic  wine,  which  was  in- 
troduced to  the  profession  a  few  months  ago  by  Messrs. 
Fletcher,  Fletcher,  Ac  Co.,  of  London  and  18  0*GonnelI- 
street,  Sydney,  has  already  gained  for  itself  a  good 
reputation  as  a  general  tonic  and  invigorant.  especially 
useful  after  influenza,  and  during  convalescence  from  a 
surgical  operation.  It  is  a  combination  of  Liquor  Cin- 
chonas Hydrobrom.  with  a  high-class  wine,  giving  an 
elegant  and  palatable  preparation  in  which  the  bitter- 
ness of  the  Cinchona  is  not  at  all  objectionable,  and  the 
presence  of  the  Uydrobromic  Acid  reduces  to  a  minimuui 
the  risk  of  **  Cinchonism."  From  personal  use  and  ex- 
perience of  its  invigorating  qualities,  we  can  strongly 
recommend  it  in  all  case6  where  a  tonic  wine  is  indi- 
cated. 


LETTERS  TO  THE  EDITOR. 


BIFOCAL  LBN8BS. 


{To  the  Editor  of  the  Australasian  Medical  6fMitte.) 

Sib,— I  hope  Dr.  W.  Kent  Hughes  will  excuse  the  de- 
lay in  replying  to  his  letter,  which  appeared  in  your 
issue  of  January  20th.  Absence  from  home  is  my  ex- 
cuse for  not  having  replied  sooner.  I  am  very  sony  if 
I  have  misinterpreted  the  meaning  which  Dr.  Hughes 
intended  to  convey  respecting  spherioo-cylindrical  bi- 
focal combinations,  but  I  think  he  will  admit  that  in 
the  light  of  his  further  explanation  the  original  word- 
ing of  his  article,  "  There  are  some  combinationB 
which  are  impossible, &c.,"  was  scarcely  explicit  enough, 
and  that  my  interpretation  of  bis  meaning  was  a  fairly 
reasonable  one  to  put  upon  the  words  as  quoted.  If 
Dr.  Hughes  will  refer  to  Noyes*  "  Diseases  of  the  Eye*' 
(1882),  p.  61,  he  will  see  mention  of  lenses  of  double 
focus  ground  upon  one  piece  of  glass ;  and  again  in  an 
old  catalogue  published  by  the  Soci^t^  des  Lunetien 
( Paris)  he  will  find  figured  on  p.  3  a  facsimile  of  the 
woodcut  which  was  printed  in  his  article  in  your  issoe 
of  last  September.  This  catalogue  does  not  bear  any 
date,  but  my  optician  tells  me  he  has  had  it  in  hii 
possession  for  upwards  of  fifteen  years. 

I  am,  Sir,  Tours,  kc, 

T.  E.  HAMILTOK. 
Victoria  Square,  Adelaide,  May  7, 1898. 


FOBBiaN  BODIES  IN  THE  AIB  PASSAGSa 


(To  the  Editor  of  the  Aurtralatian  MediccX  OoMettt,} 

Sib,— In  your  issue  of  the  20th  Inst.,  Dr.  A.  B.  Wigg 
gives  a  very  instructive  account  under  the  above 
heading,  of  a  case  where,  during  the  extraction  of  teeth 
under  ether,  a  tooth  escaped  from  the  forceps  and 
lodged  in  the  air  passages,  with  fatal  consequences. 
Dr.  Wigg  says,  "  It  is  difficult  to  see  how  tbe  posmbility 
of  this  unfortunate  accident,  happening  during  dental 
extraction  is  to  be  avoided."  I  wish,  Sir,  to  point  oat 
how  such  an  accident  can  be  rendered  impossible,  and 
how  the  greater  safety  of  the  patient  during  the 
administration  of  the  anaesthetic  can  be  secured,  while 
the  facilities  for  operating  are  much  superior  to  the 
present  methods  Let  the  patient  be  placed  on  hii 
back  on  a  table,  the  head  of  which  is  close  to  a  window 
affording  a  good  light ;  so  soon  as  anaesthesia  is 
complete  let  him  be  drawn  towards  the  head  of  the 
table  till  his  head  and  neck  come  over  it,  allow  the 
head  to  hang  down  till  the  face  is  vertical,  insert  a  gag 
and  open  the  mouth,  and  the  dentist  can  now  proceea 
to  remove  tbe  teeth.  An  excellent  light  will  &11  into 
the  mouth  from  the  window,  if  the  dentist  stands  partly 
to  one  side  of  the  patient.  Neither  a  missed  tooUi  nor 
blood  (which  is  even  more  likely  to  happen  in  the 
ordinary  position  employed  by  dentists)  can  fall  into 
the  air  passages.  There  ought  to  be  ready  some  swabs 
or  holders  to  keep  the  mouth  dry  as  required.  Tbt 
position  which  1  have  described  is  the  one  ordinarily 
employed  in  the  removal  of  post-nasal  adenoids.  The 
completely  recumbent  position  Is  much  safer  during 
general  aniesthesia  than  the  semi-recumbent  one  at 
present  in  use.  As  a  further  comment  on  Dr.  Wigg'b 
paper,  I  would  venture  to  suggest  that  during  the 
early  days  after  the  accident,  when  *'  attempts  to  weak 
or  move  brought  on  violent  attacks  of  oooghing,    the 
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tooth  WM  moying  up  and  down  in  the  trachea  and 
impioging  on  the  larynx,  and  had  not  then  become 
impacted  in  a  small  bronchns. 

I  am,  Sir,  jonn  obediently, 

A.  J.  BRADT, 

Hon.  Snr.,  Bar,  Nose,  and  Throat  Dept, 

Sydney  Hospital. 
3  Lyons  Tcnrace, 

23rd  April,  1898. 


MBDIGO-LEGAL. 


{Tq  the  EiUor  of  the,  Auetralaeian  Medujol  QoAette.) 

81B,— Under  the  heading  *^  Medico-Legal,"  for  21st 
Uaicb,  1898,  yon  have  17  lines  describing  a  case  of  the 
utmost  importance  to  the  medical  profession.  It  is 
apparently  written  by  someone  who  is  in  complete 
ignorance  of  the  case,  and  his  wording  conveys  saoh  a 
distorted  view  that  it  woald  fail  to  give  anyone  a 
correct  impression. 

Those  from  whom  the  skin  was  removed  did  not 
« consent,'*  they  came  and  volunteertd^~%xiA  forthcv^ 
they  openly  stated  that  they  were  **  giving  their  skin 
to  Jesos."  The  next  point  is  that  no  reference  wbat- 
eTer  is  made  to  the  method  of  skin-grafting  nsed. 
Was  the  whole  thickness  of  the  skin  taken  ?  Or  what? 
Iren  the  lay  press  stated  that  the  method  used 
was  that  of  "Thiersch,"  in  which  thin  shavings  of  skin 
are  removed  with  a  razor,  and  which  inclnde  the  epi- 
dermis and  the  tips  of  the  papillss  of  the  tme  skin. 
Anyone  who  has  seen  areas  from  which  this  has  been 
removed  knows  that  in  12  to  14  months'  time  there  is 
hardly  any  sign  left.  Further,  the  authorities  state 
that  in  two  years  time  fresh  grafts  may  be  removed 
from  the  same  area. 

If  plaintiff  ever  were  under  the  impression  that  '*  only 
a  small  piece  of  skin  would  be  taken"  she  never  re- 
ceived that  impression  from  me.  The  same  as  to 
"saffering  little  inconvenience." 

Further  on  it  states,  "  Instead,  however,  a  consider- 
able quantity,  52  square  inches,  was  taken  from  her 
arm  and  leg  while  under  chloroform,  and  she  had  to 
remain  in  the  hospital  for  11  days."  As  a  matter  of 
fact,  after  the  patient  had  come  to  the  hospital  as  a 
rolnnteer,  she  was  asked  if  she  would  allow  some  skin 
to  be  taken  from  her  leg  in  case  enough  coald  not  be 
got  from  her  arm .  Her  reply  was  that  she  would  leave 
the  matter  entirely  in  my  hands.  The  area  taken  from 
the  arm  was  never  measured  by  me.  It  was  measured 
by  two  medical  men— one  stating  that  it  was  4  in.  x  6 
in.,  the  other  stating  it  was  3|  in.  x  4  in.  The  area 
from  the  leg,  they  stated,  measured  4  in.  x  8  in. 
Farther,  it  is  statea,  "  It  transpired  that  the  patient 
died."  When?  And  cause  of  death  not  given.  The 
patient  was  the  one  who  was  humt^  and  not  the  one 
who  gave  the  skin,  and  she  died  some  months  after  the 
grafting.  Post»7nortem  examination  shewed  that  she 
died  of  phthisis  (pulmonary.) 

A  verdict  was  naturally  given  for  the  defendant, 
considering  that  the  numerous  clauses  of  the  statement 
of  claim  broke  down— the  majority  after  evidence 
for  the  plaintiff  had  been  given  and  before  any  evidence 
for  the  defendant  had  been  called. 

Another  point  not  mentioned  is  the  fact  that  the 
action  was  threatened  in  July.  I  then  requested  the 
plaintiff  to  bring  the  action  at  once,  as  1  courted  the 
loilest  enquiry.  The  action  was  not  brought  till  Feb- 
ruary of  the  following  year,  about  10  months  after  the 
operation.  It  was  well  known  that  I  was  leaving  for 
England  in  February,  and  I  was  compelled  to  force  the 


action  on  in  February  in  order  to  get  away.  Plaintiff, 
no  doubt,  hoped  I  would  compromise  rather  than  stay 
and  contest  uie  case. 

Tours  faithfully, 
A.  OHALLINOB  FOBOHAS. 
"  8.  8.  India," 

28th  March,  1898. 


MALARIAL  FBVER  IN  NBW  ZEALAND. 

(7b  the  Editor  of  the  Afutralaeian  Medical  Gazette.) 

Sib, — In  the  June  number  of  the  A.  M,  QcaeitU  of  last 
year  is  a  reprint  of  a  paper  read  by  me  before  the  New 
Zealand  Branch  of  the  British  Medical  Association  to 
the  effect  that  there  is  no  reliable  evidence  of  the 
existence  of  malarial  fever  in  New  Zealand.  The 
following  notes  of  a  case  by  Dr.  Collins,  of  Wellington, 
will  shew  that,  although  rare,  cases  of  genuine  malarial 
fever  have  been  observed. 

'*  H.  D.,  aged  41,  consulted  me  during  1897.  He 
contracted  ague  20  years  ago  while  working  in  a  swamp 
at  Woodend,  on  the  Amber  ley  line,  12  miles  from 
Ohristchurch.  He  has  never  been  in  any  ague  district, 
and  is  a  native  of  New  Zealand.  He  has  lutd  frequent 
attacks  during  the  last  20  years." 

JAS.  HUDSON,  M.B.  (LoND.) 


REVIEWS, 

Human  Fadb,  Foiblbs,  Fallacibs,  Fallibilitibs, 
&c.  By  Samuel  T.  Enaggs.  Sydney  :  Angus  and 
Robertson,  1*^98. 
In  this  little  volume  of  109  pages.  Dr.  Enaggs  puts 
before  us  some  very  readable  articles  treating  mainly 
of  spiritualism  and  hypnotism,  together  with  some 
papers  on  allied  subjects.  The  first  chapter  dealing 
with  the  psychological  aspect  of  the  spiritualism  of  the 
present  day  is  divided  into  five  parts;  these  describe 
the  origin,  objects  and  phenomena  of  spiritualism. 
The  paper  on  human  fallibility  and  its  relations  to 
accidents  by  railway  and  on  sea  is  so  well  known  that 
it  needs  no  description.  "  Some  Minor  Forms  of 
Hypnotic  Suggestion,"  '*  The  Rationale  of  Miraculous 
Cures  in  Modem  Days,"  "  The  Elements  of  Success  in  a 
Medical  Career,"  **  Dr.  Koch's  Reputed  Cure  for  Con- 
sumption," and  "  Poisons  and  Poisoners,"  are  the  titles 
of  tne  other  papers  in  the  volume.  Some  of  these  are 
republished  from  the  columns  of  the  A.  M,  Gazette, 
while  the  last  has  not  before  appeared  in  print.  The 
work  affords  much  food  for  thought  to  all  scientific 
men. 


Thb  Mbdical  Ankual  and  Pbactitioneb's  Indbx  : 

A  WOBK  OF  RbFBBENOE  FOB  MBDIOAL  PBACTI- 

TI0NBB8.  1898.  Bristol :  John  Wright  &  Co.  Price, 

7b.  6d.  net. 
The  Medical  Annual  is  now  in  its  sixteenth  year. 
The  present  issue  is  fully  equal  to  its  predecessors,  and 
that  means  that  it  is  one  of  the  most  perfect  of  its 
kind.  Three  Australian  writers,  Drs.  David  Hardie, 
(Brisbane)  ;  Q.  Lane  Mullins  (Sydney) ;  and  Charles  B. 
Todd  (Adelaide),  contribute  articles  on  Australian 
diseases.  An  excellent  atlas  of  the  bacteria  pathogenic 
to  man,  by  Mr.  S.  G.  Shattock,  is  one  of  the  features  of 
the  volume.  Another  is  a  report  of  the  legal  deciaions 
which  affect  the  medical  profession  directly,  or  have 
reference  to  the  public  health.  Part  I  (Therapeutics) 
consists  of  a  dictionary  of  new  remedies,  and  a  review 
of  therapeutic  progress  for  1897,  by  Dr.  W.  Murrell. 
It  is  exceedingly  valuable.  Part  II.  (New  Treatment) 
contains  descriptions  of  all  the  latest  and  most  perfect 
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methods  in  medicine  and  snrgery.  A  review  of  the 
progresR  of  sanitary  Rcience  daring  the  past  year  is 
written  by  Dr.  Josepli  I*rie8tly. 

The  Medical  Annual  is  a  necessity  in  every 
practitioner's  library. 

The  Book  of  Diet.     By  Philip  E.  Muskett,  late  Sur- 
geon to  the  Sydney  Hospital  ;   formerly  Surgeon- 
Superintendent  to  the  N.S.W.  Government  (S.  I. 
Service) ;     Medical    Superintendent,    Quarantine 
Station,   Sydney  ;   and  Senior  Resident    Medical 
Officer,   Sydney   Hospital.      Melbourne,    Sydney, 
Brisbane,   Adelaide,  London  :   George  Robertson 
and  Co. 
Dr.  Muskett  is  to  be  congratulated  on  having  written 
a  very  sensible,  practical  book.    Having  pointed  out 
that  in  Australia  we  consume  excessive  quantities  of 
animal  food,  he  goes  on  to  show  that  our  diet  is  want- 
ing in  vegetable  elements.    "  Meat  eating  in  Australia 
is  almost  a  religion  ; "  he  says,  *'  at  any  rate  the  Aus- 
tralian is  certainly  a  meat  worshipper.      An  excessive 
amount  of  animal  food     ...     in  our  semi-tropical 
climate  is  simply  an  invitation  to  disease."    We  have 
in  our  midst  excellent  vegetables,  yet  we  use  chiefly 
the  potato  and  the  cabbage.     Fruits  of  all  kinds  grow 
loxnriously  throughout  the  continent,  but  we  allow 
them  to  rot  upon  the  trees,  or  we  export  them  to  other 
countries  where  they  are  appreciated.    Then,  too,  we 
have  the  wine-growing  industry,  for  which  our  soil  ami 
climate  are  eminently  suitable,  but  we  drink  imported 
spirits,  wines,  and  beers.    "  We  shall  not  go  far  wrong 
in  Australia,"  says  Dr.  Muskett,  '*  if  we  stick  to  our 
own  natural  wines.**    Th?  most  temperate  peoples  are 
those  of  wine-drinking  countries. 

Our  food  habits  need  changing.  We  eat  meat  three 
or  four  times  a  day  ;  we  give  it  to  our  servants  ;  we 
feed  our  children  with  it  an  soon  as  a  few  teeth  show 
themselves.  Vegetables,  fruits,  and  light  wines  are 
ignored.  We  do  not  even  understand  the  science  and 
art  of  cooking.  On  these  matters  Dr.  Muskett  writes 
strongly  and  to  the  point. 

The  Book  of  Diet  is  divided  into  two  parts.  The 
first  part  consists  of  four  chapters  on  Vegetables,  Fruits^ 
Sal/tds,  and  Alcohol  respectively.  The  second  part 
contains  recipes,  some  new,  some  old,  but  all  excellent. 
It  is  really  time  that  medicnl  men  took  up  this  ques- 
tion of  food  in  Australia.  Let  us  by  all  means  adopt 
Dr.  Muskett's  valuable  suggestions,  and  induce  our 
patients  to  eat  less  meat  and  more  vegetables  and  fruit. 
Then,  indeed,  will  many  forms  of  disease  disappear, 
and  healthier  constitutions  will  be  imparted  to  our 
rising  generation. 

Chlobobis:     tur    special   Anjemia    of    Touno 
Women.       by    E.     Lloyd     Jones,    M.D.,     B.C. 
(Camb.),  Pathologist  for  the  Sthffof  Addenbrooke's 
Hospital,  Cambridge  ;  late  Research  Scholar  of  the 
B.M.A.,  and  late  DemonPtrator  of   Pathology  in 
the  Universitv  of  Cambridge.     London  :  BaiUi^re, 
Tindall  and  Cox.     Sydney  :  L.  Bruck,  1897. 
This  is  a  report  to  the  Scientific  Grants  Committee  of 
the  British  Medical  Association.     The  first  part  is  de- 
voted to  a  consideration  of  the  different  conditions  of 
the  blood  which  are  coincident  with  differences  of  age, 
sex,  temperament,  &c. 

The  second  part  deals  with  a  consideration  of  some 
of  the  characteristic  features  of  chlorosis,  and  the 
author  points  out  the  significance  of  this  special 
anaemia  of  young  women,  and  the  relation  which  it 
bears  to  conditions  which  are  merely  physiological. 

In  the  third  part  Dr.  Jones  discusses  briefly  the 
prophylactic  and  therapeutic  measures  which  he  con- 
siders moat  likely  to  be  successful. 
Some  excellent  charts  add  value  to  the  text. 


Public  Sbbvicb  Board,  50  Young  street,  Sydney. 
6th  May,  1898.— Applications  are  invited  for  thi* 
position  of  Medical  Superintendent  at  the  Coast  Hos- 
pital, Little  Bay.  The  position  is  in  the  Professional 
Division,  Grade  Al,  and  the  salary  is  £600  per  ;«nnnm. 
with  quarters,  rations,  fuel,  light,  and  attendance. 
Candidates  must  be  legally-qualified  medical  prac- 
titioners, and  must  not  be  more  than  forty-five  years 
of  age.  Applications  should  rcacli  the  undersigned 
not  later  than  the  28th  May,  1898.  By  order  of  the 
Board,  J.  W.  Holliman,  Secret^irv.  9a76. 


PUBLIC  HEALTH. 


The  Committee  of  the  Queen  Victoria  Consumptive 
Homes  Fund  in  Sydney  decided  on  May  5  that  the 
Kzecutive  Committee  should  take  over  the  Thirlmere 
Home  and  part  of  the  grounds  on  a  lease  of  two  years, 
as  a  temporary  hospital  for  consumptives.  The  Hos- 
pital will  be  maintained  by  public  snbscriptiona,  by 
the  interest  accruing  on  the  amount  in  hand  (£12,600). 
and  the  aid  which  may  be  expected  from  the  Govern- 
'  ment  on  the  £  per  £  system. 

^^mallpox  has  appeared  among  the  passengers  of  the 
R.M.S.  Orizaba.  Many  of  the  passengers  had  left  the 
ship  Ht  Adelaide  before  the  case  was  discovered. 

At  the  meeting  of  the  South  Melbourne  Council  on 
17th  March,  a  letter  was  read  from  Mr.  F.  C.  Dunn, 
city  analyst,  stating  that  he  did  not  in  all  cases  where 
samples  of  milk  were  taken  for  purposes  of  an» lysis 
examine  for  the  presence  of  preservative^  in  ihe  milk. 
He  considered  that  in  the  present  state  of  the  health 
laws  it  was  practically  useless  to  examine  for  pre- 
servatives, as  the  Margarine  Act  sanctioned  their  use. 
and,  in  fact,  defined  butter  an  made  exclusively  from 
milk  or  cream,  or  both,  with  or  without  Siit  or  other 
preservative.  What  was  required  was  an  amendment 
of  the  Health  Act  regulating  the  use  of  boracic  acid, 
salicylic  acid,  and  nimilar  preservativcM.  If  the 
authorities  permitted  their  use,  the  vencior  should 
be  compelled  to  notify  to  the  purchaser  that  the 
article  contained  preservatives,  naming  the  chemical 
substance  and  the  quantity,  so  that  the  purchaser 
mioht  know  what  he  was  obtaining.  The  health 
committee  leported  that  they  had  directed  that  in 
future  analyses  the  presence  of  preservatives  be  re- 
ferred to. 

During  March,  20.3  cases  of  typhoid  were  notified 
in  Tasmania,  this  being  tie  largest  number  on  record, 
the  next  largest  haviug  been  in  1889,  when  168  were 
registered.  Twenty  deaths  were  recorded.  The 
principal  localities  were  iJobart  78,  Beaconsfield  27, 
Longford  16,  Queenstown  16,  Launceston  13.  Of 
scarlet  fever  there  had  been  67  cases,  four  times  more 
thjiu  had  occurred  in  any  month  during  the  la«t  ten 
years,  but  the  fever  was  of  a  milder  type  and  no 
deaths  had  resulted  ;  38  of  these  ca«es  were  notified 
froiL  the  police  district  of  RusfcII.  Three  cases  of 
diphtheria  were  reported  for  the  month. 

A  valuable  tubereulin  test  was  recently  made  by 
the  Government  Veterinary  Surgeon  in  a  herd  at 
Kinloch,  N.Z.  Seventy-two  animals  were  inoculated, 
and  twenty-one  reacted.  Thee  latter  were  killed, 
and  po*t-morttm  examinations  revealed  the  presence 
of  tuberculosis  in  every  one  of  them. 

Increased  hospital  accommodHtion  is  deemed  neces- 
sary at  Latrobc,  Tasmania,  owing  to  the  influensa 
epidemic,  which  is  t  xing  the  funds  of  the  local 
hospital,  as  two  stufifs  of  assistants  aie  required. 

Ihe  State  school  at  Malmsbury,  Vic,  is  closed  owing 
to  an  outbreak  of  measles.  Nine-tenths  of  the  scholars 
are  said  to  have  been  affected  with  the  disease. 
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The  State  school  at  Broomfield,  Vic,  bas  been  closed 
on  accoont  of  the  preTalence  of  typhoid  feyer  in  the 
district. 

Dr.  Robert  Dick,  Medical  Officer  of  Health  for  the 
Hunter  Fiver  Combined  Districts.  N.S.W.,  entered 
upon  his  duties  on  April  Ist.  His  office  is  at  Waratah, 
near  Newcastle,  N.S.W. 

The  Yctorian  Board  of  Healtb  has  passed  a  vote  of 
thanks  to  Drs.  Booth  (Dnnmunkle  Shire),  Andrew 
(Hawthorn),  and  Fetherston  (Prahran)  for  their  ex- 
cellent reports,  sent  officially  to  the  Board,  dealing 
with  the  ontbreak  of  typhoid  fever  in  their  respective 
districts. 


VITAL  STATISTICS. 

STD5KT.— There  were  1 049  births  recorded  in 
Sydney  and  suborbe  during  March.  The  number  of 
deaths  was  436.  The  principal  causes  of  death  were  : — 
Scarlet  fever,  5 ;  diphtheria,  7  ;  typhoid  fever,  9  ; 
diairhcea,  23  ;  beri  beri,  1  ;  puerperal  fever,  1  ;  cancer, 
39 ;  tabes  mesenteries,  6 ;  tubercular  meningitis,  5  ; 
phthisis,  36 ;  apoplexy,  11 ;  bronchitis,  10  ;  pneu- 
monia, 7 ;  enteritis,  45. 

BBisBAirx.~During  the  month  of  February  144 
births  and  70  deaths  were  registered  in  Brisbane. 
There  were  2  deaths  from  typhoid  fever,  4  from  dengue 
fever,  3  from  whooping  congh,  7  from  cancer,  5  from 
phthisis,  3  from  apoplexy,  2  from  pneumonia,  and  6 
from  enteritis. 

Adelaide. — During  the  month  of  February  there 
were  registered  in  Adelaide  61  births  and  97  deaths. 
There  were  7  deaths  from  enteric  fever,  6  from  cancer, 
10 from  phthisis,  2  from  pneumonia. 

HoBABT.— Dr.  Gregory  Sprott  (Health  Officer),  re- 
ports that  during  the  month  of  March  there  were  68 
deaths  registered  in  the  Registration  District  of  Uobart, 
but  6  of  these  were  of  persons  not  usually  resident  in 
the  districtb  In  the  city  there  were  34  deaths  (males 
19,  females  16),  as  compared  with  32  deaths  in  the 
corresponding  month  of  last  year.  The  death  rate  for 
the  month  was,  therefore,  13*92  per  1,000  per  annum. 
The  principal  causes  of  death  were— Typhoid  fever,  6  ; 
diarrhoea,  1 ;  cancer,  8  ;  phthisis,  1  ;  old  age,  4  ;  heart 
disease,  2 ;  enteritis,  6  ;  debility  8  ;  and  the  remainder 
were  of  a  general  nature.  Of  the  34  deaths,  8  were  of 
infants  under  1  year  of  age,  3  between  1  and  6  years, 
16  between  5  and  65,  and  7  over  65  years  of  age.  There 
were  81  births  registered  in  the  district ;  in  the  city, 
63  (males  33,  females  30). 

UNIVERSITT  AND  HOSPITAL  INTELLIGENCE. 


MKLBOUKNB  UNlVfiRSITY. 

At  a  reoent  meeting  of  the  Council  of  the  University 
of  Melbourne,  Professor  Irving  being  in  the  chair,  on 
the  motion  of  Dr.  Morrison,  Sir  John  Madden  was  re- 
elected Chancellor,  and  Sir  Henry  Wrixon  was  re- 
elected Vice-chancellor  ;  on  the  motion  of  Mr.  Ellery, 
Mr.  Kent  Hughes,  M.B.,  and  Mr.  J.  F.  Wilkinson, 
M.B.,  B.S.,  were  appointed  honorary  assistant  demon- 
strators in  anatomy  and  physiology  respectively. 


LAUNCKSTON    HOSPITAL,   TAS.— THE   STAFF 

QUESTION. 

A  BPBCIAL  meeting  of  the  Hospital  Board  was  held  on 
April  20th,  1898,  to  meet  a  deputation  from  the  local 
branch  of  the  British  Medical  Association  with  refer- 
ence to  their  proposal  for  a  change  in  the  system  of 
medical  supervision  at  the  hospital.    Dr.  Maddox  in- 


troduced the  deputation,  and  in  doing  so,  said  their 
petition  to  the  Board  had  been  partly  misunderstood . 
i'hey  never  intended  that  medical  men  should  take  the 
management  of  the  hospital  into  their  own  hands.  All 
they  wanted  was  the  appointment  of  an  honorary  staff 
to  supervise  the  medical  and  surgical  work  of  the  insti- 
tution. Dr.  Johnston  said  the  Association  recognised 
the  hospital  was  excellently  managed  in  every  thing  else 
apart  from  the  professional  care  of  the  sick.  They  held 
there  should  be  an  organised  honorary  staff  to  carry  out 
a  system  of  professional  criticism  of  the  great  and  im- 
portant work  which  is  at  present  done  by  the  two 
resident  surgeon  p.  So  long  as  the  institution  was 
merely  a  cottage  hospital  the  present  condition  of 
affairs  worked  very  well,  hut  when  the  institution 
passed  beyond  that  stage,  as  it  had  done,  clearly  the 
public  had  a  right  to  demand  that  there  should  be  some 
criticism,  and  especially  of  the  grave  professional  work 
at  the  hospital.  They  were  simply  educating  two  pro- 
fessional gentlemen  with  the  vast  store  of  clinical 
material  there  at  their  disposal,  and  the  result  was  that 
so  soon  as  they  gained  their  experience  they  left  and 
went  elsewhere.  With  a  proper  honorary  staff  that  ex- 
perience would  be  divided  among  the  local  practi- 
tioners, and  the  residents  as  a  body  would  in  the  long 
run  receive  the  benefit.  Dr.  Hogg  spoke  in  the  same 
strain,  putting  special  stress  upon  the  necessity  whioh 
existed  for  special  departments  at  the  hospital.  Dr. 
McCall  pointed  out  that  the  present  system  was  unfair 
to  local  practitioners,  as  it  precluded  them  from  any- 
thing but  a  very  secondary  part  in  the  important  work 
of  the  institution,  which  was  all  done  by  the  resident 
surgeons.  He  referred  to  the  practice  in  vogue  in 
leading  hospitals  in  the  old  country,  whioh  was  on  the 
lines  now  proposed  by  the  Association, 

The  Chairman  of  the  Board  (Mr.  G.  T.  Collins)  said 
they  were  simply  addressing  the  Board  of  Management. 
The  hospital  was  worked  under  an  Act  of  Parliament, 
and  the  proper  course  for  the  Association  to  adopt  was 
to  go  to  those  who  had  the  power  to  make  alterations. 

Dr.  McCall :  Yes ;  but  you  hare  power  to  recom- 
mend. 

The  Chairman  admitted  they  had  power  to  recom- 
mend, and  would  no  doubt  do  so  if  called  upon. 

Several  alterations  were  then  suggested  in  the  petition 
sent  by  the  Association  to  the  Board,  and  it  was  decided 
it  should  be  amended  by  the  Association  before  being 
sent  to  Parliament. 

Dr.  Clemens  pointed  out  that  all  the  ex-surgeon 
superintendents  of  the  hospital,  including  Dr.  Drake, 
who  had  just  retired,  were  in  favour  of  the  change 
advocated  by  the  Association. 

The  Chairman  thanked  the  deputation  for  their 
courtesy  in  explaining  their  views  to  the  Board.  They 
would  give  every  consideration  to  what  had  been  said, 
and  he  could  assure  them,  if  the  Board  saw  their  way 
to  adopting  a  system  which  would  be  better  than  the 
one  now  in  vogue,  they  would  do  so.  The  difficulty 
they  had  was  that  the  present  system  had  worked  bo 
well  for  15  years  that  they  did  not  care  afa»out  reverting 
to  a  system  which  proved  a  failure  in  the  past.  The  Board 
was  responsible  for  the  expenditure  at  the  hospital,  and 
had  to  be  careful.  They  had  at  present  control  over  their 
medical  staff,  and  they  did  not  care  about  losing  that 
control  when  they  were  responsible  for  the  expenditure. 

Dr.  McCall  returned  thanks  to  the  Board  for  receiv- 
ing the  deputation. 

[It  has  been  reported  that  it  is  not  likely  anything 
will  be  done  until  Parliament  brings  in  an  amending 
bill,  and  it  is  very  questionable  if  the  people  in 
Launceston  would  support  a  measure  making  any 
change  in  the  present  management  of  the  hospital.] 
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MEDICAL  NOTBS. 

Death  Under  Chloroform. — A  death  daring  a  sargical 
operation  under  chloroform  occurred  in  private  prac- 
tice at  Launceston,  Tas.,  on  March  22nd.  The  patient, 
a  married  woman,  had  undergone  a  similar  operation 
three  months  preyionslj  under  chloroform.  At  the 
necropey  **  the  heart  was  found  to  be  soft  and  in  process 
of  fatty  degeneration.  There  was  also  more  fat  about 
the  heart  than  was  usual." 

Medical  Magistrates.— Mareham  A'Becket  McCarthy, 
L.B.C.P.  Bdin.,  L.B.C.S.  Bdin.,  &c.,  of  Ormiston, 
Summer  Hill,  near  Sydney,  has  been  appointed  a 
magistrate  for  New  South  Wales.  Qeorge  Murray  An- 
derson, M.B.  Aberd.,  and  P.  J.  Bocket,  M.B.  Melb., 
haTC  been  appointed  magistrates  for  Tasmania. 

Presentations  to  Medical  Men. — Dr.  B.  Byan,  the 
medical  officer  of  the  Nhill  Hospital,  Vic,  has  been 
banqueted  by  the  inhabitants  of  Nhill  prior  to  his  de- 
parture for  Kngland.  Dr.  William  George  Armstrong 
has  been  presented  with  a  handsome  clock  by  the  in- 
habitants of  Bowral,  N.S.W.  The  presentation  was 
made  by  the  Mayor  on  behalf  of  the  subscribers  on  the 
occasion  of  the  doctor  leaving  the  district  to  take  up 
the  duties  of  Medical  Officer  of  Health  at  Sydney. 

Dr.  Bmest  Humphrey,  of  Townsville,  Q.,  has  been  ap- 
pointed a  trustee  of  the  Townsville  Grammar  School. 


NAVAL  AND  MILITABY   INTBLLIGSNOB. 


Boyal  Navy  (Australian  Station).— Fleet-Surgeon 
F.  J.  Lilly  has  been  appointed  to  the  Boyal  Arthur ; 
Surgeon  6.  J.  Broatch  to  the  Wallaroo ;  and  Surgeon 
B.  Miller  to  the  Mildura. 

N.&W.  Medical  Staff  Corps.— Hon.  Surgeon-Lieu- 
tenant F.  Wilson  resigns  his  commission.  Gerald  S. 
Samuelson,  M.D.,  appointed  Hon.  Surgeon-Lieutenant. 
\N.Z.  Native  Bifles  (Auckland).— Dr.  William  Fin- 
lay  has  been  appointed  Surgeon-Captain. 

Queensland.— C.  W.  M.  Davidson,  L.B.C.P.  &  S. 
Edin.,  L.F.P.8.  Glas.,  has  been  appointed  Surgeon- 
Captain  on  the  Medical  Staff  of  the  Queensland  Defence 
Force  (Land). 


CHANGE  OF  ADDBESS,  ETa 


Abbott,  Dr.  G.  H.,  of  Petersham,  has  succeeded  to 
Dr.  MacSwinney*s  practice  at  Stanmore,  near  Sydney. 

Chbetham,  Dr.  Francis,  late  of  Beulah,  Vic,  has 
removed  to  Soottsdale,  Tas.,  to  carry  on  the  practice  of 
his  deceased  brother,  Dr.  E.  J.  Cheetham. 

Cobby,  Dr.  W.,  has  removed  from  Kingston  to  San 
Bemo.  Vic. 

David,  Dr.  Alfbbd,  late  of  Canada,  has  started 
practice  at  Launceston,  Tas. 

Davibs,  Dr.  Thob.,  late  of  Hay,  has  commenced 
practice  at  Millthorpe,  N.S.W. 

Dbane,  Dr.,  of  Melbourne,  will  take  charge  of  the 
practice  of  Dr.  T.  Byan,  Eaniva,  Vic. 

DiXET,  Dr.  A.,  has  settled  at  New  Norfolk,  Tas. 

Gillibb,  Dr.  Bikolaib,  has  commenced  practice  at 
293  Elizabeth-street,  Hyde  Park,  Sydney. 

GOBB-GiLLON,  Dr.,  late  of  Sydney,  has  commenced 
practice  at  Patea  (Taranaki),  N.Z. 

HoBKiNa,  Dr.  Archeb,  of  Masterton,  N.Z.,  has  left 
for  Klondyke. 

J0NB&  Dr.  B.,  has  left  San  Bemo  for  Baglehawk, 
Via 


Leart,  Dr.,  late  of  Dublin,  has  started  practice  at 
Burnie,  Tas. 

Listeb,  Dr.  Habold,  late  of  Kew,  Victoria,  hiB 
started  practice  at  Beaconsfield,  Tas. 

Mackay,  Dr.  WM.,has  commenced  practice  at  Ciyi- 
tal-street,  Petersham,  near  Sydney. 

McDonoALL,  Dr.  R.,  formerly  of  Gladstone,  has  suc- 
ceeded to  the  practice  of  Dr.  Murray-Gibbes  at  Border 
Town,  S.A. 

Newman,  Dr.  Fbank,  late  Besident  Surgeon  of  the 
Melbourne  Hospital,  &c.,  has  commenced  practice  at 
28  Collins-street,  Melbourne. 

0*Flakagan,  Dr.  A.  J.,  late  of  Merriwa,  has  com- 
menced practice  at  Junee,  N.S.W. 

Btan,  Dr.  T.,  will  take  charge  of  Dr.  B.  Byan's  prac- 
tice at  Nhill,  Vic,  during  the  absence  of  the  latter  for 
twelve  months. 

Scott,  Dr.  A.  E.,  has  commenced  practice  at  Wee 
Waa,N.».W. 

Williams,  Dr.,  the  Besident  Surgeon  of  the  Thama 
District  Hospital,  N.Z.,  has  left  on  a  six  months'  trip 
to  Europe. 

WiLLLAMS,  Dr.  W.  E.,  lat«  of  Melbourne  Hospital, 
has  been  appointed  to  Auckland  Hospital,  N.Z. 

WiLLMOTT,  Dr.,  late  of  Hobart,  has  started  practice 
in  New  Norfolk,  Tas. 

WooDFOBDE,  Dr.  A.  B.,  has  succeeded  to  Dr.  Pring'a 
practice  at  Uralla,  N.S.W. 

ZL0TK0W8KI,  Dr.  F.  S.,  late  of  the  Sydney  Hospital 
for  Sick  Children,  has  commenced  practice  at  Moree, 
N.S.W. 


MEDICAL  APPOINTMENTS. 


The  following  medioal  appointmentB  have  t)eea  aanoimoeil  :- 

Chaffle,  F.  J.,  M.B.  Melb.,  Ao.,  to  be  a  Public  Vaooinata  £ar 
Soath  Australia. 

Cory,  Dr.  6.  0.,  to  be  Oovemment  Medical  Officer  aft  BId0U«i 
N.8.W. 

Oowen,  H.  0.,  M3.,  to  be  Officer  of  Health  for  Boroogh  of  Bir 
wood,  Vic. 

Oorry,  Wm.,  MJ).,  Ac,  to  be  Officer  of  Hiealth  for  Bhixe  of 
Phillip  Island  and  Woolamai,  Vic. 

Crooks,  A.  W.,  L.R.C.P.,  Ac.,  to  be  Public  Vaodaator  at  Gonyoog; 
▼ice  Dr.  O.  W.  Armstrong,  resigned. 

Dixson,  T.  Storie,  M.B.  Bdin.,  Ac,  to  be  a  member  of  the  Medical 
Board,  H.8.W. 

Docker,  W.  B.,  M.B.,  Ac.,  to  be  Public  Vaccinator  at  Wonea'i 
Hcflpital,  Melboame.  vice  Dr.  J.  Balfour,  resigned. 

Elvins,  Dr.  F.  H.  H.,  to  be  Besident  Sorgoon  at  Ararat  Hospitd, 
Vic. 

Harbison,  J.  W.,  MJB.,  Ac,  to  be  Acting  Public  Vaccinator  at 
Kew,  Vic. 

Hawkes,  0.  &,  M.B.G.8.  Bng.,  Ac  to  be  Acting  Inspeotorof 
Padflo  Islanders  and  Acting  Assistant  Immigratian  Agent  at  Bock* 
hampton,  Q. 

Hencell,  A.  P.,  M.B.,  Ac.,  to  be  Acting  Health  and  Medical  OIBoff 
at  Mackay,  Q. 

Hiokey,  Dr.  B.  L.,  to  be  Oovemment  Medical  Officer  and  Yaooi- 
nator  at  Nyngan,  N.S.W.,  rice  Dr.  W.  H.  Jermyn,  resigned. 

Jones,  B.,  L.K.Q.C.P.L,  Ac.,  to  be  Officer  of  Health  for  Shire  of 
Marong,  Vic,  and  Acting  Officer  of  Health  for  Baglehawk,  Vie^ 
vice  Dr.  J.  0.  McKee,  on  leave. 

McArthnr,  A.  N.,  M.B.aB.  Bng.,  dec,  to  be  Hooas  Smseoa 
Oeneral  Hospital,  Launceston,  Tas. 

Miles,  G.  Edward,  LJI.C.P.  Load.,  dkOn  to  be  Medical  Soperiatee- 
dent,  Hospital  for  Insane,  Bydalmere,  NB.  W. 

Mullen,  W.  L.,  M.A.,  M.D.,  dbc,  to  be  a  member  of  the  Dntal 
Board  of  Victoria. 

Palmer,  a.,  M3n  to  be  Officer  of  Health  for  Bhire  of  Ann^ 
Vic. 

Beid,  M.  A.,  M.E.C3.&,  &cto  be  Acting  Pnblio  Vacdaator  at 
Eerang,  vice  Dr.  T.  M.  Austin,  on  leave. 

Benwick,  Sir  Arthur,  Kt.,  M.D.,  *a,  to  be  PnsideBt  of  Ac 
Medical  Board,  N.8.W.,  vice  the  late  Dr.  0.  M'Kay. 

Bichards,  8.  J.,  M.B.,  Ac,  to  be  Medical  Officer  at  Mount  M«|tf> 
Qn  vice  Dr.  H.  0.  Brannigan,  resigned.  ^ 

BUef ,  A.,  M JLOA  Bng.,  Ac,  to  be  a  PubUo  Vaoobaator  for  Wis- 
ton  District,  NJS. 
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Bvnll.  B.  Unher,  LJLC.P.  Bdin.,  *a,  to  be  Madioal  Baporinten- 
dent  of  Hoipital  for  Inmie,  Newcastle,  and  Health  Offloer  for 
tbe  Pert  of  NewoMtle,  N.S.W. 

Salter,  A.  IL.  HB.,  &o.,  to  be  Aoting  Health  and  Medical  OfBoer 
at  TliiuBday  Island,  Q. 

8ibIe7,Dr.  J.  O,  of  Jnnee,  has  been  elected  Medical  Offloer  of  the 
Goodooga  HoepitfO,  NJ3.W. 

Saeal,  J.,  L.F.PJB.  OUml,  AOn  to  be  Poblio  Vaooinator  at  Ararat, 
Tie.  TioeBr.  A.  Bowe,  resigned. 

Willdnaon,  W.  Camac,  M.D.  Lond.,  &a.,  to  be  a  member  of  the 
Medical  Board,  N.&W. 

WiUiamson,  W.  Ootter,  M.D.,  Ao.,  to  be  Medical  Superintendent, 
Hospital  for  Inane,  OladeariUe,  N.aW. 


MBDICAL  BB81GNATION8. 


The  flawing  medioal  resignations  hare  been  annonnoed  : — 
AnnstroDg,  1>r.  O.  W.,  ae  Public  Vaccinator  at  Oorryong,  Vie. 
Balfbor,  Or.  J.,  at  Public  Vaooinator  at  the  Women^  Hospital, 

Melboomeu 
Bone,  A..  LJ1.0.P.  Ac,  aa  Offloer  of  Health  for  Bhire  of  Ararat, 

Vic 
Bwiinlgan,  Dr.  H.  C,  aa  Medical  Offloer  at  Mount  Morgan,  Q. 
Bdwards,  Oeorge,  of  Blinman,  as  Public  Vaooinator. 
Jsnnyn,  Dr.  W.  H.,  as  GoTernment  Medical  Offloer  and  Vaooinator 

for  Nyng^n,  IT.S.W. 
Jones  B..  L  E.Q.aPJ.,  Ac.  as  Officer  of  Health  for  Bhlre  of  Phillip 

Isd.  and  Woolamai,  Vic 
Fahner,  Dr.  G.,  as  Resident  Soi^eon,  Ararat  Hospital,  Vio. 
Bay,  H.,  MJ).,as  Member  of  the  Portland  Board  of  Adrioe,  Tas. 


PB0GBEDINQ8  OF   AUSTRALASIAN    MBDIOAL 

BOARDS. 

Thb  following,  having  presented  their  diplomat, 
hsTe  been  duly  reeisteied  as  legally  qualified  medical 
pnctitionen  by  the  lespectiye  boards  :— 

NKW  SOUTH  WALBS. 

Bnj,  Xmeet  Jamea,  M.B.  TTnir.      din.  189t ;  Mast.  Burg.  TJnlT 

lidin.1896. 
Ferl.Mathias  Miohal,  M3.  TTnir.  Melb.  1898. 

QX7BBNSLAND. 

Additional  Qualifloatioua. 
Moore,  John  Irwin,  Fell.  B.  OolL  Burg.  IreL  1896 ;  M.D.,  1897,  Univ. 
Braeeeta. 

New  Begiitrationa. 

IhiTldaon,  Chrlatopher  Wm.,  Lie.  B.  OoU.  Phyi.  and  Burg.  Bdln., 

1896 ;  Lie.  Fac  Pb  vi.  and  Surg.  Olaag.,  189& 
Kue,  Bobert  Xngliah,  Lie  B.  OoU.  Phys.  Hdin.,  1886  ;  lie.  IL  Coll. 

Surg.  Bdln.,  1886. 
Horraj,  Qeo.  Lathrop,  M.B^Oh.  M.  1894,  UniT.  Sydney. 
O'Brien.  Daniel  Patrick,  Lie  B.  ColL  Phyi.  IreL,  1896  ;  Lie  B.  CoU. 

Surg.  Ire].,  1897. 

BepubUahed. 

PoUlD,  Prank  Binvley,  Lie  Fao.  Phya.  and  Surg.  Glaag.,  1879 ;  Lie. 
B.  GolL  Phya.  Bdln.,  1879. 

SOUTH  AUSTRALIA. 

Obapple,  Frederic  John,  M.B.,  Melb.,  1897. 
Oook,  Harry  Franklin,  L.R.C.P..Lond..  M.B.CJB.,  Bug.,  1893. 
Itouflaa,  Franois  John,  M.B^  BJ9.  Melb.,  1897. 
Keeaan.  Alfnd  Jamea  William,  L.B.O.P.  and  S.  and  L.M.,  Bdln. 
1884;  M.D.,  Brux.,  188S. 

Additional  Qualifloatlon. 
Oanon,  John  Bemazd,  LJLO.P.,  Lond.,  M.B.OA,  Bag.,  1886. 

TASMANIA. 

Oheetham,  Francla,  L.B.O.P.,  LJI.,  Bdln.,  1881. 

David,  Alfred,  ILD.,  MA  Queen's  ColL,  Kingston,  Canada,  187S ; 

ULaP.  and  B.,  Kingston,  Oanada^ 
Levy,  W.  A.  B,  M3.,  B.Oh.,  B.A.O.,  Unir.  DnbL,  1898. 
ZMer,  Harold,  MJB.,  Melb^  1896. 

YICTOBIA. 

HMten,  FiandsHedl^,  M.B.,  1897,  Oh.  B.  1898,  Melb. 

^b».  Bdwaid  Prince,  LAA.  Lond.  1872 ;  L.  e(  L.  Mid.  B.C£. 

„   ldln.1876. 

voo  8ee^  Beinrioh,  Staata  Bzamen  Bohwerin  1894. 

Additional  qualifloatians  regiatered,  as  CIlB.  Melb.  1898:— 
george  wiUlam  Armstrong,  G«orge  Hugh  Spencer  Blackbume, 
Fndorio  John  Obapple,  Bthal  Mary  Vanghan  Oowan,  Wyatt 
^nitow  Oocksr,  Henry  Francis  Herbert  Elvins,  Albert  Bmeat 


Ffrost,  William  Beaumont  Heyward,  William  Arthur  James,  Heary 
Laurie,  John  Bobert  Lee,  Robert  George  MePhee,  Darid  MoMaater 
Offloer,  Mathiaa  Miohal  Perl,  Violet  May  Plummer,  Douglas  Andrew 
Shielda,  Thomaa  Walker  Sinclair,  Harold  South,  Peri^  Bloomfldd 
Stewart,  Qodfrey  Unwin  Taylor. 

Additional  qualifications  registered,  as  M.D.  Melb.  1898 :— Arthur 
Gideon  Hugh  Colquhoun,  Arthur  Oharles  Frederick  Halford,  John 
Kildahl  Bicharda. 


WBSTBBN  AUBTBALLA. 

Watson,  Alexander  Bugene  Henry,  L.B.O.P.,  LiBX)&  Bdln.;  L.  Fao. 
P.  and  S..Glas.  1886. 


NBW  ZBALAND. 

The  following  have  applied  for  regittration,  and  have  deposited 
the  evidence  of  their  qni&ifloationB  aa  required  by  law :— 
Gaima,  WUliam,  M.B.,  CM.  Univ.  Glaa.,  1889. 
Owen.  Harold  Bdward,  LJ1.0.P.  Ix>nd..  1888. 
Murray,  Alexander  Lang,  L.B.O.P.  A  S.  Bdln.,  L.F.P.&  Glas. 
Logan,  William  Archibald,  M.D.,  Bach.  Surg.  Univ.  N.Z. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIBTHB. 

BOX.— On  the  13th  April,  at  Biaohella,  Buckley  Street,  Footssray, 

Vio.,  tbe  wife  of  Dr.  John  Box,  of  a  daughter. 
DOAK.— On  the  1st  April,  at  Moaman,  Sydney,  tbe  wife  of   Dr. 

Frank  W.  Doak,  of  twin  sooa. 
OBAY.— On  the  S6th  April,  at  Blmore,  Yic,  the  wife  of  Dr.  W.  J. 

Gray,  of  a  son. 
HBNBT.~On  the  SOth  April,  at  Walgett,  N.B.W.,;the:wifeiiof  the 

late  J.  B.  Oram  Henry,  M.B.,  of  a  son. 
KBNNBDY.—Onthe  17th  April,  at  Gobram,  Victoria,  the  wife  of 

Dr.  J.  T.  Kennedy  of  a  daughter. 
LITOHFIBLD.— On  the  97th  April,  at  her  reaidsnoe,  118  Olebe- 

foad,  Sydney,  the  wife  of  Dr.  W.  F.  Litchfield,  of  a  daughter. 

MARRLAGE& 

BABTLBY— FITZGBBALD.— On  the  lOth  April,  at  St.  Patrick's 
Gbthedral,  Melbourne,  by  the  Bev.  J.  H.  0*Ck>nneIl,  Joseph 
Franois  Bartley,  M.B.,  Oh.  B.,  Broken  Hill,  eldest  son  of  the 
late  John  Bartley,  of  Bendigo,  to  Eleanor  Marr  Fitagerald, 
only  daughter  of  the  late  Edmund  Piua  Fitagerald,  Bichmond. 

MAOKAY— RBID.— On  the  20th  April,  at  All  Sainta*  Ohnroh, 
Baat  St.  Kilda,  Victoria,  by  the  Rev.  0.  B.  Drought,  Bdwaid 
Ayn  Mackay.  M3.,  B.S ,  voungeat  son  of  the  late  Dr.  Maokav, 
The  Grange,  Brerton,  to  Ada  Mary,  elder  daughter  of  the  late 
John  Beid,  Rddsdale,  St.  Kikla. 

SHUTBB— MARKHAM.-- On  April  18th,  at  Port  Augusta,  South 
Auatralia,  by  the  Rer.  W.  H.  Thompeon,  Richard  Bmest 
Shnter,  M.B.,  B.S.,  fifth  son  of  Oharles  Shuter,  Greendale, 
Victoria,  to  Bebeooa  Bmily,  only  dauffbter  of  the  late  William 
Markham,  M.D. 

WBBB— HOPWOOD.— On  the  6th  April,  at  Christ  Ohurch,  North 
Adelaide,  S.A.,  by  the  Ven.  Archdeacon  Farr,  James  Bamaay, 
M.B.,  B.8.,  F.R.O.8.,  son  of  Richard  John  Webb,  late  Victorian 
police  force,  to  Mabel  Emma,  eldest  daughter  of  James 
Outhbert  Hopwood,of  Stoke  Newington,  London. 

WILL— BWAN.— On  the  30th  March,  at  St  Stephen's  Ohuroh, 
Phillip  Street,  Sydney,  by  the  Bev.  J.  Ferguson,  assisted  by 
the  Bev.  Dr.  Cameron,  Aliok  Murray  WiU,  M3.,  OM.,  of  919 
Maoquaiie  Street,  Sydney,  to  Bthel  Marion,  eldest  (laughter  of 
James  Bwan,  Glenldgh.  Penrith. 

DEATHS. 
F-ETOHBB.— On  the  18th  February,  at  Bandawe  Free  Church 

of  Scotland  Miasion  SUtion,  Lake  Kyassa.  Central  Africa,  Dr. 

Alfred  W.  Fletcher,  B.Sc.,  M.B..  CM.,   of  South   Australia, 

third  son  of  the  Ute  Rev.    W.  Roby  Fletcher,   M.A.,  aged 

29  years. 
HENRY.— On  the  20th  April,  at  Walgett,  N.S.W.,  Amy,  the  widow 

of  tholatelJ.  B.Oram  Henry,  M.B.,  only  daughter  of  Mr.  and 

Mrs.  W.  H.  Varlev,  North  Sydney.  „  ..    ^,  .   «  ^ 

WOODWARD— On  the  29th  April, at  Manar,  Potts  Point,  Sydney, 
Katherine  B.  M.,  beloved  wife  of  George  P.  M.  Woodward. 
M.D.,  F.RO.S.t  BaUway  Medical  Officer,  NJB.W.,  Dy.  Surgeon 
General  H.  M.  Imp.  Forces  (Ret.) 


NBW  SOUTH  WALBS   MEDICAL   BBNBVOLBNT 

FUND. 
The  followin<?  aubsoriptions  have  been  received  during 
the  month  of  April :— Drs.  J.  M.  Gill,  L.  B.  F.  Neill, 
R.  Pope,  H.  Lilie,  8.  Jamieson,  W.  C.  Wilkinson,  A.  A. 
O'Hara,  Cbisholm  Boss,  J.  L.  M.  McCreadie,  B.  J. 
Allan.  The  annnal  sabscription  of  five  shillingB  may 
be  sent  to  F.  W.  Hall,  M.D.,  18  College  St.,  Sydney. 
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STATISTICS  OF  THE  AUSTRALASIAN  COLONIES. 

(Compiled  in  ihe  OfiSce  of  the  Government  Statist,  Uelbonrae  ) 
I.— ESTIMATED  POPULATIOJU,*  1897. 


1 

Estimated  Popnlation. 

Nnmber  of— 

Colouy. 

Meau  for  1897. 

On  3l8t  Deccmbor,  1897. 

FemaleB  to 
100  Male«. 

Hales. 

Females. 

Total. 

FeiBonatothe 

square  mile. 

Victoria.. 

New  South  Wales       

Qaeensland      

Sooth  Australia— Proper 

Do.     Northern  Territory 
Western  Australia     

1,172,790 

1,310,650 

478,440 

366.766 

4,877 

164,580 

696,402 
709,360 
271,372 
183,920 
4,418 
110,364 

680,836 
614,100 
213,328 
174,304 
402 
61,644 

1,176,238 

1,323,460 

484,700 

358,224 

4,820 

161,908 

97-65 
86-67 
7861 
94-77 
9-10 
46-70 

13-38 
4-28 
•72 
•94 
•01 
•17 

X  0  wttX          ■■•                 •«•                 ■•• 

Tasmania         

New  Zealand 

3,477,992 

168,915 
721,610 

1,874,886 

91,607 
384,703 

1,634,614 

80,111 
344,863 

3,509,360 

171,718 
729,066 

87-18 

87-46 
89*61 

119 

6-51 
6-98 

Grand  Total 

4,368,517 

2,351,146 

2,068,978 

4,410,124 

87-57 

1 

1-48 

NOTB.— These  flffaree  may  be  slightly  altered  when  the  returns  are  finally  examined.  Net  allowances  hare  been  made  for  nnreeordd 
emigration  during  the  year  as  follows  :— Yiotoria,  8,426;  New  Soath  Wales,  by  sea,  2821,  and  by  rail,  1,484  ;  Qoeenshind,  by  raIl,2M ; 
South  Australia,  bv  rail,  1,808 ;  Tasmania,  by  sea,  1,173. 

*  BxoIusiTeiof  Aborigines,  except  in  the  oa^  of  Victoria  and  New  South  Wales.  In  the  former  colony,  M6.  and  In  the  latter  8,M 
were  enumerated  at  the  Oensus  of  1891.    The  Maoris  in  New  Zealand,  who  numbered  89354  in  1896,  are  also  exduaed. 


II.— MARRIA0K8,  BIRTHS,  AND  DEATHS. 


Number  of— 

Colony. 

Marriages. 

Births  of—                           1                              Deaths  of 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Victoria           ... 

New  South  Wales      

Queensland      

bouth  Australia— Proper 

Do.     Northern  Territory 
Western  Australia     

7,464 
8,810 
2,894 
1,949 
4 
1,659 

16,005 

18,983 

7,277 

4,881 

16 

2,063 

16,297 

18,269 

7,036 

4,664 

11 

1,977 

31,802 
37,242 
14,313 

9,535 
27 

4,030 

8.533 
8,310 
3,483 
2,192 
64 
1,837 

6,595 
6.964 
1,940 
1,781 
7 
831 

15,128 

14,274 

6,423 

3,978 

71 

2,668 

X  otai     ...        ...        ... 

Tasmania 

New  Zealand 

22,770 

1,062 
4,970 

49,215 

2,483 
9,600 

47,234 

2,200 
9,137 

96,449 

4,683 
18,737 

24,419 

1,116 
8,787 

17,118 

831 
2,808 

41,637 

1,947 
6,596 

Grand  Total 

28,792 

61,298 

58,671 

119,869 

89,322 

20,757 

60,079 

^n^i       ^ 

Per  1,000  of  the  Popt 

ilation. 

Males  per  100  Females. 

BxoesB  of  births  oTer  deaths 

U0I0117. 

Marriages. 

6-36 
6-72 
606 
6-46 
•82 
10-73 

Births. 

Deaths. 

Born. 

Died. 

NnmerioaL 

dentosbnat 

Victoria           

New  South  Wales       

Queensland      

South  Australia — ^Proper 

Do.     Northern  Territory 
Western  Australia       

26  69 
28-42 
29  92 
26»73 
6-63 
26-07 

27-73 

27-72 
25-96 

12-90 
10-89 
11-33 
11-14 
14-56 
17-26 

104-6 
103-9 
103-4 
104-9 
145-6 
103-9 

129  4 
139-3 
179-6 
123-1 
914-3 
221-1 

16,174 

22,968 

8,890 

6,562 

-44 

1,862 

106-9 
160-9 
168-9 
140-0 
-62-0 
61-0 

Total     ...        ...        ... 

Tasmania         

New  Zealand 

6'55 

6-23 

6  88 

11-94 

11-52 
9-14 

104-2 

112-9 
106-1 

142-7 

134-3 
134-9 

54,912 

2,736 
12,142 

132-2 

140-5 
184-1 

Grand  Total     

6-69 

27-44 

11-46 

104-7 

141*3 

69,790 

139-4 

Nor JL— The  figures  in  thia  table  for  some  of  the  colonies  may  be  slightly  altered  when  the  returns  are  flaaUy  examlawi. 
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NOTES  ON  FIVE  CASES  OF  LAPAR- 
OTOMY FOR  PERFORATION  OF 
HOLLOW  VISCERA.  FOUR  RE- 
COVERIES. 

Bt  Charlis  p.  B  Clubbe,  Hon.  Surgbon  to 
THE  Princb  Alfred  Hospital,  Hon.  Sur< 
gbon  to  thb  sydney  hospital  for  sick 
Children,  Joint  Lecturer  on  Clinical 
sorgery  at  the  sydney  university, 
Sydney.  ^ 

The  five  cases  of  perforation  of  hollow  viscera 
that  I  wish  to  bring  under  your  notice  to- 
night, were  all  in  the  Prince  Alfred  Hos- 
pital under  my  care  during  the  last  ten 
months.  Four  of  the  cases  made  a  good  re- 
covery. In  the  one  that  died,  unfortunately 
the  perforation  could  not  be  discovered  during 
life.  I  will  now  read  short  notes  of  the  cases 
in  the  order  in  which  they  occurred. 

Case  1.     M.  S.,  aged  50,  labourer,  admitted 
to  the  Prince  Alfred  Hospital,  July  2l8t,  1897, 
at  4  p.m.     The  patient  states  that  while  carry- 
ing a  heavy  sack  of  cement  this  morning  about 
11  am.,  he  was  suddenly  prostrated  by  violent 
pains  in  the  abdomen.     He  had  to  lie  down  at 
once,  and  these  pains  have  continued  on  and 
off  ever  since.     The  pain  seems  worse  near  the 
umbilicus.     He  has  not  been  feeling  well  for  a 
few  days,  but  he  has  not  laid  up.     Last  night 
he  had  very  severe  abdominal  pain,  which  lasted 
for  some  time.     Since  the   sudden  attack  this 
morning  he  has  had  an   enema  which  acted. 
He  began  to  vomit  about  one  o'clock.     He  was 
very  much  collapsed  when  admitted,  blue,  and 
almoet  pulseless.      Lies  with  his  legs  drawn  up, 
abdominal  muscles  very  rigid.     5  p.m.  he  was 
given  chloroform  and  ether,  the  abdomen  was 
opened   in  the  middle  line  above  the  umbilicus, 
llie  peritoneal  cavity  contained  some  yellowish 
sticky  fluid,  no   fsecal  odour  ;  the  intestines  in 
places  were  covered  with  recent  lymph.       On 
going  through  the  intestines  a  small  perforation 
was  found  high  up  in  the  jejunum.     This  was 
inverted,   and    the   serous    coat   was    brought 
together  with  catgut  sutures  ;  abdomen  flushed 
with   sterilized    water ;    glass    drainage    tube 
inserted ;  pulse  got  much  better  at  end  of  the 
operation. 

22nd  July,  1897,  patient  very  well,  no  pain, 
pulse  good. 

23rd  July,  1897,  some  distention,  bowels  well 
open  after  enema.  Slightly  turbid  fluid  coming 
from  die  tube. 


24th  July,  1897,  tube  removed. 

29th  July,  1897,  stitches  removed,  wound 
healed  by  first  intention.  He  subsequently 
made  a  quick  recovery  and  gave  no  cause  for 
anxiety  after  the  first  day. 

Case  2.  Josephine  H.,  aged  21,  admitted  to 
Prince  Alfi*ed  Hospital,  January  29th,  1898,  at 
9.45  p.m.  History  : — Patient  states  that  she 
was  taken  with  sudden  pain  in  the  abdomen 
about  six  o'clock  this  evening  while  walking 
upstairs.  The  pain  was  very  acute  and  mcule 
her  hold  her  breath.  Abdomen  soon  began  to 
swell  up  and  became  very  tender  all  over,  the 
pain  was  intense ;  did  not  vomit.  She  has 
suffered  from  indigestion  for  some  time  and  has 
had  a  good  deal  of  pain  in  the  epigastric  region, 
but  there  has  been  no  vomiting ;  has  been 
getting  pale  and  weak  lately. 

On  admission,  9.45  p.m.,  patient  somewhat 
collapsed,  in  great  pain,  no  vomiting,  pulse  120^ 
weak.  Abdomen  distended,  tender,  tympanitic 
all  over,  liver  dulness  lost.  No  dulness  in 
flanks,  tenderness  is  especially  marked  on  left 
of  epigastrium. 

11  p.m.,  under  ether,  abdomen  opened  in 
middle  line  above  umbilicus.  Gas  escaped  on 
opening  the  peritoneum.  Some  flakes  of  inflam- 
matory lymph  were  found  on  anterior  surface 
of  stomach.  Under  this  lymph  a  small  perfor- 
ation was  found  about  one  quarter  inch  in 
diameter.  Great  chronic  inflammatory  thicken- 
ing all  round  the  perforation.  The  opening 
was  closed  by  bringing  the  edges  of  the  healthy 
peritoneum  together  with  several  catgut 
sutures.  The  abdomen  was  washed  out  with 
sterilised  water  ;  a  large  rubber  tube  was  put 
into  the  upper  part  of  the  wound,  and  in  this  a 
strip  of  gauze  was  inserted.  The  wound  was 
then  closed  in  the  usual  way.  She  vomited 
slightly  after  the  anaesthetic. 

30th  January,  1898.  Slept  fairly  well,  no 
pain,  pulse  120^,  good,  bowels  well  open  after 
enema  ;  retains  nutrient  enemata  well. 

Later  in  the  day  she  vomited  most  profusely, 
and  in  the  vomit  were  some  grape  skins. 

31st  January,  1898,  wound  looks  well,  no 
more  vomiting. 

1st  February,  1898.  Dressings  almost  dry, 
tube  removed.  Water  given  by  mouth  to 
relieve  thirst. 

2nd  February,  1898.  Small  quantities  of 
Benger's  Food  given  by  mouth. 

4th  February,  1898,  Stitches  removed, 
slight  suppuration  in  track  of  tube. 
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7th  February,  1898.  Takes  any  soft  fx)d 
now ;  had  a  small  piece  of  bread  and  butter 
to-day  for  the  first  time. 

26th  February,  1898.     Discharged  cured. 

Case  3.  Ernest  H.,  aged  18,  a*  groom, 
admitted  to  the  Prince  Alfred  Hospital,  Febru- 
ary 2,  1898,  at  6  p.m.  Patient  states  that  he 
was  kicked  in  the  abdomen  by  a  horse  a  little 
to  the  right  of  the  umbilicus.  The  pain  was 
so  severe  that  he  fell  to  the  ground  at  once  ; 
this  was  two  hours  before  admission. 

On  admission  severe  abdominal  pain,  abdomen 
tender  all  over,  but  especially  about  the  umbili- 
cus, not  distended  ;  vomited  twice,  no  blood  in 
vomit ;  no  m.ark  on  skin  of  abdomen  ;  passed 
clear  urine  ;  breathing,  thoracic  and  painful ; 
abdominal  muscles  on  guard  ;  pulse  full  and 
bounding ;  temp.,  97  8".  No  free  fluid  in 
abdomen ;  abdomen  tympanitic  and  liver  dul- 
ness  obliterated  ;  bowels  not  opened  for  two 
days  before  the  accident. 

9.45  p.m.  Abdomen  opened  in  the  middle 
line  above  the  umbilicus.  On  opening  the 
peritoneal  cavity  no  fieeal  odour  was  noticed. 
There  was  some  dark  coloured  serum,  and  there 
were  some  flakes  of  lymph  on  some  collapsed 
coils  of  intestine.  In  the  upper  part  of  the 
ileum  a  perforation  was  found  about  one  quarter 
inch  in  diameter,  the  mucous  membrane  was 
everted  through  this,  and  the  serous  coat 
around  for  more  than  half-an-inch  was  greatly 
bruised.  The  peritoneal  edges  were  stitched 
together  over  the  perforation  with  fine  catgut 
sutures  There  were  two  other  places  where 
the  intestine  was  much  bruised,  but  had  not 
perforated.  One  of  these  was  stitched  over. 
Abdomen  was  flushed  out  with  hot  water. 
Two  rubber  tubes  were  used,  and  the  abdomen 
was  closed  in  the  usual  way. 

8th  February,  1898,  10  a.m.  Pulse  full  and 
bounding,  does  not  complain  of  much  pain,  but 
is  restless  ;  temp.,  98  8^  ;  tubes  removed  and  a 
gauze  drain  introduced  ;  abdomen  not  distended; 
water  given  by  bowel. 

9th  February,  1898,  9  a.m.  Pulse,  134; 
temp.,  102°.  Very  restless  in  night,  got  out  of 
bed  ;  abdomen  not  distended,  slightly  tender. 
Has  vomited  several  times  ;  bowels  open  after 
enema,  some  hard  faeces  passed. 

10  p.m.  Pulse,  116**;  temp.,  98**;  respiration 
32.     Draining  freely.      Still  vomits  frequently. 

10th  February,  1898,  9  a.m.  Slept  well, 
pulse,  88 ;  temp.,  98".  Wound  looks  well, 
gauze  almost  dry,  still  vomits  now  and  then  ; 
large  soap  and  water  enema,  no  result ;  ordered 
calomel,  gr.  5. 

11th  February,  1898.  Bowels  well  open  after 
enema,   passing   flatus   freely.     Not  vomiting. 


Pulse,   104 ;   temp.,  99^   Takes  milk  and  soda, 
beef  peptonoids. 

14th  February,  1898.  Stitches  removed, 
wound  has  healed  by  first  intention.  After 
this  the  patient  made  an  uninterrupted  recovery 
and  was  discharged  cured. 

Case  4.  V.  L.  On  the  morning  of 
April  25th,  the  patient  came  to  my  rooms 
complaining  of  severe  epigastric  pain,  aggra- 
vated by  taking  any  food.  She  said  any  food 
made  her  feel  sick,  and  that  she  vomited 
frequently.  She  had  only  returned  *  from 
Bourke  the  day  before,  where  she  had 
been  engaged  in  nursing  some  typhoid 
cases  at  the  hospital.  I  told  her  to  go  home 
and  go  at  once  to  bed,  and  to  feed  entirely  on 
Benger's  Food.  T  ordered  her  a  mixture  con- 
taining some  bismuth,  cocaine,  and  hydrocyanic 
acid. 

April  26th.  Patient  seen  in  the  evening. 
She  had  been  vomiting  all  day,  could  retain 
nothing  on  stomach.  Had  been  fed  by 
nutrient  enemata.  The  pain  in  the  epigastric 
region  was  more  intense  and  lasted  continuously. 
To  have  morphia  h3rpodermically  when  neces- 
sary. Pulse,  100;  temp,  98'6*».  Althoujgh 
there  is  great  tenderness  in  epigastric  region 
there  is  no  sign  of  general  peritonitis. 

April  27th,  11  a.m.  Symptoms  and  condi- 
tion much  the  same  as  last  night. 

10  p.m.  Nurse  reports  that  ft  marked  change 
for  the  worse  came  on  about  3  p.m.  Pulse  now 
144;  temp,  99  *8^  Abdomen  now  tender  all 
over,  somewhat  distended,  liver  dulness  absent, 
breathing  entirely  thoracic.  As  it  was  evident 
that  a  perforation  had  taken  place  I  got  Dr. 
W.  Chisholm  to  come  out  and  see  her  with  me 
before  getting  her  removed  to  a  hospital.  Dr. 
Chisholm  saw  her  at  11  p.m.,  and  agreed  with 
me  as  to  diagnosis,  and  also  sis  to  the  necessity 
for  operating  without  delay. 

April  28th  The  patient  arrived  at  the 
Prince  Alfred  Hospital  at  2  a.m.  She  was 
taken  at  once  to  the  operating  theatre.  The 
abdomen  was  opened  in  the  middle  line  above 
the  umbilicus.  The  peritoneum  appeared  to  be 
injected  and  was  somewhat  sticky.  No  lymph 
to  be  seen.  The  stomach  when  brought  into 
view  appeared  to  be  inflamed,  but  no  perfora- 
tion could  be  seen  on  anterior  surface.  The 
omentum  was  then  separated  and  the  posterior 
surface  of  the  stomach  was  examined,  but  no 
sign  of  a  perforation  could  be  discovered.  The 
stomach  was  then  replaced  and  the  region  of 
the  appendix  examined  for  some  clue  to 
account  for  the  symptoms,  but  nothing 
abnormal  was  found  in  that  direction.  Tl^ 
abdomen  was    then    closed,    no    drain   being 
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inserted.  The  patient  stood  the  operation  well, 
and  her  pulse  was  fair  at  the  end  of  it. 

10  a.ni.  No  vomiting,  patient  does  not 
complain  of  pain,  but  looks  very  collapsed. 
Pulse   140. 

8  p.m.  General  condition  much  worse. 
Pulse  can  hardly  be  felt  at  the  wrist.  To  have 
hypodermics  of  strychnine  every  hour.  She 
never  rallied  and  died  about  1 1  a.m.  the  next 
day.  At  the  examination  which  was  made 
after  death,  a  small  perforation  was  found  high 
up  on  the  posterior  surface  at  the  cardiac  end 
where  the  cesophagus  joins  the  stomach.  A 
situation  in  which  it  could  be  neither  seen  nor 
reached  during  life. 

Case  5.  R.  C,  aged  19.  Admitted  to  the 
Prince  Alfred  Hospital,  April  27th,  1898. 

History. — Patient  states  that  to-day  about 
noon  she  was  suddenly  seized  with  a  violent 
pain  in  the  epigastrium.  Half-an-hour  later 
she  vomited,  and  in  the  vomit  she  noticed  some 
blood.  She  has  had  slight  epigastric  pain  and 
occasional  vomiting  for  the  last  few  weeks,  some- 
times the  vomit  has  had  the  appearance  of 
coffee  grounds. 

On  examination  she  was  somewhat  collapsed, 
pulse  quick,  but  fair  ;  temp.,  98^  ;  abdomen 
tender  all  over,  slightly  distended.  Liver 
dulness  obliterated  up  to  mid-axillary  line, 
respiration  seems  difficult,  knees  not  drawn  up. 

April  28th,  1898,  about  30  hours  after  onset 
of  symptoms,  under  chloroform,  the  abdomen 
was  opened  in  the  middle  line  above  the 
umbih'cus.  Peritoneum  was  found  to  be  very 
sodden  and  (edematous.  A  large  quantity  of 
lymph  thrown  out  over  the  intestines  and 
stomach.  On  anterior  surface  there  was  a 
great  deal  of  thickening  of  stomach  wall 
extending  over  an  area  of  nearly  two  square 
inches.  In  the  centre  of  this  thickened  area 
there  was  a  slit  like  perforation.  This  opening 
was  very  difficult  to  close  because  the  stomach 
wall  would  not  hold  the  stitches  near  the 
openinpc,  and  there  was  so  much  thickening 
around  that  it  was  almost  impassible  to  get  the 
edges  inverted.  However,  at  last  the  opening 
was  closed  by  inserting  the  stitches  an  inch 
away  from  the  perforation  and  taking  them  an 
inch  the  other  side  and  drawing  on  them  gently. 
Some  omentum  was  afterwards  placed  over  the 
mended  part.  While  pulling  down  the  stomach 
to  get  a  view  of  the  damaged  part  a  large 
amount  of  the  contents  of  the  stomach  escaped 
into  the  general  peritoneal  cavity  in  spite  of 
the  sponges  which  were  packed  around.  An 
opening  was  made  below  the  umbilicus,  and  the 
abdomen  was  very  thoroughly  flushed  out  with 
hot  water  and  afterwards  with  boracic  lotion. 


A  glass  tube  was  put  in  the  lower  opening 
down  into  the  pouch  of  Douglas.  The  upper 
incision  was  drained  by  means  of  strips  of 
iodoform  gauze  placed  in  two  directions.  The 
abdomen  was  then  closed  in  the  usual  way. 

10  p.m.  The  patient  has  vomited  several 
times  after  the  ansesthetic.  Pulse  136,  fairly 
good.     The  drains  are  acting  well. 

April  24th,  1898.  Patient  slept  on  and  off 
during  the  night,  is  distended  this  morning ; 
complains  of  slight  pain;  fluid  still  being 
drawn  off  by  tube,  and  is  still  slightly  blood- 
stained ;  no  vomiting  since  last  night.  Pulse, 
124  ;  temp.,  98^  ;  respiration,  28^  Enema 
given  with  no  result;  passed  flatus  through 
rectal  tube.  The  glass  drainage  tube  removed 
and  the  gauze  was  changed. 

April  30th,  1898.  Bowel  open  twice  during 
the  night;  vomited  once  ;  pulse  good,  112^; 
much  less  distended.  Gauze  removed  from 
upper  wound  and  stitch  tightened.  Is  being 
fed  entirely  by  nutrient  enemata,  which  she 
gets  every  three  hours,  and  retains  well. 

May  5th,  i.6.,  seven  days  after  the  opera- 
tion, the  patient  was  given  some  beef  peptonoids 
by  mouth  for  the  first  time.  She  has  had  no  bad 
symptoms,  and  is  progressing  well  in  every  way. 

May  8th,  1898.  Is  now  taking  peptonised 
milk  and  Benger's  food,  by  mouth,  in  small 
quantities,  the  enemata  are  being  gradually  left 
off.  After  this  the  patient  made  a  rapid 
recovery,  and  will  be  discharged  cured  in  a  few 
days. 

Remarks. — It  is  difficult  to  get  any  reliable 
statistics  as  to  the  mortality  after  operation  for 
perforating  gastric  ulcer.  Last  year  Weir 
published  in  the  New  York  Medical  News^ 
a  list  containing  twenty-six  recoveries  after 
laparotomy  for'  gastric  ulcer,  and  Dr.  Stawell 
in  his  paper  on  gastric  ulcer  in  the  April 
number  of  '*  St,  Bartholometo^s  Hospital 
Jounnuil  tells  us  that  he  has  found  records  of 
nineteen  other  successful  cases.  This  means 
that  there  are  on  record  forty-four  successful 
cases,  but  it  does  not  tell  us  what  percentage 
of  the  cases  that  are  operated  on  recover.  Dr. 
Dreshfeld  in  the  article  on  ulcer  of  the  stomach 
in  Allbutt's  "  System  of  Medicine,"  says : — 
"  Jowers  tabulated  twenty-five  cases,  of  which 
eight  recovered.  Barling  collected  thirty- 
seven  cases  with  thirteen  recoveries."  He  also 
tells  us  that  the  mortality  is  95  per  cent,  if 
these  cases  of  perforating  gastric  ulcer  are  left 
alone 

It  is  now  only  five  years  since  Kriege  pub- 
lished the  first  successful  case  of  laparotomy  for 
gastric  ulcer,  and  Dr.  Stawell  in  the  paper 
referred  above,  says  that  it  is  only  a  year  ago 
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inner  glass-ended  tube  is  somewhat  of  an  inno- 
vation, I  believe,  and  one  which  needs  but  to  be 
used  tx)  be  appreciated. 

To  return  to  the  patient.  The  offending  nob- 
like ring  was  removed,  and  a  wedge  cut  out  of 
the  lower  part  of  the  prostatic  urethra,  so  as  to 
give  a  low  level  channel  at  the  internal  orifice 
of  the  urethra,  then  by  means  of  an  ordinary 
median  cystotomy  a  glass  tube  was  passed 
perineally  into  the  bladder  and  tied  there. 

The  bladder  wall  of  the  supra  pubic  wound 
was  sutured  with  catgut  Silkworm  gut  sutures 
were  passed  through  the  abdominal  wound,  and 
the  wound  stuffed  with  iodoform  gauze  for  two 
days,  and  then  the  sutures  were  tied.  This 
man  has  remained  perfectly  well  for  over  two 
years. 

No.  II.  was  56  years  old,  with  a  similar 
growth  and  history,  ten  months  catheter  life 
and  a  very  dirty  bladder.  He  was  somewhat 
wanting  in  intelligence,  and  owing  to  his 
neglect  in  attending  to  his  bladder,  he  by  some 
means  allowed  it  to  become  overdistended  on 
several  occasions,  and  had  to  resort  to  the 
catheter,  cystitis  returned,  and  he  came  to  me 
with  an  irritable  bladder,  septic  urine,  and 
symptoms  of  stone. 

I  opened  supra  pubically,  and  removed  a 
phosphatic  stone  the  size  of  a  pigeon's  ^gg,  I 
was  pleased  to  note  at  the  time  that  there  was 
no  trace  of  return  of  the  prostatic  overgrowth, 
but  that  the  mucous  membrane  drooped  in 
folds  about  the  internal  orifice  of  the  urethra. 
I  therefore  removed  a  V-shaped  piece  above  and 
below  the  orifice,  and  drained  through  the 
perinaeum  as  before.  This  man  has  now  been 
out  of  hospital  for  nine  months.  He  passes  his 
urine  in  a  normal  way,  though  I  feel  that  it  is 
necessary  for  him  to  wash  out  his  bladder  occa- 
sionally, for  he  had  I  oz.  of  residual  urine  the 
last  time  I  saw  him. 

No.  III.  was  a  man  of  60,  with  a  similar 
prostatic  history  and  four  months  catheter  life. 
He  was  much  annoyed  by  urethritis  and 
cystitis.  The  growth  was  like  the  others,  but 
smaller,  and  the  operative  treatment  was  similar, 

Strange  to  say  the  last  time  I  saw  the  old 
man  he  was  passing  a  very  good  stream  at 
a  street  comer  in  the  suburbs,  and  judging  by 
the  hilarious  way  in  which  he  greeted  me  I 
should  say  he  was  decidedly  **  in  poculis," 

No.  IV.,  52  years  of  age,  gave  a  history  of 
twelve  months  gradually  increasing  difficulty  in 
voiding  his  urine,  beginning  with  delay  in 
starting  the  act  till  at  length  he  was  brought 
to  catheter  life,  an  existence  which  ho  had  been 
leading  for  some  six  weeks. 


In  this  case  I  found  a  tongue-shaped  pro- 
jection in  the  prostatic  urethra  which  was 
effectually  blocking  the  urinary  passage,  and 
was  projecting  slightly  into  the  bladder,  I 
removed  this  without  difficulty  by  means  of 
scissors  through  the  perineal  wound,  assisted  by 
the  forefinger  introduced  through  the  supra 
pubic  wound.  This  patient  left  hospital  in  a 
satisfactory  condition  five  months  ago,  and  I 
have  not  seen  him  since. 

Orchitis  occurred  in  cases  I.,  II.  and  IV.  in 
the  right  testicle,  and  in  case  III.  in  the  left 
testicle,  towards  the  end  of  the  first  or  in  the 
second  week. 

Case  III.  had  great  pain  at  the  point  of  the 
penis  for  two  or  three  days,  due,  I  fancy,  to 
his  prostatic  urethra  being  stretched  instead 
of  incised  in  order  to  pass  the  drainage  tube. 

While  operating  on  case  III.  my  assistant 
accidentally  pushed  the  sound  through  the 
bladder  into  the  peritoneal  cavity.  I  recog- 
nised this  at  once,  and  allowed  the  instni- 
ment  to  remain  w^hcre  it  was  till  I  had  opened 
the  peritoneal  cavity  by  enlarging  the  wound. 
A  little  fluid  had  escaped,  but  was  soon  sponged 
away,  and  the  hole  was  drawn  up  and  attached 
to  the  al)dominal  wound.  It  was  at  this  time 
that  I  noticed  how  easily  a  very  large  incision 
could  be  made  into  the  bladder,  and  at  the  same 
time  avoiding  opening  the  peritoneal  cavity  by 
simply  pushing  back  the  peritoneum  from  the 
bladder  and  finally  fastening  the  upper  end  of 
the  bladder  wound  into  the  abdominal  incision 
so  as  to  allow  no  bagging  at  the  point  of 
separation  of  bladder  and  peritoneum. 

No  evil  i^ult  followed  the  escape  of  fluid  in 
this  instance ;  the  operation  was  proceeded  with 
as  before. 

The  comfort  and  efficacy  of  the  perineal 
drain  I  have  before  advocated,  and  it  certainly 
more  seriously  complicates  matters,  thoagh 
after  the  tube  is  discontinued  the  perineal 
wound  takes  longer  to  completely  close  than  is 
usually  the  case  in  young  men. 

There  seems  to  have  been  some  difficulty  in 
the  recognition  of  the  cause  of  these  patients' 
inability  to  pass  urine,  and  mainly  for  the 
reason  that  we  are  too  inclined  to  the  belief 
that  a  prastatic  enlargement  sufficient  to  prevent 
a  man  from  passing  urine  must  necessarily 
betray  its  presence  to  a  rectal  examination. 

In  none  of  those  cases  did  rectal  examinati<m 
afford  the  slightest  assistance,  but  the  prostatic 
history  was  present  in  all  its  familiar  phases. 

When  we  come  to  consider  the  grievons 
effects  resulting  from  an  inability  to  empty  the 
bladder,  how  that  at  first  there  is  residual  urine 
with  an  increasing  hypertrophy  and  dilatation 
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of  the  bladder  wall,  followed  very  frequently 
by  cystitis,  pyelitis  and  disorganisation  of  the 
kidneys,  we  cannot  but  be  impressed  with  the 
supreme  importance  of  detecting  and  removing 
the  obstruction  to  free  micturition  before 
kidney  trouble  has  manifested  itself. 

There  is  no  doubt  but  that  a  great  number 
of  the  deaths  after  prostatectomy  are  due  to  the 
inefficiency  of  the  kidneys  to  discharge  their 
proper  excretory  function. 

I'  am  well  aware  that  some  old  folk  get  along 
veiy  well  if  taught  to  regularly  catheterize 
themselves,  and  I  also  know  that  cystitis  and 
urethritis  frequently  follow  this  self-treat- 
ment. 

Successful  operative  treatment  would  be 
much  more  common  were  we  able  to  lessen  the 
mortality,  and  this  lowering  of  the  mortality 
depends  in  a  marked  degree  on  the  early 
diagnosis  of  these  cases,  and  also  on  a  line  of 
treatment  that  will  ensure  a  free  removal  of  all 
obstruction,  followed  by  a  careful  and  thorough 
drainage  of  the  bladder  for  a  short  period. 
This,  I  maintain,  is  most  surely  and  «afely 
^ected  by  a  supra  pubic  removal  and  a  perineal 
drain. 

The  deplorable  plight  of  these  patients,  and 
their  singular  similarity,  induced  me  to  record 
them,  for  a  sufficient  length  of  time  has  elapsed 
since  the  operation  to  give  one  a  fair  idea  of 
the  agreeable  nature  of  the  prognosis  one  may 
supply  to  those  who  seek  relief. 


SERUM  DIAGNOSIS  IN  CHILDREN. 
By  D.  McMasteb  Officer,  M.B.,  Melbourne 


The  following  note  should  have  been  added  to 
Dr.  Officer's  paper,  published  last  month  : — 

To  Feesbrve  the  Reaction. 

After  a  reaction  has  taken  place,  the  cover- 
slip  is  carefully  lifted  oft  the  hanging-drop 
slide,  excess  of  vaseline  wiped  off,  and  then  the 
serum  and  bacilli  on  the  coverslip  are  carefully 
dried  over  a  flame,  then  fixed  in  the  usual 
way — drop  the  coverslip  into  alcohol  or  ether 
to  dissolve  off  every  trace  of  vaseline,  then 
stain  the  fixed  specimen  with  methyl  blue  or 
Uoeffier's  blue,  when  the  clumps  will  come  out 
well  and  the  unclumped  bacilli  as  single 
organisms  stained  blue. 

Messrs.  Anqui)  k.  Bobeetson  have  published,  in 
one  yolome,  the  papers  entited  A  Brie/  History  of 
Smallpox  and  Vaccination  in  New  South  Walts,  from 
thtJmmdation  of  the  Colony  totJie  Present  Day,  By 
pi.  G.  L.  Mnlliiu.  These  papers  originally  appeared 
in  the  columns  of  the  A,  M,  Oazttte, 


NOTES    ON   A   CASE   OF   PROSTATEC- 
TOMY. 

By    R.  Gordon    Craig,  M.B.,   Ch.M.   Std., 

Newtown,  N.S.W. 

Tms  patient,  J.  Mc ,  66  years  of  age,  was 

a  thin  wiry  Scotchman,  who  had  led  an  active 
life  as  goldminer  up  to  the  age  o{  fifty  years. 
At  that  age  he  began  to  have  some  difficulty 
in  passing  water,  amounting  to  slight  hesitancy 
iu  starting  the  stream,  with  pain  at  the  end  of 
the  penis  relieved  by  tha  act  of  micturition. 
Up  to  two  years,  previous  to  the  operation, 
however,  he  was  able  by  straining  hard  to 
empty  the  bladder,  but  since  then  he  has  been 
conscious  of  the  fact  that  the  bladder  was  not 
emptied.  The  latter  three  and  a  half  months 
he  has  not  been  able  to  have  more  than  an 
hour's  rest.  When  attempting  to  pass  water 
he  could  not ;  but  as  the  involuntary  straining 
would  pass  off  about  half  a  teacupful  would 
dribble  away.  At  this  stage  he  came  under 
my  notice. 

On  examination  of  the  abdomen,  I  found 
the  bladder  extended  to  two  inches  above  the 
umbilicus.  Rectal  examination  did  not  reveal 
any  enlargement  of  the  prostate.  On  cysto- 
scopic  examination  of  the  bladder,  one  could 
make  out  a  small  prominence  of  the  middle 
lobe  of  the  gland.  The  urine  was  fairly  clear, 
neutral,  and  contained  a  trace  of  albumen  and 
pus.  At  the  first  sitting  I  drew  off  forty 
ounces  of  urine,  and  still  left  the  bladder  dis- 
tended to  two  inches  above  the  pubes.  At  the 
end  of  five  days,  I  emptied  the  bladder  com- 
pletely. This,  of  course,  was  done,  knowing 
the  dangers  of  the  sudden  emptying  of  an 
over-distended  bladder.  I  would  estimate  that 
the  bladder,  when  I  first  saw  him,  contained 
between  eighty  and  one  hundred  ounces.  For 
six  weeks  the  bladder  was  washed  out  with  a 
quart  of  one  per  cent.  Boracic  Acid  solution 
night  and  morning.  At  the  end  of  this  period 
the  expulsive  power  of  the  bladder  had  im- 
proved considerably,  but  still  the  last  eight 
ounces  of  urine  had  to  be  got  rid  of  by  pressure 
on  the  hypo-gastrium.  The  urine  now  was 
acid,  pus  just  a  trace,  no  albumen. 

Operation, — The  bladder  was  distended  with 
fifteen  ounces  of  Boracic  lotion ;  no  rectal  bag 
was  used  ;  the  usual  supra  pubic  opening  made, 
and  no  difficulty  was  found  in  making  an  in- 
cision of  an  inch  and  a  half  in  bladder-wall.  On 
retracting  the  edge  of  the  incision,  one  could 
see  and  feel  a  small  valve-like  process  overlying 
the  cystic  orifice  of  the  urethra^  partly  00m. 
posed    of*  hypertrophied    mucous    membrane, 
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partly  of  prostatic  tissue.  The  bladder-walls 
bulged  inwards,  and  were  fairly  smooth,  not 
sapcu^ted.  The  growth  inras  seised  with  vul- 
sella in  forceps,  well  dirawn  u|>  aod  removed  by 
snipping  with  a  pair  of  curved  scissors  held  in 
antero-posterior  direction.  Haemorrhage  was 
slight  and  avsily  controlled  by  pi*es»iuro  with  a 
pad  of  ga^^e.  The  patient  was  then  placed  ia 
the  litbotomy- position,  and  median  cystotomy 
perform,cd  for  the  purpose  of  drainage,  the 
supra  pubic  wound  was  stitched  with  silkworm 
gut,  the  su,tures  on  eac^  side  pulled  on,  but  not 
tied,  so  as  to.  bring  the  edges  of  the  bladder 
incision  together,  and  the  wound  in  abdominal 
wall  packed  with  iodoform  gauze. 

A  glass  vogiual  tube,  half  inch  in  diameter, 
with  the  holes  in  the  bulbous  end  enlarged, 
was  used  as  a  perineal  draixL»  A  length  of  red- 
rubber  tubing  carried  off  the  urine  to  a  recep- 
tacle at  bedside.  The  operation  was  completed 
under  an  hour 

Recovery  was  uninterrupted.  The  drainage 
tube  was  removed  each  day,  and  the  bladder 
irrigated  with  a  quart  of  Boracic  solution.  The 
gauze  packing  in  the  suprapubic  wound  was 
removed  at  t^e  end  of  forty-eight  hours ;  the 
raw  surfaces  being  healthy,  the  sutures  were 
tied.  No  leakage  had  tak^i  place  during 
this  time.  In  nine  days  the  sutures  were 
removed,  and  the  healing  was  indistinguishable 
from  that  of  a  wound  that  has  united  by  first 
intention.  The  perineal  drainage  acted  well. 
The  patient  was  kept  quit<e  dry,  and  he  suffered 
no  inconvenience  from  the  size  of  the  tube. 
In  a  fortnight  the  tube  was  rraioved,  and  in 
three  weeks  from  the  operation  he  was  walking 
about.  The  perineal  wound  closed  a  fortnight 
later  The  temperature  did  not  rise  above 
99-6®  F. 

Two  years  have  now  elapsed  since  the  opera- 
tion, and  during  this  time  I  have  not  lost  sight 
of  the  patient.  At  times  he  was  subject  to 
attacks  of  catarrhal'  oyFtitis,  which  lasted  for 
about  a  week  or  forUiight.  For  this,  I  pres- 
cribed' powdered  Boracic  Acid,  directing  the 
patient  to  take  a  salt-spoonful  (equivalent  to 
About  1 0  grs. )  after  me<Us.  I  tried  salol  without 
good  results,  as  also  other  drugs.  I  found,  too, 
that  the  Boracic  Acid  was  continued  more 
regularly  with  more  satisfactory  results,  and 
with  less  disturbance  to  the  general  health  than 
the  other  preparations.  It  is  also  cheaper, 
which  fact,  no  doubt,  appealed  to  a  8ootdhman. 
The  patient  can  now  rest  tho  on  tire  night, 
except  on  rare  occasions,  when  he  may  have  to 
get  up  once  —an  occurrence  which  happens  even 
in  health.  At  the  time  of  the  operation,  he 
weighed  eight  stone,  he  now  weighs  nine,  and 
feels  in  tho  best  of  health. 


Bvmarks, — ^The  immediate  and  remote 
results  of  surgical  interference  of  this  character 
are  often  markedly  different,  and  if  the  records 
of  cases  are  to  be  of  any  value,  they  must  in- 
clude an  account  of  the  remote  results  of  the 
operation. 

The  main  feature  in  this  case  is  the  demon- 
stration of  the  recuperative  power  of  the 
bladder.  The  patient  was  conscious  of  the 
fact  that  there  was  residual  urine  for  two 
years  ;  and  no  doubt  such  existed  to  a  smaller 
degree  some  time  before  that.  The  subsequent 
history  of  the  case  shows  that  the  length  of 
time  an  obstructive  condition  has  existed  is 
not  so  much  a  guide  to  operative  interference 
as  the  behaviour  of  the  case  under  systematic 
irrigation  of  the  bladder. 

The  satisfactory  issue  in  this  case  was  due  as 
much,  in  my  opinion,  to  the  efficient  perineal 
drainage  as  to  the  removal  of  the  prostatic 
obstruction.  With  this  method  of  drainage, 
one  had  no  trouble  in  removing,  by  irrigation, 
the  thick  muco-purulent  sediment  that  ooUecte 
in  the  postprostatic  pouch.  This  removal 
prevents  the  formation  of  toxins,  which  act  on 
both  the  prostatic  and  suprapubic  wound,  and 
which  cause  that  superficial  creeping  gangren- 
ous condition  in  these  situations.  The  absorb- 
tion  of  the  toxins  from  the  decomposing  urine 
and  from  the  superficial  necrosis  of  tissue  in 
the  wounds,  is,  I  think,  the  main  factor  in  tho 
causation  of  that  asth^iic  condition,  not  un- 
frequently  ending  in  death,  which  supervenes 
in  some  cases  of  supra  pubic  operations. 

The  treatment  of  the  suprapubic  wound 
adopted  hei^e  is  a  rational  one,  as  it  admits  of 
one  modifying  the  oourse  of  treatment  according 
to  the  behaviour  of  the  wound  at  the  end  of 
forty-eight  hours,  and  gives  a  result  that  is 
practically  that  of  healing  by  first  intention, 
without  the  attendant  risks  of  immediate 
suture  of  the  wound. 


How  many  of  our  readers  are  able  to  judge  the  real 
value  of  a  cycle  ?  Are  not  many  persous,  especially 
tyros,  tempted  bv  low  price  rather  than  quality  when 
looking  aooot  for  their  mounts?  The  experienced 
cjclis^  however,  knows  that  it  is  far  cheaper  in  the 
long  run  to  purchase  a  machine  which  has  stood  the 
severest  test  for  years ;  because,  in  the  cheap  made 
bicycle,  endless  lepairs  and  dissataafaction  inevitably 
follow. 

We  draw  attention  to  the  Austral  Cycle  Agency  ■ 
advertisement  on  page  viii.  Some  i^ood  ))ointR  aboot 
"  Swift "  cycles  fitted  with  Dunlop  tyres  are  mentioned. 
We  might  add  that  these  machines  have  been  befon 
the  public  for  30  years,  and  the  fact  that  to  day  sll 
Australian  records  are  held  by  **  Swifts "  is  sofficlent 
guarantee  of  their  speed  and  durability.  We  need 
scarcely  add  that  medical  men  require  the  best  bicydtf 
on  the  market,  as  they  are  called  upon  to  ride  over  all 
sorts  and  conditions  of  roads  in  all  weathers. 
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A  CASE  OF  GUNSHOT  WOUND 

(Illdstbatbd). 

Bt  Tbbkscb  a.  Orbrn,  M.B.,  Sdbobom 

CiFTAiN,  M.S.C.,  Stdhbt. 

(Rkportxdb 

The  fuUowing  c»so  is  of  interest,  not  so  muoh 
ae  an  illuatration  of  an  ordinary  gnnabot 
wound,  bat  from  the  amount  of  damage  which 
is  possible  to  occur  aa  the  molt  of  a  blank 
charge.  The  pieoe  of  artiUeiy  was  a  gatling 
gnn,  and  tJie  accident  occurred  in  the  course  of 
the  nulitery  manueuTres  of  the  Ute  Easter 
encampment.  The  patient  wan  a  healthy  lad 
of  eighteen  ynars  of  age,  and  he  gives  the 
following  account  of  the  occurrence  : — He  wm 


the  ucilU,  was  superficial,  and  marked  chiefly 
by  abrasions  and  the  braising  of  the  skin.  The 
wad  was  found  under  the  clothing.  The  third 
and  fourth  wounds  were  in  the  same  horizontal 
line  in  the  upper  arm,  the  innermost  passing 
obliquely  into  the  deltoid  muscle  for  one  inch, 
the  ontNmost  merely  grazing  ihd  outer  aspect  of 
the  arm.  The  fifth  wound  was  several  inches 
lower  down,  and  entered  iat  half  an  inch 
obliquely  into  the  lower  part  of  the  biceps. 
The  wads  were  extracted,  and  the  after  treat- 
ment  carried  out  by  Surgeon  Capt.  Oreen  and 
Surgeon  Lieut.  Martin.  The  wounds  healed 
uninterruptedly,  the  patient  suffering  from 
neither  shock  nor  any  other  complication.  The 
annexed  diagrams  sufficiently  illustrate  the 
position  of  the  wounds.     The  wads  were  made 


doubling  in  pursuit  of  a  retreating  party  when 
the  latter  turned  and  re-opened  fire,  the  patient 
at  this  time  was  within  xix  paces  of  the  gun 
which  was  fired  point  blank  upon  him.  He 
immediately  fell  Imckwords.  He  was  conveyed, 
without  delay,  by  a  party  of  the  medical  staff 
oorps  under  Sui^^n  Lieut  Martin,  to  the 
main  field  hospital. 

On  examination,  five  distinct  wounds  were 
discovered,  corresponding  to  the  five  barrels  of 
the  gatling  gun.  Four  of  tltem  were  ranged  in  a 
horiitontal  line  corresponding  to  the  level  of  the 
third  rib.  The  most  intemsl  was  a  shallow 
wound  upon  which  the  wad  was  lying.  The 
second  wound,   midway  between  the  first  and 


of  waxed  cardboard,  and  had  practically  under 
gone  no  injury.  On  examination,  they  were 
found  to  be  circular  discs  about  one-eighth  of  an 
inch  in  thickness  and  half-an-inch  in  diameter. 
Tbey  each  weighed  six  grains. 

The  following  points  are  worth  noting  with 
regard  to  condition  of  coat  and  oocoutrenientH 
Itt  the  upper  part  of  the  coat  on  the  left  side, 
together  with  the  sleeves,  there  is  much  damage 
done,  'not  only  by  the  perforations  caused  by 
the  wads,  but  also  by  penetration  cif  ^'unpuwder 
grains.     The  main  ctmdition  is  shown   by  tlic 

The  most  interesting  point  to  be  noted  is  in 
connection  with   the  aperture  marked  B  in  the 
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diagram,  the  wad  in  this  case  first  penetrated 
through  the  waterbottle  strap,  a  strong  band  of 
leather  fully  one-eighth  of  an  inch  in  thickness, 
after  this  it  pierced  four  layers  of  stout  cloth 
and  a  pocket  handkerchief,  finally  causing  the 
abrasion  already  described  The  other  points 
of  interest  being  the  depth  of  the  wounds 
marked  C  and  E  in  the  diagrams.  The  wound 
E  passed  into  the  biceps  in  an  upward  direction 
owing  to  the  fact  that  the  axis  of  the  limb  was 
directed  forwards  as  the  man  was  advancing  at 
the  double.  The  case  is  of  interest  as  proving 
the  power  of  penetration  that  a  wad  may 
possess  when  discharged  from  a  modem  machine 
gun.  It  is  also  noteworthy  that  the  wound  B 
might  easily  have  been  fatal  had  the  patient 
not  been  protected  by  a  stout  leather  strap  and 
several  layers  of  cloth. 


UNCONTROLLABLE  VOMTTIING  FROM 
CHILDHOOD  —  PRODUCING  GAS- 
TRIC ULCER— EXTREME  EMACIA- 
TION —  ABDOMIMAL  SECTION  — 
CURE. 

By  Gbobge  db  Clive-Lowk,  L.R.C.P.,  L.R.C.S., 
L.F.P.  AND  S.,  L.M.  Edin.  and  Glas., 
Government  Medical  Officer,  M.O.H., 
Etc.,  Etc.,  Hokianga,  Auckland,  New 
Zealand.    ^ 

Miss  M.  N.,  ce^.  22  years,  first  came  under  my 
care  in  October,  1897,  complaining  of  constant 
pain  and  a  sense  of  dragging  in  the  right  iliac 
fossa,  and  ** small  of  the  back."  She,  furthermore, 
complained  of  a  sense  of  something  moving, 
which  seemed  to  alter  its  position  during  the 
acts  of  inspiration  and  expiration,  noticeably  so 
when  in  the  recumbent  position. 

When  asked  some  leading  questions  as  to  the 
urinary  functions,  patient  complained  of  dysuria, 
the  urine  often  being  scanty,  of  dark  colour, 
and  offensive  in  odour.  The  period  from  which 
she  could  date  these  symptoms  was  so  indefinite 
that  I  cannot  state  it  with  any  precision, 
suffice  it  to  say  that  they  had  been  in  evidence 
for  many  months.  Miss  N.  is  a  first-rate 
horse-woman,  and  was  in  the  habit  of  spending 
many  hours  daily  in  the  saddle.  Having  met 
with  such  cases  before,  I  had  mentally  come  to 
the  conclusion  that  this  was  a  case  of  floating 
kidney. 

When  I  had  examined  her,  I  found  a  body,  pain- 
ful on  pressure,  rather  larger  than,  but  of  the 
same  shape  as  the  kidney,  freely  movable  and 
lying  in  the  right  iliac  fossa.  I  told  her  this 
was  a  floating  kidney,  and  advised  the  ^*  paddock- 
belt  "  treatment  to  be  tried  for  some  moaths, 


in  the  hope  that  this  might  do  away  with  the 
necessity  of  cutting  down  and  stitching  the 
organ  in  position.  Mr.  C.  Ratjen,  chemist, 
of  Auckland,  executed  my  order  for  the  belt, 
and  the  patient  wore  it  for  one  month.  When 
I  next  exainined  her,  at  Rawene,  I  found  no 
appreciable  difference  in  her  condition,  and  it 
was  then  that  she  complained  to  me  of  symp- 
toms of  acute  gastric  catarrh,  and  told  me  that 
for  many  years — indeed,  as  far  back  as  she 
could  remember — she  had  been  sick,  and  vomi- 
ted every  morning.  Her  mother,  who  was 
present,  corroborated  this  statement,  and  said 
that  even  as  an  infant  her  daughter  had  had 
great  trouble  in  retaining  nourishment.  It 
seemed  that  the  food  was  regurgitated  with 
ease,  but  that  this  act  was  accompanied  by 
a  feeling  of  extreme  nausea.  At  this  time 
(November,  1897)  gastralgia,  and  a  feeling  of 
intense  discomfort  after  food  were  complained 
of.  Accompanying  this  there  was  the  complica- 
tion of  acute  dysmenorrhoea.  These  new 
features  in  the  case  led  me  to  investigate  care- 
fully the  gastric  and  reproductive  systems.  I 
must  admit  that  I  fallaciously  under-estimated 
the  importance  of  the  symptoms  complained  of, 
taking  into  account  the  highly  neurotic  tempera- 
ment of  my  patient.  I  could  find  no  dilatation 
of  the  stomach,  but  percussion  invariably 
elicited  a  sense  of  nausea  and  severe  pain. 
Both  ovaries  I  found  very  painful  on  pressure. 

At  this  stage  I  prescribed  strychnine  thrice 
daily  before  food,  and  pepsin  et  Bismuth  Co. 
thrice  daily  after  food,  regulating  the  diet 
accordingly.  As  regards  the  dysmenorrhuja,  I 
placed  the  patient  on  appropiate  treatment,  and 
ordered  that  during  the  "  flow "  suppositories 
consisting  of  belladonna  and  opium  should  be 
used,  together  with  a  rectal  injection  of 
asafoetida.  Three  weeks  lat«r  the  menses  made 
their  appearance,  and,  in  accordance  with  the 
instructions  I  had  given,  a  suppository  was 
introduced.  In  the  course  of  a  few  minutes 
intense  vomiting  took  place,  followed  in  an 
hour  or  so  by  an  evacuation  from  the  bowel, 
consisting  of  a  quantity  of  digested  blood.  The 
retching  and  vomiting  continued,  and  the 
patient  was  unable  to  retain  any  food  what- 
soever in  the  stomach.  To  complicate  matters, 
gastric  ulcer  made  its  appearance,  and  profuse 
hsematemesis  took  place.  On  December  21, 
1897,  she  came  to  Rawene,  to  be  under  my 
constant  observation. 

The  "  X  "  Rays,  which  I  now  used,  revealed 
the  fact  that  there  was  no  deep-seated  tumour, 
which  I  had  been  unable  to  make  out  by 
palpation,  nor  could  any  neoplasm  be  discovered 
in  the  region  of  the  pylorus. 
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The  retching  and  vomiting  still  continued^ 
the  ejected  matters  consisting  of  bile,  and  a 
frothy  mucous,  indicating  the  catarrhal  state 
which  must  have  existed  in  the  stomach.  The 
bowels  became  quite  inactive,  refusing  to  respond 
even  to  the  enema.  I  placed  her  upon  Peptonized 
Benger's  Food,  administered  in  1^  ounce  enemata 
every  two  hours.  Pancreatize<l  beef-tea  and 
pancreatized  milk  were  also  given  in  the  form 
of  enemata  Two  drachms  of  brandy  were 
exhibited  node  mcmeqv^,  but  little  if  any 
retained.      Soon  the  bowel  became  intolerant 


organ  or  organs,  which  so  interfered  with  its 
peristaltic  action  as  to  cause  Dr  induce  regurgi- 
tation of  its  contents,  or  that  there  must  be 
some  congenital  malformation  of  the  viscus. 
This  conclusion  I  arrived  at  for  the  following 
reasons : —  (1 )  Constant  sickness  during  infancy; 

(2)  Nausea  and  regurgitation  of  food  at  irregu- 
lar hours  daily,  from  childhood  to  present  date ; 

(3)  The  absence  of  any  deep-seated  tumour,  as 
evidenced  by  palpation ;  (4 )  The  negative  re- 
sult of  inspection  by  the  "  X  "  Rays  ;  (5)  The 
irregular  action  of  the  bowels,  and  frequent 
periods  of  constipation. 
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of  enemata,  and  extremely  painful,  which 
caused  me  to  substitute  B.  W.  it  Co.*s  zymin- 
ized  beef  suppositories,  one  of  which  was  intro- 
duced four  times  daily. 

I  may  state  that  every  form  of  medicament 
known  to  me  for  external  or  internal  use,  in 
cases  of  uncontrollable  vomiting,  «vas  employed 
without  avail.  The  stomach  I  washed  out  on 
several  occasions  with  warm  boric  acid  solution 
(1-40)  without  any  appreciable  result. 

The  patient  was  becoming  much  emaciated,  and 
after  careful  consideration  of  this  condition,  I 
determined  that  there  must  either  be  some 
adhesion   of   the   stomach    to   a  neighbouring 


At  this  stage  of  the  case  I  explained  to  the 
parents  my  views  upon  the  matter,  and  told 
them  that,  given  their  own  and  the  patient's 
consent,  I  had  decided  to  operate,  after  having 
consulted  with  my  colleague.  Dr.  Arthur  T. 
Scott.  The  patient  and  parents  willingly 
agreed  to  any  measures  I  chose  to  adopt, 
appreciating  the  undoubted  fact  that  were  the 
existing  conditions  to  last,  death  must  surely 
result  at  no  distant  period. 

Dr.  Scott,  after  mature  consideration, 
coincided  in  toto  with  my  views  of  the  case, 
and  with  me  advised  operation  as  soon  as 
possible. 
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On  Monday,  the  1st  day  of  March,  1898,  I 
engaged  the  special  services  of  nurse  Alice 
Hattaway,  of  Auckland,  and  on  March  2nd, 
special  pre-operative  treatment  was  commenced. 
For  14  days  (Le.  till  the  16th,  the  day  on 
which  we  had  decided  to  operate)  the  patient 
was  again  placed  on  the  pancreatiised  enemata 
of  beef-tea  and  milk — li  ounces  every  two 
hours.  Two  drachms  of  brandy  were  adminis- 
tered per  OS  night  and  morning,  but  seldom 
retained.  The  zyminized  beef  suppositories 
were  administered  more  frequently  at  this 
stage,  and  seemed  to  suit  her  admirably. 

The  pulse  was  extremely  rapid  and  weak,  the 
tongue  fissured,  cracked,  and  dry,  and  thickly 
•  coated  with  a  brown  fur.  Two  days  previous 
to  the  operation,  the  room  in  which  we  had 
decided  to  operate  was  thoroughly  carbolised 
by  nurse  Hattaway,  the  bed  raised  on  blocks — 
and  thus  the  necessity  of  moving  the  patient 
after  the  operation  was  obviated.  On  the 
evening  previous  to  the  operation,  the  entire 
surface  of  the  abdomen  was  rendered  scrupu- 
lously aseptic,  and  a  carbolic  compress  ap- 
plied. 

On  the  16th  March,  at  9  a.m.,  the  bowels 
were  well  washed  out,  and  the  stomach  irriga- 
ted with  Oii.  of  warm  boric  lotion,  sponges, 
instruments,  towels,  and  every  article  made  use 
of  in  the  operating  room  were  also  rendered 
aseptic.  The  towels,  dressings,  bed-clothes,  and 
patient's  bed-dress,  I  directed  to  be  roasted 
over  night  with  antiseptic  precautions. 

At  11.40  a. m.  on  the  16th  March,  Dr.  Scott 
began  the  administration  of  the  chloroform, 
and  maintained  complete  narcosis  till  the 
completion  of  the  operation.  Half  an  hour 
previously,  by  my  instructions,  Nurse  Hatta- 
way had  given  one  hundredth  of  a  grain  of 
Strychnine  Nitrate,  hypodermically. 

I  made  an  incision,  extending  from  half  an 
inch  below  the  ensiform  cartilage  above  to 
half  an  inch  above  the  umbilicus  below,  in  the 
middle  line.  The  anterior  layer  of  the  sheath 
of  the  rectus  was  opened  and  the  fibres  of  the 
muscle  itself  separated,  but  all  hsemorrhage, 
which  was  profuse,  was  completely  controlled 
before  the  posterior  layer  of  the  sheath  was 
opened.  The  peritoneum  I  opened  on  the 
director,  and,  before  introducing  my  hand  into 
the  alKlominal  cavity,  I  took  the  precaution  to 
run  a  silk  loop  through  the  entire  thickness  of 
the  alxlominal  wall  on  each  side  of  my  incision, 
including  the  peritoneum,  thus  preventing  the 
retraction  of  the  parietal  layer  from  the  edges 
of  the  wound. 

The    stomach    T    found    low    down,    small, 
flaccid,   empty,   and    bound    down   firmly    by 


numerous  bands  to  the  left  lobe  of  the 
liver  above,  and  to  the  intestine  below, 
thus  confirming  our  diagnosis.  There  was 
no  evidence  of  tumour.  The  gall-bladder 
was  e^nxyrnwuBVy  distended,  to  which  I  called 
the  attention  of  Dr.  Scott  and  Nurse  Hatta- 
way. The  right  kidney  I  found  freely  mov- 
able, and  having  a  meso-nephron  at  least  three 
and  a  half  inches  long. 

To  return  to  the  stomach  :  I  passed  my 
finger  through  all  the  bands  binding  that 
viscus  to  the  intestine  below,  but^  dreading 
the  occurrence  of  profuse  hiemorrhage  which 
I  might  have  been  unable  to  check  had  I 
entirely  separated  the  adhesions  to  the  liver 
above,  I  contented  myself  with  breaking  down 
those  which  offered  the  least  resistance.  The 
peritoneal  cavity  was  irrigated  with  1-40  Boric 
Acid  solution  and  a  weak  solution  of  Sod. 
Salic.  I  approximated  the  two  edges  of  peri- 
toneum with  a  continuous  suture  of  veiy  fine 
China  silk.  The  posterior  layer  of  the  sheath 
of  the  rectus  I  brought  together  with  a 
continuous  suture  of  coarser  China  silk,  while 
the  muscle  itself  and  the  anterior  layer  of  the 
sheath  I  approximated  by  means  of  interrupted 
sutures  of  coarse  China  silk.  The  cellular 
tissue  and  skin  I  united  by  eight  interrupted 
sutures  of  silkworm  gut.  I  dressed  the  wound 
with  iodoform  gause  and  carbolised  wool, 
keeping  all  in  place  by  means  of  a  carbolised 
cheese-cloth  and  flannelette  binder. 

Retching  was  very  violent  for  six  days. 
On  the  second  day  after  the  operation,  the 
wound  was  dressed.  Healing  by  first  intention 
had  taken  place,  and  there  was  the  minimum 
degree  of  inflanm[iation.  From  the  accompany- 
ing chart,  it  may  be  seen  that  the  highest 
temperature  was  reached  on  the  evening  of 
the  fourth  day  after  operation,  viz.,  99 •6*, 
which  immediately  dropped  on  a  free  and 
natural  action  of  the  bowels  taking  place. 

Immediately  after  her  return  to  consciousness 
I  directed  that  iced  milk  and  water  should  be 
given  per  os,  half  and  half,  in  tablespoonful 
doses  every  hour,  and  that  the  zyminised  sup- 
positories, one  every  three  hours,  be  continued. 
On  the  18th,  Calomel  (\  gr.)  was  ordered  to 
be  given  each  morning.  On  March  19th,  her 
food,  which  now  consisted  of  milk,  beef-tea, 
and  calves- foot  jelly,  was  partly  retained.  On 
the  22nd,  all  food  administered  was  retained 
without  discomfort.  On  the  24th,  the  sup- 
positories wci-e  discontinued,  nourishment  by 
mouth  was  greatly  increased,  and  patient 
craved  for  tea.  On  this  day,  also,  the  patient 
was  allowed  to  leave  her  l>ed  and  lie  on  a 
couch   for   three-quarters  of    an  hour.       The 
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stitches  were  also  removed.  On  the  29th, 
convalescenoe  was  so  far  established  that  the 
patient  was  allowed  to  walk  abont,  and  strong, 
tight,  nourishing  food  was  taken  at  freqiient 
intervals.  In  the  thirteen  days  sinee  the 
operation,  the  patient  has  gained  flesh  rapidly 
and  is  better  in  every  way.  A  hypodermic 
injection  of  Strychnine  Nitrate  (one  htindredth 
of  a  grain)  has  been  given  daily  at  3  p.m.,  and 
to  this  I  attribute  the  regularity  of  the  boweis. 

During  the  operation,  I  had  the  valuable 
assistance  of  Dr.  Arthur  Scfott.  Nurse  Hatta- 
way,  whom  I  cannot  compliment  too  highly, 
has  also  my  thanks  for  her  admirable  help. 

In  conclusion,  may  I  state  that  this  seems  to 
both  my  colleague  and  myself  a  case  of  more 
than  exceptional  interest,  owing  to  the  fact 
that  the  condition  which  I  have  relieved  must 
have  existed  from  birth,  and  is,  so  far  as  we 
know,  the  first  case  recorded ;  but,  if  any 
exactly  parallel  case  has  been  cited,  we  will  be 
more  than  pleased  to  compare  notes.  The 
result  has  been  most  gratifying  to  us,  and  I 
must  not  conclude  without  thanking  Mrs.  M., 
in  whose  house  the  patient  was  a  guest  during 
the  operation. 


AN  OBSCURE  ABDOMINAL  CASE. 

Bt    W.    N.    Robertson,    M.B.,    CM.   Edin., 

Ipswich,  Q. 

J.  M.,  age  28,  Fitter,  lately  working  as  a 
labourer  in  railway  yards.  Married,  and  has 
three  children. 

Family  history :  Father  died  at  45,  result  of 
injuries  to  kidneys  and  liver.  Mother  died  at 
64,  pneumonia.  Rest  of  family  healthy,  except 
one  sister,  who  is  living.  Previous  history : 
Congestion  of  lungs  when  11  years  of  age, 
typhoid  when  14. 

History  of  present  illness :  Patient,  who 
was  a  powerfully-built,  muscular  man,  came  to 
me  a  little  over  six  months  ago  complaining  of 
severe  pain  in  the  epigastric  region.  He 
believed  that  he  had  strained  himself  lifting  a 
heavy  weight.  The  pain  was  deep-seated  and 
80  severe  that  he  could  not  maintain  the  erect 
posture,  and  he  could  not  lie  comfortably  in 
bed,  but  used  to  lie  in  a  semi-prone  position  on 
the  floor.  This  subsided  with  treatment,  and 
he  resumed  work,  but  had  to  give  in  again  in  a 
week,  and  he  has  been  more  or  less  confined  to 
bed  ever  since. 

I  should  say  previous  to  this  he  had  suffered 
fimn  three  or  four  "bilious  attacks,"  accom- 
panied by  similar  pain. 


On  examination  there  was  c<9nsiderable  pain 
and  tenderness  in  the  epignstrto  region,  whilst 
a  distinct  swelling  could  be  made  out  in  the 
region  of  the  head  of  the  pancreas.  The  pain 
speedily  spread  to  the  two  sides  over  the 
kidneys,  and  was  very  sev^i^d,  and  the  t^rine 
changed  markedly  in  its  character.  It  varied 
from  a  smoky  tint  to  a  deep  brbWn,  with 
granular  looking  debris  in  it.  It  gave  a 
distinct  blue  with  guaiacum  and  okoni'c  ether, 
but  on  examination  With  the  laicroscope  there 
were  no  biood-^Hs  %o  bs  seen,  only  gt^innlar- 
looking  detritus.  This  vaiicd  in  qiMantity 
hH>in  (kky  to  day,  but  tfaeM  wisre  no  s^piiftptoms 
of  paroxjrsttial  hiemogloMttiiria.  The  abdomen 
generally  was  swollen  attd  l^panitic.  l%e 
liver  was  tendei^  and  he  complained  of  the 
pain  being  severe  in  the  loins  at  times  and 
tender  on  perousBion  in  that  ft^eginn.  Motions 
offensive  at  first,  now  fairly  natural ;  tett^ra- 
ture  rath)E»r  hectic,  never  aisove  101%  nsnally 
99  5  to  100  5^  Used  td  get  rigors  and  oold 
sweats  at  night.  Phin  continued  for  nine 
weeks,  when  h^  was  seen  by  D^.  Hoi>kin»,  who 
advised  exploration  of  the  region  of  the  eteoum 
and  appendix  in  the  hope  nf  finding  ptts.  This 
Was  done  extra-peritoneally,  the  peHnenal  tissues 
being  also  explbred,  but  with  a  nt^tive  rssult. 
A  drainage  tube  was  left  in  for  a  Jtew  days, 
in  case  any  oollebtion  of  pus  shnvld  be  in  the 
neighbourhood.  Strangely  enongh,  lihe  piktient 
improved  greatly  after  this  fbr  a  time ;  tomp- 
erature  fell  to  nomM^  pain  eeaeed,  appetite 
became  excellent,  and  he  got  up.  The  tongue 
was  clean,  though  slightly  glased.  Abont  two 
months  ago,  he  had  a  ft^h  rise  in  temperatukv, 
with  fresh  pain  in  epigastrit  region.  Binee 
then,  the  liver  and  spleen  have  gmdnally 
enlarged  to  the  extent  you  see  (liver  two  inches 
below  ribs  in  nipple  line).  Though  his  temp- 
erature continues  hectic,  he  eats  well ;  but  the 
sleep  function  is  badly  interfered  with,  and  he 
is  steadily  waiting. 

I  should  be  glad  to  have  the  feeling  of  the 
meeting  as  to  the  diagnosis  in  this  interesting 
case,  and  the  treatment  which  ydu  wotkld 
jBuggest. 


BBITI8H  MfiDIGAL  ABS(X9tAl?10]f. 


KBW  60DTH  WALKS  BBAttClT.. 


A  General  Meeting  df  this  Bnuch  #llt  he  hIsM  itfthe 
Boyal  Society's  House,  Blisabeth  Street,  Sydu^  on 
Friday,  24th  June,  at  8.16  p.Di. 

Bttsinett :— GeneMl. 

QBO.  %  EimillB).  Hon.  0fti«lii«7. 
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HEPATIC  ABSCESS. 

By  W.  a.  Giles,  M.B.  et  Ch.M.  Edik., 

Adelaide. 


Two  cases  of  single  abscess  of  the  liver  have 
recently  come  under  my  notice,  the  notes  of 
which  may  be  of  some  interest,  especially  as  the 
disease,  arising  spontaneously  in  Adelaide,  is 
decidedly  rare. 

Case  No.  I. 

J.  M.,  ixt,  65,  until  about  12  months  ago  in 
the  police  force,  always  residing  in  the  city. 
He  consulted  me  first  on  the  ]  0th  March  of 
the  present  year,  and  gave  the  following  his- 
tory : — His  health  was  usually  good,  and  for 
the  last  20  years  has  been  able  to  follow  an 
active  occupation.  In  December,  1897,  felt 
dyspeptic  and  out  of  sorts,  but  in  spite  of  home 
remedies  his  symptoms  continued  to  increase  in 
severity.  He  lost  his  appetite,  his  tongue  was 
very  foul,  he  vomited  frequently  when  he  took  any 
food,  however  simple  in  character,  and  was  at 
first  constipated.  Aperients  were  used  regularly, 
and  towards  the  end  of  December,  during  the 
great  heat  wave  which  passed  over  the  colony, 
a  severe  pain  commenced  to  trouble  him  in  the 
region  of  the  liver.  Two  or  three  weeks  later 
profuse  diarrhoea,  of  a  very  intractable  characterj 
set  in.  In  spite  of  treatment  he  became  steadily 
worse,  the  pain  Was  constant  and  acute,  he 
emaciated  rapidly,  and  grew  so  weak  that  he 
could  only  with  difficulty  get  about.  When  I 
saw  him  he  was  very  anaemic  and  sli((htly 
jaundiced,  his  tongue  was  thickly  coated,  his 
temperature  was  normal,  and  his  pulse  slow  and 
readily  compressible.  His  heart  and  lungs  were 
healthy,  but  the  liver  dulness  was  increased 
upwards  for  about  an  inch  in  the  parasternal 
and  mid-axillary  lines.  The  whole  liver  area 
was  abnormally  tender,  and  one  spot  especially 
in  the  seventh  interspace  about  the  mid-axillary 
line  was  actually  painful  on  direct  pressure. 
There  was  no  bulging  on  the  right  side,  and 
the  lower  border  of  the  liver  did  not  project 
beyond  the  costal  margin.  The  urine  was  clear, 
straw-coloured,  water  precipitated  copiously  on 
standing,  no  albumen,  no  sugar. 

On  the  11th  March  he  went  into  a 
private  hospital,  on  the  13th  I. aspirated  in 
the  seventh  interspace  at  the  spot  where  the 
most  painful  sensations  were  elicited,  and  a 
syringe-full  of  chocolate-coloured  pus,  smelling 
very  offensively,  was  withdrawn.  A  few  days 
after  this,  as  soon  as  his  wife's  consent  could 
be  obtained,  I  arranged  to  operate. 

(ypwoXion :  Dr.  Poulton  kindly  assisted  me. 
I  removed  about  two  inches  of  the  eighth  rib. 


a  little  anterior  to  the  mid-axillary  line,  and 
as  soon  as  this  was  done  the  pressure  from 
below  caused  a  distinct  bulging  into  the  wound 
This  I  freely  incised,  and  evacuated  about  40  ol 
of  chocolate-coloured  offensive  pus.  I  passed  my 
finger  into  a  large  cavity  in  the  liver  ;  the  walk 
where  I  could  reach  were  rough  and  irregular, 
with  numerous  tags  of  necrotic  liver  tissue  pro- 
jecting ;  about  half  an  inch  or  perhaps  less  of 
liver  had  to  passed  through  before  the  cavity 
was  reached.  The  two  surfaces  of  the  pleura^ 
the  diaphragm,  and  the  adjoining  portion  of  the 
liver  were  adherent  to  one  another  and  the 
chest  wall,  so  there  was  no  danger  of  the  pleural 
or  peritonieal  cavities  becoming  directly  in- 
fected by  pus  from  the  abscess  cavity,  und 
sutures  were  not  necessary.  I  inserted  a  large 
drainage  tube  about  six  inches  in  length  and 
irrigated  freely. 

The  patient  made  a  rapid  and  uninterrupted 
recovery.  The  pain  soon  disappeared,  his 
tongue  quickly  cleaned,  the  diarrhcea  ceased, 
and  he  is  now  getting  about  almost  as  well  as 
ever.  The  wound  has  quite  healed,  and  he  is 
within  3  or  4  lbs.  of  his  usual  weight.  The 
temperature  never  rose  above  lOOdeg ,  and  this 
was  only  for  three  days  before  the  operation. 
There  was  a  free  escape  of  bile  for  some  weeks, 
but  this  gradually  ceased. 

Case  II. 

Mrs.  ^,y  (Bt  64,  a  widow  who  had  always 
been  engaged  in  house-work  and  until  recently 
had  enjoy^  good  health,  sent  for  me  in  the  last 
week  of  March.  She  complained  of  intense 
pain  in  the  epigastric  region,  vomiting,  and 
constipation.  Her  temperature  at  my  first  vidt 
was  104deg.,  and  the  pulse  was  very  rapid  and 
feeble.  She  had  not  been  feeling  well  for  about 
a  week  before  my  visit,  but  the  severe  pain  set 
in  during  the  night  previous  to  my  seeing  her. 
She  was  distinctly  jaundiced,  the  tongue  was 
thickly  coated  with  a  brownish  fur,  the  breath 
was  very  offensive,  and  the  skin  was  perspiring 
freely.  The  right  side  of  the  heart  was  dilated, 
and  a  loud  systolic  mitral  murmur  conducted 
towards  the  axilla  was  distinctly  heard. 
Nothing  beyond  an  occasional  rhoncnas  could 
be  heai^  in  the  lungs,  no  dulness  at  the  bases 
behind.  There  was  marked  enlargement  of  the 
left  lobe  of  the  liver,  and  the  epigastrium  was 
so  tender  that  only  the  very  gentlest  manipu- 
lations could  be  tolerated.  The  abdomen  was 
not  distended,  nor  was  the  lower  part  specially 
sensitive  on  palpation.  The  urine  was  veiy 
scanty  and  strongly  indicated  the  presence  <^ 
bile  pigment.  It  contained  neither  albumin 
nor  sugar. 
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Progress :  Her  pain  was  in  a  ineanure  relieved 
by  the  use  of  opiates  and  hot  applications. 
Her  bowels  were  opened  with  difficalty  by  large 
doses  of  calomel  and  enemata.  The  temperature 
continued  high,  varying  from  lOldeg.  F.  to 
104deg.  F.  The  icterus  did  not  show  any  sign 
of  abating ;  if  anything  it  became  more  marked, 
the  pain  when  the  sedatives  were  diminished 
seemed  as  severe  as  ever,  and  her  strength  was 
evidently  failing.  On  the  sixth  day  after  first 
seeing  her  I  obtained  consent  to  aspirate,  and 
immediately  obtained  pus.  With  as  little 
delay  as  possible  I  arranged  for  an  incision  and 
drainage,  as  her  condition  was  very  critical. 

Operation :  With  Dr.  Poulton's  kind  assis~ 
tance  I  made  an  incision  in  the  epigastric 
r^on  immediately  to  the  left  of  the  median 
line.  As  the  liver  was  adherent  to  the 
abdominal  parietes  I  did  not  hesitate  to  plunge 
my  knife  into  that  portion  of  the  organ  which 
presented,  and  pus  flowed  at  once.  About 
15  oz.  were  liberated,  smelling  abominably,  and 
creamy  in  consistence  and  colour.  A  large 
drainage  tube  was  inserted,  the  cavity  irrigated 
and  dressings  applied.  When  I  introduced  my 
finger  into  the  wound  the  walls  were  felt  to  be 
rough  and  irregular,  and  very  friable.  There 
was  no  suggestion  of  any  hydatid. 

The  discharge  sjubeequently  was  very  copious, 
bile  escaping  freely,  necessitating  frequent 
dressing.  Though  the  pain  was  easier  after 
the  operation  it  did  .not  disappear  entirely,  and 
the  temperature  continued  over  lOOdeg.  F.  For 
a  few  days  she  seemed  to  be  gradually  im- 
proving, and  I  was  hopeful  of  a  successful 
result,  but  her  strength  was  insufficient  to  carry 
her  through  the  ordeal,  and  after  the  fifth  day 
she  perceptibly  lost  ground.  The  general 
exhaustion  became  more  and  more  pronounced 
till  the  eighth  day  after  the  operation,  when 
she  died. 

Remarks:  I  have  now  operated  upon  six 
cases  of  tropical  or  single  abscess  of  the  liver, 
and  all,  with  the  exception  of  the  last  two, 
could  be  directly  traced  to  residence  in  a 
tropical  climate.  Both  the  patients  I  am  now 
writing  about  have  lived  either  in  or  only  a 
few  miles  out  of  Adelaide  for  the  last  thirty 
years,  and  it  is  a  coincidence  that  these  two 
unusual  cases  should  come  under  my  notice 
within  a  fortnight  of  each  other.  Can  it  be 
that  the  exceptionally  hot  summer  we  have 
had  to  endure  lately  may  be  held  responsible 
for  these  purulent  collections  ?  Great  elevation 
of  temperature  is  a  supposed  cause  of  hepatic 
abscess,  and  this  is  the  only  explanation  I  can 
offer  for  these  examples  of  the  disease.     Here 


we  have  two  individuals,  both  advanced  in 
years,  of  opposite  sex,  with  excellent  clinical 
histories  and  with  constitutions  unimpaired  by 
excesses  of  any  kind,  suffering  from  this  rare 
malady  towards  the  termination  of  a  summer 
of  almost  unparalleled  severity  in  this  country. 
It  certainly  does  seem  to  lend  colour  to  the 
suggestion  that  great  elevation  of  temperature 
may  with  good  reason  be  set  down  as  one  of 
the  factors  in  the  production  of  this  disease. 
I  do  not  know  whether  any  of  my  professional 
confreres  have  had  any  experiences  lately 
similar  to  my  own,  but  I  shall  be  glad  to  hear 
their  views  on  this  subject.  I  need  hardly  say 
that  I  was  on  the  look  out  for  any  evidence  of 
hydatid  disease,  but  there  was  nothing  to 
suggest  a  suppurating  hydatid  in  either  instance. 
Another  point  I  might  call  attention  to  is 
the  almost  entire  absence  of  any  rise  of  tem- 
perature during  the  course  of  Case  I.  One 
would  hardly  imagine  that  such  an  amount  of 
pus  could  be  present  in  the  liver  with  such  an 
insignificant  elevation  of  the  temperature  as  I 
have  reported.  Dysentery  or  diarrhoea  is  usually 
associated  with  this  disease.  In  Case  I. 
diarrhoea  was  a  marked  symptom  during  the 
latter  part  of  his  illness,  till  the  pus  was 
liberated ;  in  Case  II.  the  converse  held  good, 
constipation  of  an  obstinate  character  being 
recorded. 

The  ttjtiology  of  hepatic  abscess — I  refer,  of 
course,  to  the  single  variety  at  present  under 
consideration,  not  to  the  purulent  collection  of 
pysemic  origin — is  responsible  for  many  diverse 
opini9ns  by  able  observers.  One  thing  is 
certain,  residence  in  a  tropical  country  is  not 
essential,  for  we  find  Fagge  has  collected  ten 
cases  which  were  treated  at  Guy's  Hospital 
during  a  period  of  twenty  years,  and  it  is 
positively  stated  that  the  patients  had  never 
been  out  of  England.  Similarly  many  cases  are 
recorded  as  having  occurred  in  people  who  have 
always  resided  in  the  southern  portion  of  Aus- 
tralia and  in  other  temperate  climates. 

We  are  all  well  aware  of  the  diverse 
opinions  that  have  been  expressed  by  com- 
petent and  experienced  authorities  on  the 
relations  between  dysentery  and  abscess  of 
the  liver;  some  maintaining  that  the  hepatic 
disturbance  is  directly  produced  by  morbid 
products  conveyed  from  dysenteric  ulceration 
of  the  intestine,  others  that  the  liver  abscess 
the    origin    of     the    bowel    symptoms    so 


IS 


usually  associated  with  the  disease..  A  case 
has  been  recently  quoted  by  Surgeon-Major 
Leahy  which  appears  to  prove  that  in  this 
instance  at  any  rate  the  hepatic  abscess  was 
directly  caused  by  dysentery.   His  patient  had 
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an  attack  of  dysentery  in  June  which  lasted  till 
the  latter  part  of  July.  Four  months  lat^r  he 
developed  the  symptoms  and  physical  signs  of 
an  abscess  in  the  right  lobe  of  tlie  liver.  The 
pus  obtained  was  immediately  subjected  to  an 
examination  under  the  microscope,  and  the 
amceba  of  dysentery  was  found  to  be  present. 
But  other  cases,  not  in  any  way  associated  with 
dysentry,  must  have  another  origin,  and  a 
prolonged  and  intensely  hot  summer  may  be 
one. 


A    CASE    OF   SUBPHRENIC    ABSCESS. 

By  R.  Humphrey  Marten,  M  B.,  B,C.  Can- 
tab. ;  M.R.C.S.,  I1.R.C.P.  LoND.,  Adelaide. 


When  reading  a  paper  on  a  case  of  successful 
suture  for  a  ruptured  gastric  ulcer  before  this 
Society  last  year,  I  mentioned  that  occasionally 
ruptured  abdominal  viscera  gave  rise  to  Intra- 
peritoneal subphrenic  abscesses,  instead  of 
acute  general  peritonitis,  and  I  trust  that  the 
notes  of  the  following  case  may  be  of  interest, 
more  especially  as  we  are  dealing  this  evening 
with  collections  of  matter  in  this  region.  I 
would  like  to  preface  my  remarks  by  saying  that 
I  did  not  diagnose  the  case  as  a  subphrenic 
abscess  before  the  operation  and  its  true  nature 
was  only  revealed  after  opening  the  supposed 
cyst. 

I  am  indebted  to  Dr.  Vernon  Shone,  of 
Strathalbyn,  for  sending  Miss  B.,  of  Milang,  to 
me  on  April  24th,  1898,  with  the  following 
history.  She  was  37  years  of  age,  and  her  ill- 
ness dated  from  May,  1893,  when  she  had  her 
first  attack  of  right-sided  pleurisy.  She  was  ill 
for  one  month  with  sharp  stabbing  pains,  which 
radiated  from  the  right  nipple,  round  to  the 
angle  of  the  right  scapula,  made  worse  by  deep 
inspiration  or  coughing.  She  remained  well 
till  March,  1896,  when  she  fell  and  hurt  her 
back,  and  was  laid  up  in  bed  during  July, 
August  and  September,  with  an  attack  similar 
to  the  one  described  above. 

During  April,  1897,  she  was  confined  to  the 
house  for  some  time  with  what  Dr.  Smeaton, 
who  was  acting  for  Dr.  Shone,  diagnosed  as 
right  sided  *•  dry  pleurisy,  "  and  then  the  side 
appeared  enlarged  for  the  first  time.  In 
October.  1897,  she  had  a  slight  attack  of  pelvic 
peritonitis;  after  this,  she  felt  fairly  well,  except 
for  aching  pains  in  the  loins,  which  went  up  to 
the  angle  of  the  right  scapula,  and  she  noticed 
that  she  became  exhausted  after  the  slightest 
exertion. 

About  the  middle  of  March  of  this  year    she 

"  another  attack  of  rightnaided  pleurisy  with 


an  aching  pain  in  the  right  hypochondrium, 
which  passed  up  to  the  right  shoulder  and  down 
the  right  arm.  Since  this  attack  she  has  been 
getting  noticeably  thinner,  with  occasional 
night  sweats,  and  swelling  in  the  hepatic  region, 
with  shortness  of  breath,  but  no  recognisable 
fever.  She  has  never  had  any  other  serious 
illness,  and  gives  no  history  of  attacks  of 
diarrhoea  or  dysentery,  and  has  never  been  out 
of  South  Australia.  She  felt  the  heat  of  the 
past  sunmier  very  keenly.  Her  family  history 
is  good,  except  that  two  of  her  sisters  died  of 
phthisis.  Her  present  state  showed  that  she 
was  an  emaciated,  dark-complexioned  woman, 
complaining  of  pain  and  swelling  in  the  hepatic 
region.  She  had  a  clean  tongue,  normal 
temperature,  pulse  100,  small  and  compressible. 
Respirations  24  to  the  minute,  with  breath- 
ing entirely  upper  thoracic. 

The  right  hypochondriac  and  corresponding 
epigastric  regions  were  bulging,  with  a  distinctly 
fluctuating  oval-shaped  tender  swelling  between 
the  right  rib  cartilages  and  the  middle  line. 

The  apparent  liver  dulness  commenced  at  the 
fourth  rib  cartilage  at  the  sternum,  the  fifth  rib  in 
the  right  mammary  line,  and  extended  upwards 
behind  to  nearly  the  angle  of  the  right  scapula, 
and  downwards  to  two  fingers  breadth  below 
the  costal  margin.  This  dull  area  was  every- 
where tender  to  the  touch.  There  was  no 
hyper-resonance  above  this  line,  and  no  adven- 
titious sounds  were  audible  in  the  lungs.  The 
heart's  apex  beat  was  in  the  fourth  intercostal 
space,  inside  the  left  nipple  line.  The  other 
organs  were  apparently  healthy,  there  was  no 
sign  of  jaundice  and  the  urine  was  normal. 

Having  explained  to  the  patient  that  she 
probably  had  a  hydatid  of  the  liver  requiring 
immediate  operation  she  willingly  gave  her 
consent,  providing  it  was  done  at  her  sister's 
house  at  Hindmarsh. .  Therefore  ,  on  the  morn- 
ing of  April  25th,  Dr.  Cavenagh- Main  waring 
having  administered  ether,  and  Dr.  Swift  kindly 
assisting  me,  after  the  usual  preliminaries  for 
rendering  the  skin  aseptic,  an  incision  was 
made  over  the  prominence  in  the  epigastric 
region  in  the  right  linea  semilunaris  and  after 
deepening  this,  an  abscess  cavity  was  entered 
without  apparently  going  through  any  peri- 
toneum, and  about  two  pints  of  non-smelling 
laudable  pus  escaped,  and  the  finger  entered  a 
smooth-walled  cavity,  with  a  dome-shaped  roof, 
a  concave  left  wall,  which  did  not  apparently 
extend  beyond  the  left  edge  of  the  incision  and 
a  convex  lower  surface;  neither  the  right  wall  nor 
the  posterior  surface  could  be  reached  by  the 
finger,  but  a  long  probe  impinged  on  the  rib 
behind.     No  counter  opening  was  made  here  as 
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it  was  considered  that,  with  such  firm  adhesions, 
the  left  lateral  or  prone  positions  could  be  easily 
adopted  and  would  give  sufficient  drainage. 
The  cavity  was  well  washed  out  with  sterilized 
water  and  two  rubber  tubes  inserted,  and  iodo^ 
form  gauze  and  absorbent  wool  dressings  applied. 
The  breathing  improved  at  once  and  the  patient 
has  made  most  rapid  progress  towards  convales- 
cence, the  drainage  being  perfect  when  Ipng  on 
the  left  side.  Her  temperature  has  always 
been  normal,  she  is  quite  free  from  pain  an  J 
has  a  good  appetite,  and .  is  gaining  flesh  and 
strength  every  day,  and  will  shortly  be  able  to 
return  to  her  home  in  the  country.  Unfor- 
tunately we  had  no  means  of  collecting  any  of 
the  pus  for  microscopic  examination,  but  it  con- 
tained no  naked  eye  evidences  of  hydatid. 

There  can  be  no  doubt  after  considering  the 
physical  signs  and  the  conditions  discovered  at 
the  operation,  that  we  had  to  deal  with  a 
subphrenic  abscess,  the  roof  of  which  was 
formed  by  the  concavity  of  the  diaphragm,  the 
floor  by  the  upper  surface  of  the  liver,  and  the 
left  wall  by  the  falciform  ligament  of  the  liver, 
and  I  think  anyone,  who  has  practised  in 
Australia,  and  has  had  much  to  do  with 
hydatid  disease  will  forgive  me  for  diagnosing 
this  as  a  hydatid  of  the  liver,  especially  when 
it  is  remembered  that  there  never  was  any  rise 
of  temperature,  except  when  the  attacks  of 
pleurisy  were  present. 

fiy  subphrenic  abscess  is  understood  a 
collection  of  pus  in  the  hollow  of  the  diaphragm, 
it  may  be  either  on  the  right  or  left  side  of  the 
falciform  ligament  of  the  liver. 

They  are  in  their  mode  of  origin,  either 
primarily  or  secondarily,  intra  or  extra- 
peritoneaL  The  primarily  in/ra-peritoneal  are 
almost  entirely  due  to  perforation  of  some 
hollow  viscus  into  the  peritoneal  cavity,  more 
especially  the  stomach,  duodenum,  transverse 
colon,  and  occasionally  the  liver  and  spleen,  the 
escaped  contents  being  shut  off  by  adhesions 
from  the  general  peritoneal  cavity,  find  their 
way  up  between  the  liver  and  the  diaphragm, 
or  into  the  lesser  omental  cavity  (when  they 
become  sub-hepatic  rather  than  subphrenic) 
depending  on  whether  the  anterior  or  posterior 
wall  of  the  stomach  gives  way.  As  to  whether 
the  abscess  will  be  on  the  right  or  left  of  the 
falciform  ligament,  depends  on  which  portion 
of  the  stomach  perforates,  but  the  great 
majority  are  on  the  left  side.  These  intra- 
peritoneal subphrenic  abscesses,  due  to  rupture 
of  a  hollow  viscus,  always  contain  pus  and  gas, 
and  have  l)een  termed  by  Leyden  pyo-pneumo- 
thorax  subphrenicus.     This  variety,  containing 


pus  and  gas,  is  always  of  an  acute  nature,and  if 
not  relieved  by  operation,  soon  brings  about  a 
fatal  termination. 

The  primarily  «^ra-peritoneal  which  do  not 
contain  gas  originate  from  abscess  or  suppu- 
rating hydatid  of  the  posterior  surface  of  the 
liver,  from  peri-nephritic  abscess,  from  diseased 
vertebne  or  ribs,  from  suppuration  around  the 
female  generative  organs,  from  an  abscess  in  the 
neighbourhood  of  the  caecum  burrowing  up 
behind  the  peritoneum,  or  lastly,  from  a  local- 
ized empyema  perforating  the  diaphragm,  but 
this  is  a  most  unusual  accident  to  occur. 
Those  ex^ro-peritoneal  which  contain  gas 
are  due  to  rupture  of  the  second  and  third  por- 
tions of  the  duodenum,  where  it  is  free  from 
peritoneum. 

A  primarily  intra-peritoneal  may  become 
ea;^ra-peritoneal  and  vice  versa. 

These  abscesses  are  extremely  difficult  to 
diagnose,  more  especially  the  ea;<ra-peritoneal, 
for  one  thing  they  are  very  rare,  and  you  have 
to  make  out  whether  they  are  supra  or  sub- 
phrenic, you  must  depend,  to  a  great  extent,  on 
the  history  of  the  case,  and  the  nature  of  the 
attack. 

The  only  two  I  have  seen  besides  this  one  I 
did  not  diagnose  correctly,  one  an  intra- 
peritoneal  Dr.  Verco  saw  with  nie,  it  occurred 
in  a  man  upon  whom  I  did  a  Loreta  for  pyloric 
stenosis  following  a  gastric  ulcer,  and  two  years 
after  the  operation  a  fresh  ulcer  must  have 
formed  and  perforated,  giving  rise  to  an  abscess 
which  had  all  the  clinical  and  physical  signs  of 
a  gas-containing  subphrenic  abscess,  but  which 
neither  of  us  at  that  time  understood. 

The  other  case  was  an  extra-peritoneal  in  a 
young  boy,  following  an  acute  inflammation  in 
the  region  of  the  ceecum.  I  opened  and  drained 
in  the  right  eighth  axilliary  space  without  going 
through  any  recognizable  pleural  cavity,  an 
abscess  with  pus  of  a  distinctly  ffecal  smell,  but 
was  unaware  at  the  time  that  these  abscesses 
got  up  so  high.  The  boy  made  a  good  recovery, 
but  died  a  few  months  afterwards  away  in  the 
country  from  an  acute  suppurative  peritonitis, 
which  evidently  originated  from  a  second  attack 
of  appendicitis. 

From  the  above  it  is  pretty  evident  that  the 
case  af  Miss  B.  was  primarily  an  ea;^ra-peri- 
toneal  subphrenic  abscess,  not  due  to  a  perfora- 
tion of  a  hollow  viscus,  and  as  it  contained 
inodorous  pus  and  no  gas  it  was  not  a  so-called 
pyo-pneurao-thorax  subphrenicus  of  Leyden. 
It  probably  became  i«^a-peritoneal  some  time 
before  I  opened  it,  the  position  of  the  falciform 
ligament  points  very  strongly  to  this  having 
occurred. 
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The  Gausation  might  be  either  (1)  an  abscess 
on  the  posterior  surface  of  the  liver  rupturing 
and  becoming  subphrenic ;  (2)  a  suppurating 
hydatid  in  the  same  situation  ;  ^3)  an  abscess 
following  the  pelvic  inflammation;  (4)  an 
empyema  following  the  last  attack  of  dia- 
phragmatic pleurisy,  which  could  not,  owing 
to  adhesions  from  the  former  attacks  of 
pleurisy  rupture  by  the  usual  course  into  the 
lungSy  but  perforated  the  diaphragm  and  gave 
rise  to  a  subphrenic  abscess.  I  think,  myself, 
that  the  last  is  the  true  explanation,  although 
the  least  common.  The  literature  of  these 
abscesses  is  confined  to  the  last  three  or  four 
years.  Greig  Smith's  1896  Edition  of  Abdo- 
minal Surgery  contains  the  best  description. 
Sydney  Martin,  in  his  work  on  Diseases  of 
the  Stomach,  1895  Edition,  has  a  good  article 
on  the  intra-peritoneal  variety.  In  Allbutt's 
System  of  Medicine,  Dr.  Lee  Dickinson  writes 
on  "Subphrenic  Abscess,''  from  a  medical 
point  of  view,  and  Fowler  and  Godlee,  in  their 
recent  work  on  "  Diseases  of  the  Lungs," 
describe  the  mode  of  origin  and  treatment  of 
what  they  call  sub-diaphragmatic  abscesses. 


NOTES  ON  A  CASE  OF  QUIET  PLEURISY 
WITH  EFFUSION. 

By  a.  B.  Caryosso,  M.B.,C.M.  Edin.,  Brisbane. 

Thk  patient,  a  woman  aged  34,  living  in  a 
suburb  of  Ipswich,  Queensland,  is  married,  with 
six  children.  There  was  no  tubercular  history, 
either  personal  or  family.  She  had  suffered 
from  winter  cough  every  year  for  several  years 
past,  which  usually  lasted  four  or  five  months. 
She  had  never  suffered  from  rheumatism  or 
pneumonia,  and  she  had  not  had  pleurisy  till 
this  attack.  About  the  middle  of  March,  1896, 
she  first  began  to  be  troubled  with  slight  pains 
in  the  lower  part  of  the  left  side  of  the  chest, 
laterally  and  anteriorly,  also  some  shortness  of 
breath.  Very  shortly  after,  the  left  side  of  the 
chest  was  felt  to  be  swellings  and  a  feeling  of 
discomfort  in  that  side  increased,  dyspnoea 
being  the  chief  symptom.  On  examination  on 
April  13th,  1896,  I  found  dulness  on  percussion 
throughout  the  left  side  of  the  chest,  even 
above  the  clavicle,  and  very  feeble  respiratory 
sounds  on  auscultation,  with  other  physical 
signs  of  pleuritic  effusion.  I  aspirated  on 
April  14th,  and  drew  off  three  ounces  of  clear 
serous  fluid.  The  aspirator  was  defective,  and 
I  postponed  further  proceedings  till  April  16th, 
when,  assisted  by  Dr.  Robertson,  I  drew  off 
twenty  ounces.  Subsequent  aspirations  were 
made  as  follows  : — April  19  th,  63  ounces  clear 


fluid;  May  1st,  40  ounces  clear  fluid  ;  May 
8  th,  64  ounces  clear  fluid  ;  May  18th,  36 
ounces  blood-stained  fluid ;  May  23rd,  68 
ounces  clear  fluid ;  June  1st,  65  ounces  clear 
fluid ;  June  9th,  56  ounces  clear  fluid ;  June 
1 6th,  6  ounces  clear  fluid  ;  June  19th,  66 
ounces  clear  fluid. 

The  chest  afterwards  half-filled  in  four  days, 
and  then  the  fluid  remained  practically  station- 
ary in  amount  for  three  weeks,  the  patient 
going  about  the  house  and  doing  some  of  her 
housework. 

I  aspirated  again  on  July  15,  drawing  off 
thirty   ounces   clear  fluid.      The  patient  had 
been  kept  in  bed  from  the  date  of  the  first 
operation  till  June  27,  when  she  was  allowed 
to  move  about  quietly.     After  the  last  tapping, 
on  July  15th,  I  saw  the  patient  for  a  period  of 
two  weeks.      A   small    amount   of   fluid   had 
collected  in  that  time,  probably  three  or  four 
ounces,  but  as  it  had  accumulated  very  slowly, 
and  there  seemed  no  increase  during  the  last 
week  I  was  visiting  her,  I  decided  to  refrain 
from  further  operation.  In  the  intervals  Ijetween 
the  tappings  I  had  tried  various  drugs  with  the 
object  of  diminishing  the  rate  of  accumulation 
of  the  fluid — digitalis,  iron  and  quinine,  sali- 
cylate, diuretin,  and  other  diuretics  and  diapho- 
retics.    The  dry  treatment  was  also  tried,  as 
little  fluid  as  possible  being  given,  also  strapping 
the  affected  side  after  aspiration,  but  nothing 
seemed  to  have  much  effect  upon  the  rate  of 
accumulation  of  the  fluid.     One  hopeful  feature 
in   her   case  was   the   fact  that   the  appetite 
throughout  kept  good,  and  she  was  of  a  cheer- 
ful disposition  ;  her  spirits  were  not  depressed 
in  spite  of  the  repeated  operations,  and  the 
apparent  hopelessness  of  ever  getting  rid  of  the 
complaint.      I  left  the  district  two  weeks  after 
the  last  time  of  operating,  the  chest  at  that 
time,  as  I  have  stated,  containing  three  or  fonr 
ounces  of  fluid.     I  did  not  hear  from  my  patient 
till  April  28th  of  this  year,  when  she  wrote 
telling  me  that  her  health  continued  to  improve 
after  the  last  tapping,  and  her  chest  gave  her 
no  further  trouble.     She  increased  in  weight, 
and  she  has  for  the  last  eighteen  months  been 
in   good  health  and  able  to  do  all   her  own 
housework.     She  gave  birth  also  to  a  healthy 
female  infant  in   October,    1897.      The  only 
occasion  on   which   she  has  required   medical 
attendance   was  two  months  ago,    when    Dr. 
Robertson  attended  her  for  dengue  fever.     At 
that  time  she  felt  slight  pain  in  the  laft  aide 
of  the  chest,  and  Dr.  Robertson  states  that  he 
found  some  slight  dulness  at  the  base  of  the 
left  lung,  which   he   considers   was  due   to  a 
thicken^  pleura. 


Juki  20, 1898.  ] 


THE  A  USTRALASTAN  MEDICAL   GAZETTE. 


249 


Such  cases  are,  I  believe,  rarely  met  with. 
The  total  amount  of  fluid  removed  from  the 
pleural  cavity  was  517  ounces,  with  twelve 
tappings,  extending  over  a  period  of  three 
months. 

S.  West  publishes  a  case  (British  Medical 
Journal,  1895,  Vol.  I.  p.  913  and  926)  of  a  lady 
aged  31,  suffering  from  tuberculous  ascites  and 
pleuritic  effusion.  Two  gallons  of  serous  fluid 
were  removed  from  the  abdomen,  which  never 
refilled,  and  later  83  pints  6  ounces  of  fluid 
were  removed  from  the  right  pleural  cavity 
in  thirty- seven  tappings  extending  over  a  period 
of  eleven  months.  Finally  a  free  incision  was 
made  and  resection  of  the  seventh  rib  in  the 
posterior  axillary  line,  when  a  pint  of  clear  fluid 
escaped,  and  the  lung  collapsed  entirely,  being 
nowhere  adherent.  The  discharge  gradually 
became  purulent  and  the  patient  s  condition 
became  most  critical,  though  she  Anally  re- 
covered after  three  or  four  months  serious 
illness. 

Another  case  is  mentioned  by  F.  de  Havilland 
Hall,  of  a  syphilitic  patient  whose  chest  was 
tapped  seventeen  times,  700  ounces  of  fluid  in 
all  being  removed. 

Mr.  B.  Baskett  also  reports  a  case  of  a  middle- 
aged  man  whose  chest  was  tapped  seven  times, 
from  two  to  six  pints  of  fluid  being  removed  at 
each  operation,  but  as  the  patient  was  going 
down  hill  a  drainage  tube  was  inserted.  The 
fluid  after  three  weeks  became  purulent,  though 
in  four  months'  time  the  cavity  was  closed  and 
the  man  restored  to  health. 


KBW  SOUTH  WALES    MEDICAL   BENEVOLENT 

FUND. 


Thb  following  subscriptions  have  been  recei? ed  sirce 
the  last  notice  : — 

1. — Subscribers  of  £1,  being  the  amount  due  for  four 
years  :  Drs.  W.  J.  Bnrkas,  Bassett,  Dagmar  Berne,  P. 
D.  Brav.  T.  W.  Burgess,  H.  G.  Button,  F.  G.  Connor,  E. 

B.  Griffiths,  A.  J.  Harwood,  W.  Hull,  T.  W.  Lee,  J.  B. 
Moore,  P.  Muskett,  M.  a'B.  McCarthy,  J.  McLeod,  U. 
D.  McMaster,  A.  Pentland.  T.  Pickburn,  R.  Bead,  0.  H. 
Reddall,  Sir  A.  Roberts,  Drs.  W.  Spencer,  F.  C.  Ste- 
venson, J.  A.  Thompson,  C.  R.  Watson. 

2. — Sobflcribers  for  one  year :  Drs.  B.    H.  Binneyi 

C.  0.  Cocks,  R.  Dick,  J.  English,  H.  L.  Harris,  L. 
Hickey,  H.  B.  Lee,  B.  S.  Littlejohn,  J.  Marshall,  A.  H. 
Meeke,  W.  Nickson,  D.  Parry,  C.  H,  Scott,  F.  C,  8. 
Shaw,  P.  T.  Thane. 

Those  who  have  not  yet  subscribed,  and  are  willing 
to  do  so,  may  send  their  donations  to  F.  W.  Hall,  M,  D., 
hon.  sec.,  18  College-street,  Sydney. 


The  Ifew  British  Pftarmacopaia  will  arrive  early  in 
July.  Orders  are  now  being  booked  by  L.  Bruck, 
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NOTES  OF  A  CASE  OF  PUERPERAL 
INFECTION  TREATED  BY  ANTI- 
STREPTOCOCCUS  SERUM. 

By  Gkorge  Cuscadek,  L.R.C.P.,  L.R.C.S.  Ed., 
Hon.  Surgeon  Wombns'  Hospital,  Mel- 
bourne 


Mrs.  M.,  €eL  27,  multipara,  delivered  by  the  aid 
of  forceps  of  a  healthy  male  child,  on  Friday, 
18th    February,    1898.       Placenta  and   mem- 
branes    complete.       The     patient    progressed 
favourably  until   the  ninth  day  after  delivery, 
when  she  was  seized  with  shivering  fits,  followed 
by  abdominal  pains  and  tenderness.     Tempera- 
ture, 103*6";  pulse,  115  ;  tongue  coated  and  dry; 
respirations  rapid  ;    great  thirst.    Ordered  her 
a  mixture  of  quinine  and  digitalis  ;  gave  her  an 
intra  uterine  douche.       Visited  her  again  the 
following  morning.      She  complained  of  having 
had  a  very  bad  night,  owing  to  the*  severity  of 
abdominal  pains.      Temperature   102*4",  pulse 
110.    tongue     brown    and    dry,   no    appetite. 
Very  thirsty,  abdomen  distended  and  tender, 
lochial     discharge     diminished    in     quantity. 
Curetted  the  uterus,  with  negative  results,  the 
usual  debris  only  being  found.     On  examination 
with    fingers,  uterus    found    perfectly    clean. 
28th  February  !  Temperature  103",  pulse  125. 
During  the  night  she  had  several  rigors,  lasting 
from  10  to  15  minutes,  intense  abdominal  pains, 
and   great  distention  of  the  abdomen.     Face 
pinched  and  drawn,  eyes  sunken,  tongue  red, 
dry   and    tremulous,   great  thirst.       Diarrhoea 
with    occasional    vomiting,    lochial    discharge 
greatly  diminshed.      1st  March  :  Temperature 
102*6",  pulse  120,  great  pain  and  tenderness  of 
the   abdomen,   increased   by    pressure.       Had 
rather  a  bad  attack   of  hiccough   during  the 
night.     As  there  was  no  improvement  in   her 
condition  as  the  result  of  curetting  and  intra- 
uterine douches,  I  decided  to  try  the  effects  of 
antistreptococcus  serum  in  her  case.     I  accord- 
ingly obtained  from   Messrs.   Francis  &  Co.  a 
tube  containing  2\  drachms  (10  c.c.)  prepared 
by  Merreux  and  Cane,  according  to  the  method 
of  Marmorek,  and  injected  it.     One  hour  after 
injection  the  temperature  fell  to  97". 

Saw  her  again  the  following  morning,  when 
she  informed  me  she  had  a  splendid  night's  sleep. 
Tongue  moist,  no  abdominal  pains,  very  little 
distension.  Said  she  felt  quite  well.  Tempera- 
ture 100",  pulse  98.  I  decided  to  again  inject 
a  similar  quantity  of  the  serum,  which  acted  as 
before,  temperature  again  fell  to  97^.  3rd  March : 
Temperature  and  pulse  normal,  and  remained 
so  from  that  time  forward.  She  had  an  un- 
interrupted recovery.  On  looking  up  the 
literature  on  the  subject  I  find  in  the  American 
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Yeofl'-Book  of  Treatment  two  pases  treated  by 
(Gouland)  this  method,  one  died,  the  other 
recovered.  Marmorek,  Yincey,  McFarlane,  and 
Kennedy  report  successful  results  from  this 
treatment. 


THE  DIAGNOSTIC  SIGNS  OF  TYPHOID 

FEVER. 

By  a.  V.  M.  Anderson,  M.D.  bt  B.S., 
Pbahran,  Melbourne. 

It  is  not  my  intention  in  these  brief  notes  to 
enter  at  length  into  the  diagnosis  of  typhoid 
fever  from  the  other  diseases  with  which  it 
may  be  confounded,  but  rather  to  mention  a 
few  general  facts  and  conclusions  which  I  have 
arrived  at  from  my  experience  of  the  disease. 
Nowadays  one  of  the  most  important  diagnostic 
methods  is  that  of  the  Widal  serum  test,  but 
as  that  is  to  be  treated  of  in  detail  by  Dr. 
Springthorpe,  I  shall  -  confine  myself  almost 
entirely  to  clinical  methods. 

Difficulties  in  the  diagnosis  of  typhoid  are 
met  with  mainly  at  two  periods.  First,  in  the 
early  stage  of  the  disease — ^till  about  the  end  of 
the  first  week — when  the  symptoms  are  mainly 
those  of  general  febrile  illness,  and  in  which 
the  characteristic  signs  and  s3m[iptoms  are  not 
yet  present ;  and  secondly,  when  the  patient  is 
seen  only  very  late  on  in  the  illness,  at  a  time 
when  complications  may  have  arisen  to  obscure 
the  original  disease,  and  when,  as  is  often  the 
case,  no  accurate  history  of  the  illness  can  be 
got. 

It  is  seldom  that  we  have  an  opportunity  of 
seeing  the  patient  in  the  first  week  of  the 
disease,  and  if  we>do  we  are  usually  unable  to 
be  quite  certain  as  to  our  diagnosis.  In  such 
cases  it  is  of  great  importance  to  make  a 
thorough  examination  of  the  organs  of  the 
body,  so  as  to  eliminate,  if  possible,  all  other 
diseases,  such  as  pneumonia  (the  physical  signs 
of  which  may  remain  latent  for  some  days), 
tubercular  disease,  <&c.  We  should  also  en- 
quire into  the  previous  history  of  the  patient, 
which  may  point  to  a  former  endocarditis  or 
ear  disease,  <kc.  It  is  very  necessary  to  re- 
member that  typhoid  may  occur  in  conjunction 
with  these  as  with  many  other  diseases.  At 
this  period  the  provisioned  diagnosis  of  typhoid 
is  founded  rather  on  the  absence  of  the  signs  of 
any  other  disease  than  upon  any  positive 
evidence  of  typhoid.  Still  there  are  certain 
diagnostic  signs  which  are  of  value,  and  one  of 
these  is  the  temperature  curve.  Wunderlich's 
rules — that  we  can  exclude  typhoid  if  the 
temperature  reaches  104*  by  the  second  day,  or 


if  it  does  not  rise  to  103  r  by  the  sixth  day— 
in  many  cases  hold  good,  but  they  are  subject 
to  exceptions.  In  this  country  we  see  fre- 
quently cases  of  mild  typhoid  in  which  the 
temperature  does  not  rise  to  lOS*"  at  any  period 
of  the  illness,  and  yet  characteristic  symptoms 
are  present.  In  some  of  these,  resolution,  in- 
stead of  sloughing,  appears  to  take  place  in  the 
Peyer's  patches  and  solitary  glands,  and  the 
temperature  quickly  faUs  to  normaL  Any  in- 
discretion in  dietetic  or  other  treatment  may 
give  rise  at  once  to  a  relapse  of  a  severe  type. 

Epistaxis  is  another  symptom  of  frequent 
occurrence  at  an  early  stage  of  the  disease,  and 
is  of  considerable  diagnostic  significance.  In 
the  last  300  cases  of  which  I  have  notes  it  was 
present  in  58,  or  nearly  20  per  cent.,  and  in  47 
of  these  it  had  occurred  before  the  patient 
came  under  observation,  in  many  cases  during 
the  first  three  or  four  days. 

The  age  of  the  patient  and  the  season  of  the 
year  are  of  importance,  but  it  must  be  remem- 
bered that  we  cannot  exclude  typhoid  because 
of  the  extreme  youth  or  advanced  age  of  the 
patient.  Cases  occur  in  children  during  the 
first  two  years  of  life,  and  in  patients  of  ad- 
vanced years.  I  have  seen  cases  in  patients  of 
56  (confirmed  by  post-mortem  examination)  and 
64,  and  one  that  was  almost  certainly  typhoid 
in  a  man  of  80.  Although  commonest  in  sum- 
mer and  autumn,  the  disease  may  occur  at  any 
time  of  the  year. 

Diarrhoea  is  comparatively  infrequent  here — 
at  least  of  late  years — ^not  more  than  25  per 
cent,  of  cases  suffering  from  it.  When  present, 
however,  it  usually  is  so  during  the  very  early 
stage  of  the  disease.  Many  patients  who  were 
constipated  during  their  stay  in  hospital  stated 
that  diarrhoea  was  present  before  admission. 

Other  symptoms  of  importance  during  the 
early  stage  are  the  presence  of  severe  and  con- 
tinuous headache,  loss  of  appetite,  which  is 
almost  invariable,  the  peculiar  condition  of  the 
tongue — becoming  more  and  more  coated  in  the 
centre,  but  remaining  red  at  the  tip  and  ed^es 
— and  the  gradually-increasing  lassitude  and 
disinclination  for  exertion. 

After  the  end  of  the  first  week  it  is  only  in  a 
small  proportion  of  cases  that  there  is  any 
difficulty  in  diagnosis,  sometimes  because  of  the 
mildness  of  the  attack,  sometimes  because  of 
the  obscuration  of  the  features  of  the  original 
disease  by  complications,  and  the  difficulty — 
noticed  especially  in  hospital  patients-^^f  ob- 
taining  an  accurate  history  of  the  symptoms 
preceding  admission.  At  this  stage,  I  think, 
the  most  useful  diagnostic  features  are  the 
character  of  the  motions,  the  presence  of  the 
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nweolar  raah,  and  the  enlargement  of  the 
q>]een. 

There  is  a  certain  proportion  of  caaes — chiefly, 
in  my  experience,  relapses — ^in  which  there 
appears  to  be  a  mixed  infection ;  and  in  such 
cases,  although  the  ordinary  symptoms  of 
typhoid  are  present,  the  motions  are  of  a  dark 
colour.  With  the  exception  of  these  cases,  and 
sQch  as  have  the  motions  discoloured  by  blood 
or  medicines,  the  light  colour  is  almost  always 
noticed.  In  the  absence  of  the  sloughs  peculiar 
to  typhoid,  and  with  a  dark  colour  of  the 
feces,  I  have  several  times  questioned  the 
dia^osis  of  typhoid,  which  seemed  from  other 
symptoms  probable,  and  usually  the  after 
history  of  the  case  proved  it  to  be  not 
typhoid. 

Splenic  enlargement  is  very  frequently  found 
in  typhoid  fever.  I  have  found  it  in  260  out 
of  300  cases.  As  a  rule,  the  edge  of  the 
enlarged  spleen  can  be  felt  distinctly  below  the 
edge  of  the  left  lower  ribs,  especially  if  the 
patient  lies  on  the  right  side  and  takes  a  long 
breath.  In  many  cases  it  is  impossible  to  feel 
the  splenic  edge  because  of  the  abdominal  dis- 
tension,  but  it  is  very  common  then  to  be  able 
to  make  out  a  considerable  increase  of  splenic 
duln'vs  on  percussion.  The  enlargement  is,  of 
course,  by  no  means  peculiar  to  typhoid.  It 
may  be  found  in  ulcerative  endocarditis,  tuber- 
culosis, influenza,  &c. ;  but  it  is  so  frequently 
found  in  typhoid,  and  to  such  an  extent,  as  to 
make  it  a  valuable  diagnostic  sign.  Splenic 
enlargement  is  often  found  before  the  end  of 
the  fibrst  week,  though  frequently  not  for  some 
days  later.  I  have  noticed  the  spleen  below 
the  ribs  on  the  fourth  day  of  a  relapse. 
Usually  the  swelling  of  the  spleen  diminishes 
with  the  fall  in  temperature,  but  it  not  un- 
commonly persists  for  some  time  after  the 
temperature  has  fallen  to  normal. 

Pain  or  tenderness,  or  both  combined,  in  the 
splenic  region  are  not  infrequent.  I  have 
found  one  or  other  in  nearly  13  per  cent,  of 
cases  (38  in  300). 

The  roseola  of  typhoid  is  one  of  the  most  re- 
liable of  symptoms.  Liebermeister  states  that 
it  is  hardly  ever  absent  throughout  the  course 
of  the  disease  ;  but  most  writers  do  not  regard 
it  as  so  invariably  present. 

Dr.  Dreschfeld,  in  "AUbutt's  System  of 
Medicine,"  says  that  spots  are  present  in  77 
per  cent,  of  cases.  I  have  noted  their  presence 
in  586  out  of  915  cases,  or  nearly  65  per  cent., 
and  the  proportion  should  probably  be  larger. 
They  may  be  present  in  a  relapse  when  they 
have  not  been  noticed  in  a  first  attack,  and  not 
uncommonly  appear  earlier  in  a  relapse  than 


in  the  primary  illness.  A  mustard  plaster  or 
a  foment  on  the  abdomen  may  develop  spots 
when  they  were  not  previously  noticeable 

The  diagnostic  value  of  gurgling  in  the  right 
iliac  fossa  is  more  than  counterbalanced  by  its 
danger. 

Herpes  labialis  is  a  symptom  that  is  supposed 
to  negative  or  render  improbable  the  diagnosis 
of  typhoid.  Liebermeister  records  that  at 
Basle  it  was  noticed  in  56  out  of  1,420  cases, 
that  is,  about  four  per  cent.  I  have  notes  of 
it  in  about  two  per  cent,  of  cases,  and  in  only 
one  case  was  pneumonia  present. 

Anyone  who  has  seen  numerous  cases  of 
typhoid  cannot  help  noticing  an  odour  peculiar 
to  that  disease.  It  can  hardly  be  described, 
but  it  is  very  suggestive  of  the  disease  to  one 
who  is  acquainted  with  it. 

At  a  late  stage  of  the  disease  the  diagnostic 
dai^ffer  is  that  we  may  overlook  typhoid  in  the 
presence  of  some  complication  which  may  be 
taken  for  the  primary  disease,  such,  for  ex- 
ample, as  appendicitis,  pneumonia,  peritonitis, 
etc.  Here,  a  careful  histoiy  of  the  illness  may 
be  of  service,  and  the  presence  of  some  of  the 
characteristic  signs  of  t3rphoid  ;  but  still  cases 
are  occasionally  seen  in  which  the  diagnosis  is 
made  for  the  first  time  post-^mortem^  the  typhoid 
lesion  being  visible  at  times  as  healing  ulcers, 
HO  that  diagnosis  cmte-vnoriem  would  have  been 
veiy  difficult.  It  is  in  these  cases  that  an 
accurate  history  of  the  illness  and  a  careful 
examination  of  the  patient  are  of  great  service 
in  diagnosis.  Since  the  discovery  of  the 
bacillus  typhosus,  the  nature  of  the  secondary 
lesions  have  been  proved  in  many  cases  by  the 
detection  of  the  micro-organism ;  and,  more 
recently,  our  diagnostic  resources  have  been 
added  to  by  the  Widal's  serum  diagnosis,  the 
value  of  which  is  generally  admitted,  although 
opinions  differ  as  to  the  accuracy  of  its  results 
in  all  cases.  In  six  doubtful  cases  of  mine 
that  it  has  been  tried  in  this  year,  four  positive 
and  two  negative  reactions  were  obtained,  and 
in  each  case  the  progress  of  the  case  sub- 
sequently confirmed  the  results  of  the  serum 
test. 


PBOTABGOL. — We  have  receiyed  from  Mr.  O.  Arnold 
a  specimen  of  thia  new  ailver  preparation  (see  advertis- 
ing! columns,  page  xxvi.),  which  is  strongly  recom- 
mended for  the  treatment  of  gonorrhcsa,  and  as  an 
antiseptic  wound  healer.  It  is  a  smooth,  yellowish 
powder,  readily  soluble  in  warm  or  cold  water,  and  is 
not  precipitated  by  either  albumen  or  chloride  of 
sodium.  For  injections  it  is  used  at  first  in  \  per  cent, 
solution,  gradually  increasing  to  1  per  cent.,  and  can 
be  retained  in  the  urethra  for  as  long  as  half -an-hour. 
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NOTES  ON   A  CASE  OF   AORTIC    DIS- 
EASE  WITH  EMBOLISM. 

Bt  J.  M0RI8ON  Gardiner,  M.B.,  Ch.B. 

Read   before    Ballabat    District    Medical 
socigtt,  apkil  28,  1898. 

S.  R.,  47  years,  admitted  7th  March,  1898.  Has 
been  a  coal-lumper  on  the  wharves.  Patient 
came  to  out-patient  room  and  there  complained 
of  a  great  deal  of  pain  in  abdomen,  with  fulness 
of  abdomen  and  shortness  of  breath.  Patient 
was  only  on  a  visit  to  Ballarat,  having  been 
recommended  by  a  Melbourne  medical  man  to 
go  to  the  country  for  a  change.  Previously, 
he  had  been  an  inmate  of  the  Melbourne  Hos- 
pital, and,  seemingly,  had  then  had  dropsy; 
was  then  treated  out  in  one  of  the  suburbs 
(this  only  obtained  after  death  from  friends). 
This  illness  began  about  fourteen  days  before 
admission,  with  pains  in  abdomen  and  swollen 
feet,  but  now  the  swelling  had  gone  down. 
Has  distension  of  the  abdomen  and  a  lump 
behind  the  umbilicus.  Patient  is  of  a  dirty- 
pale  appearance  (almost  kidney),  temperature 
97*6®,  has  a  good  appetite,  bowels  only  fairly 
well  open,  slept  well,  tongue  clean.  Never  any 
history  of  {'heumatism. 

On  examination,  jnd^e  registered  95,  inclined 
to  be  Jerky.  Hearty  apex  down  and  out,  mitral 
systolic  bruit,  other  sounds  clear.  Chesty  lungs 
normal.  Abdomen^  distended,  gaseous;  liver 
dulness  is  increased,  especially  downwards,  and 
lower  border  can  be  felt  two  inches  below  edge 
of  cartilages  of  ribs  on  right  side.  Behind  the 
umbilicus  a  mass  can  be  just  felt  like  a  faecal  mass. 

Patient  put  on  Mag.  Sulph.  Acid  mixture. 

8th  March. — Abdominal  distension  has  in> 
creased,  very  tense  and  tender.  Occasionally 
the  pains  come  on  over  the  abdomen,  and  are 
very  severe  while  they  last ;  but  patient  is 
easier  than  when  admitted.  No  diarrhoea, 
rather  difficult  to  get  bowels  open.  Has  had 
rectal  tube  and  turpentine  stupes.  Tumour 
not  now  felt  because  of  increased  distension. 

10th  March. — Vomiting  has  started,  and 
pain  becomes  sevei*e.  Appetite  bad  now,  has 
only  slept  fairly.     No  headache,  no  giddiness. 

12th  March. — Patient  is  bad,  distension  and 
pain  are  great,  has  rectal  prolapse;  stools 
frequent,  and  diarrhoea  now,  but  quite  clay- 
coloured.  Pain  over  abdomen  now  and  again. 
Temperature  subnormal.  Bowel  examined — 
prolapsed,  nothing  felt  per  rectum.  Query  slight 
jaundice.  Urine  veiy  high-coloured.  Enema ; 
Asafoetida  gave  relief.  Has  some  moist  sounds 
at  bases  of  lungs.  Pulse  rapid,  weak.  On 
Soda  Sulph.  Bicarb,  and  Salicyl. 

Died  13th  March,  1898. 


Autopsy  J  March  13. — Patient  strongly  niade^ 
well-nourished  in  appearance,  abdomen  full 
On  opening  abdomen,  dark  fluid  blood  ran 
out  in  large  quantity,  about  one  and  a  half 
pints  or  more.  Bowel  distended  with  gu. 
Behind  bowel  a  tumour  could  be  felt,  and  on 
turning  bowel  over  clots  were  seen  and  bowel 
adherent  in  parts  by  fresh  adhesions  of  lymph. 
Swelling  was  in  the  mesentery,  and  of  size  of 
duck's  egg.  A  rupture  of  the  peritoneal  coat 
could  then  be  seen  from  the  mesentery.  On 
dissecting  this  out,  no  communication  was 
found  directly  with  the  large  abdominal  vessels, 
but  seemed  to  be  in  the  smaller  mesenteric 
vessels  (superior).  Large  clots  were  turned 
out  in  layers,  but  recent.  Specimen  shown. 
Spleen  had  several  large  white  cortical  patches 
— query  old  infarcts.  Bowel,  mucous  membrane, 
was  congested  and  reddened  in  patches  cor- 
responding to  upper  portions  of  smaller 
intestines,  i.e.,  jejunum.  Heart,  large; 
left  ventricUy  hypertrophied  greatly,  aortic 
valves  had  very  large  vegetations,  especially  on 
one  valve,  recent  clots  hanging  to  them  ;  nUtral, 
one  valve  very  much  thickened.  Livei,  fatty 
and  very  large,  lower  border  coming  down  two 
to  three  inches  below  edges  of  cartilages  of  ribs. 
LwngSy  hypostatic  congestion  at  both  bases. 
Right  side  of  heart  full  of  blood. 

Specimens  exhibited  of  aortic  valves,  spleen, 
mesentery,  and  bowel. 


DEATH  FROM  POISONING  BY  BITTER 

ALMONDS. 

By  Herbert  Horrocks,  M.D.,  B.Sc.  IjOnd., 
Honorary  Assistant  Pathologist  and 
Bacteriologist,  Public  Hospital,  Perth, 
W.A. 

The  comparative  rarity  of  a  death  resulting 
in  an  adult  from  the  ingestion  of  the  seeds  of 
bitter  almonds  makes  the  following  case  de- 
serving of  publication. 

A.  H.,  aged  34  years,  a  gardener,  was  foimd 
dead  on  the  morning  of  April  22,  1898,  lying 
dressed  upon  his  bed.  At  the  coroner's  inquest, 
the  following  material  but  insufficient  facts 
were  elicited  from  his  friends.  He  lived  a 
comparatively  lonely  and  isolated  life ;  he  was 
always  in  good  health,  though  he  often  com- 
plained of  **  his  head  and  stomach,"  yet  would 
never  consult  a  doctor  but  preferred  to  treat 
himself  by  means  of  drugs  and  vegetables. 
At  the  post-mortem  examination  conducted  by 
myself  about  thirty-six  hours  after  death,  the 
following  were  the  more  important  observations 
made  as  to  the  condition  of  his  internal 
organs : — 
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Rigor  Mortis  still  present  in  the  upper  and 
lower  limbs  (an  nnnsnal  length  of  time  in  this 
climate). 

Brain  showed  excess  of  blood-points,  but  no 
excess  of  serum. 

Heart. — Ventricles  contracted,  auricles  full 
oijluid  blood. 

Lungs. — Engorged  ;  oedematous  throughout. 
There  were  also  universal  recent  pleural  ad- 
hesions over  the  right  lung,  and  slight  em- 
physema of  both  lungs. 

On  opening  the  stomach,  it  was  found  to 
contain  a  moderately  large,  partially  digested 
meal,  consisting  chiefly  of  vegetables  and  rice. 
A  smell  of  alcohol  was  present,  but  no  odour  of 
a  volatile  poison  was  discernible. 

The  mucous  membrane  of  pharynx,  oesopha- 
gus, and  stomach  showed  no  signs  of  inflamma- 
tion,  irritation  or  corrosion.  All  the  other  organs 
were  normal,  with  the  exception  of  a  slightly 
granular  condition  of  both  kidneys. 

Not  feeling  satisfied  as  to  the  cause  of 
sudden  death,  and  suspecting  the  existence  of 
some  alkaloidal  poison,  I  sent  the  following 
portions  to  the  Government  Analyst  for  exam- 
ination : — 1,  stomach  ;  2,  contents  of  stomach  ; 
3,  urine  ;  4,  serum  of  brain.  The  following  is 
his  (Mr.  E.  A.  Mann's)  interesting  report : — 

The  stomach  and  contents  were  found  by 
him  to  contain  a  considerable  amount  of 
crushed  almonds,  and  evolved  a  smell  of 
prussic  acid,  very  faint  at  first,  but  developing 
strongly  in  twenty-four  hours.  The  contents 
of  the  stomach  were  also  strongly  alcoholic. 
The  prussic  acid  vapour  was  recognised  by  the 
sulphur  and  iron  tests,  and  was  separated  and 
estimated  by  distillation  into  potash,  and 
titration  with  silver  nitrate  solution.  One 
and  a  half  grains  of  anhydrous  prussic  acid 
were  obtained  from  the  contents  of  the 
stomach.  Portions  of  the  almonds  from  the 
stomach  were  washed  and  digested  with  water, 
then  distillerl  with  dilute  sulphuric  acid  to 
endeavour  to  definitely  determine  whether  they 
were  the  bitter  variety,  but  no  further  prussic 
acid  could  be  obtained  from  them. 

At  the  inquest,  the  Government  Analyst 
expressed  his  opinion  that  a  strong  presump- 
tion existed  that  the  prussic  acid  was  derived 
from  the  almonds.  Other  evidence  showed 
that  almond  shells  were  found  in  the  room 
where  deceased  died,  and  also  one  almond, 
which  a  witness  ate  and  found  very  bitter. 

The  verdict  of  the  jury  was  that  "death 
resulted  from  poisoning  by  prussic  acid  derived 
from  bitter  almonds  eaten  by  the  deceased/' 


CLINICAL  NOTES. 


A  FUBTHEB  NOTE  ON  INFANTILE  SCURVY. 


Bt  Anqbl  Monet,  M.D.,  F.R.G.P.,  {.ond., 

SrDNKT. 

A  BECBNT  experience  demonstrates  the  necessity  for 
calling  farther  attention  to  this  disease.  A  female 
child,  aged  eight  months,  was  brought  to  me  for 
paralysis  of  both  lower  limbs,  attended  with  great 
screaming  everj  time  these  limbs  were  touched.  The 
aymptoms  had  lasted  four  weeks,  and  were  easily  re- 
moved bj  orange  juice  in  less  than  ten  days.  The 
interest  of  the  case  lies  in  the  fact  that  a  children's 
specialist  had  twice  seen  the  case  without  diagnosing  it, 
and  had  suggested  puttins  the  child  under  anaesthesia  in 
order  to  discover  the  nature  of  the  complaint.  The 
infant  had  been  fed  on  nothing  else  than  a  well-known 
infants*  food  from  birth. 


A  CASB  OF  INFANTILE  SODBVr. 


By  W.  H.  Cbaoo,  M.B.C.S.,  L.R.C.P.  Lond., 

Bydnby. 


A  few  months  ago  a  female  child,  aged  14  months,  was 
brought  to  me  because  "  she  cried  every  time  she  was 
touched  "  and  *'  did  not  move  her  legs."  She  had  been 
bad  for  several  weeks.  The  two  legs  appeared  equally 
painful.  She  had  one  or  two  bruised-lopking  spots 
on  each  knee  and  one  on  the  back.  '  Had  four  teeth  in 
the  upper  and  two  in  the  lower  jaw.  Gums  not 
swollen,  but  there  was  a  very  marked  purplish  red  dis- 
colouration of  the  mucous  membrane  of  the  gums 
opposite  the  teeth — rather  more  marked  in  the  upper 
jaw.  Bibs  beaded.  Child  has  been  fed  on  one  of  the 
well-known  infants'  foods,  prepared  with  hoU^d  cows' 
milk.  The  medical  man  who  had  seen  her,  and  with 
whose  sanction  she  was  brought  to  me,  had  excluded 
scurvy,  owing  to  the  fact  that  she  had  been  taking  fresh 
cow*s  milk.  The  child  improved  so  rapidly  on  orange 
juice,  raw  beef  juice,  and  the  same  infants'  food  as  before, 
only  prepared  with  unboiled  milk,  that  she  was  able  to 
stand  in  two  or  three  days.  What  is  the  **  something  " 
wanting  from  infants'  foods,  and  that  is  apparently 
destroyed  by  the  hailing  of  cows'  milk,  that  allows 
of  the  development  of  scurvy  in  otherwise  healthy 
children  ? 


PAYMENT  AT  HOSPITALS. 


A  G0BBE8P0NDBNT  Writes  :  "  I  attended  a  bad  case  of 
puerperal  eclampria  acute  urssmic  poisoning.  The 
patient  recovered,  and  her  father  puid  me  some  of  his 
account.  Some  time  afterwards  .  I  request  payment  of 
the  remainder,  and  am  informed  that  he  is  very  sorry 
he  can't  pay  yet  (as  he  is  a  poor  man)  in  consequence 
of  having  two  other  children  in  hospital  for  whom  he 
is  paying  seven  and  sixpence  a  week  each.    Now  why 

should  the  hospital  have  priority  in  payments  ?  " 

*  

Mbssrs.  Angus  &  Bobbbtson  inform  us  that  the 
new  edition  of  the  '*  British  Pharmacopceia  "  will  arrive 
by  the  R.M.S.  Ormuz,  which  is  due  in  Sydney  about 
the  25th  inst.  This  firm  is  also  booking  orders  for  the 
new  editions  of  **  Squire's  Companion  to  the  B.P." 
(1898),  and  <*Martindale&  Westcott's  Extra-Pharma- 
copoeia," shortly  to  arrive. 
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PROCEEDINGS  OF  BRANCHES- 

VICTORIAN   BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Thb  oidinary  monthly  meeting  was  held  in  the  roomB, 
Collins-street,  on  Wednesday,  May  25tii,  at  8  p.m.  Pre- 
sent: The  President,  Dr.  McAdam  (in  the  chair),  and  Drs. 
Button,  Strong,  Springthorpe,  Kent-Hughes,  Kenny, 
O'SuUivan,  Syme,  Nihill,  Meyer,  Cuscaden,  Lilian 
Alexander,  McGee,  Helen  Sexton,  Loughnan,  Hamil" 
ton,  Gertrude  Halley,  Janet  Greig,  Henry,  Martell,  J. 
R.  M.  Ihomson,  Roth  well  Adam,  A.  V.  Anderson,  J. 
K.  Scott,  Black,  Merrillees,  and  Morrison. 

The  minutes  of  the  previous  meeting  were  con- 
firmed. 

The  PsBSiDBNT  congratulated  the  Branch  on  the  in- 
corporation of  the  Ballarat  Medical  Society  as  the  first 
District  Branch  of  the  Branch  in  Victoria. 

The  following  new  members  were  declared  elected  : — 
R.  H.  Strong,  M.B.  Melb.,  M.ILC.S.  Bng.;  J.  H. 
McQ«e,  M.D.  Ireland,  D.  P.  H.  Cantab.;  6.  Roth  well 
Adam,  M.B.  Edin.;  B.  J.  Keogh,  M.B.,  Ch.M.  Ed.;  G. 
Loughnan,  M.B.  Melb. 

Dr.  HuTTON  gave  notice  of  motion  that  at  the  next 
meeting  he  would  move  that  smoking  be  again  per- 
mitted at  ordinary  meetings. 

Exhibits. 

Mr.  Stub  exhibited  a  case  of  facial  hypertrophy  due 
to  some  obscure  pressure  cause.  It  was  suggested  to 
further  examine  the  case,  and  report  later  on. 

Dr.  Sprinothob{>b  exhibited  a  remarkable  typhoid 
chart,  in  which  the  temperature  had  4  times  risen  from 
normal  or  sub-normal  to  105°  and  over,  falling  again 
within  a  few  hours,  without  any  signs  of  local  or 
general  distress,  and  due,  apparently,  to  the  interrupted 
passage  of  two  almond  stones  along  the  intestine. 
(They  ha^  been  ingested  some  six  weeks  previously,  and 
the  bowels  opened  daily  during  a  moderately  severe  at- 
tack.) As  contrast,  a  chart  was  shown  wherein  a 
large  number  of  fair-sized  sloughs  were  passed  for  days 
when  the  temperature  reached  normal,  without  any 
rise  of  temperature. 

Besumbd  Discussion  on  Appbndicitis. 

Dr.  O'SULLIVAN,  as  a  gynaecologist,  remarked  on  the 
great  frequency  with  which  changes  were  seen  in  the 
appendix  on  operation  where  there  had  been  no  pre- 
vious symptoms  of  disease.  Though  vestigial,  the  ap- 
pendix was  in  other  respects  on  a  par  with  the  bile  and 
bladder  ducts.  He  emphasized  the  parallelism  in 
structure,  and  liability  to  disease.     The  etiology  of  ap- 

Sendicitis  had  much  in  common  with  disease  of  these 
nets— pressure,  obliteration  of  theeumen,  chronic  dys- 
peptic derangement  with  mucous  thickening,  catarrhal 
conditions,  retention  of  contents,  microbic  absorption, 
and  increased  virulence  of  the  colon  bacillus,  with  sub- 
sequent ulceration,  abscess,  &c.  The  old  view  of 
foreign  bodies,  stercoral  concretions,  was  no  longer 
tenable — generally  they  were  secondary.  As  regards 
treatment,  there  was  practical  unanimity  amongst  the 
best  authorities.  Wiih  Mr.  Syme,  he  said— operate 
where  there  is  sudclen  severe  onset,  high  temperature, 
frequent  pulse,  tympany,  vomiting,  signs  of  pus 
localized  or  diffused— and  where  there  is  a  relapse. 
The  critical  time  was  from  the  third  to  the  seventh  day 
— it  was  then  *'  too  late  for  early  operation,  too  early 
for  late  operation."  Without  dogmatising  a  capable 
surgeon  should  be  able  to  settle  the  question,  and,  with 
White,  his  rule  was  then  to  incise  and  drain.  As  a 
gynsecologist,  he  found  lesion  of  the  appendix    fre- 


quently associated  with  disease  of  the  appendages. 
Such  were  nearly  always  secondary  to  the  tubal  disease. 
Dr.  Roth WBLL  Adam  considered  that  there  was  a 
general  agreement  as  regards  treatment,  but  that  oar 
views  on  etiology  and  pathology  were  still  incomplete. 
As  regards  pathology,  most  would  agree  with  Dr. 
O'Snllivf^n.  As  a  gynecologist,  he  frequently  found 
sudden  pain,  with  more  or  less  peritonitis,  and  the 
question  was — Appendicitis  or  some  gynaecological  con- 
dition ?  He  quoted  a  case  in  which  appendicitis  was 
complicated  with  a  thickened  tube  and  cystic  ovary  ; 
another  where  it  was  a  question  of  doubtful  tubal  preg- 
nancy; and  a  third  of  doubtful  sepsis  after  delivery, 
but  really  appendicitis  with  stercoral  concretion.  As 
regards  prognosis,  one  had  to  differentiate  between 
oidinary  forms  and  tubercular.  In  one  case  he  had 
found  persistence  of  symptoms  to  depend  upon  abdo- 
minal tubercle,  of  which  there  might  be  no  positive 
evidence. 

Dr.  Spbinothobpb  showed  the  chart  of  a  case  of 
abdominal  pain,  slight  vomiting,  a  single  dhiver, 
temperature  104°,  normal  in  a  fortnignt,  treated  as 
inflammation  of  the  bowels,  then  sent  into  hospital 
with  pyrexia,  curds  in  stools,  very  marked  retention,  and 
doubtful  typhoid  fever  ;  but  no  headache,  no  enlarge- 
ment of  spleen,  no  spots,  no  epistaxis,  and  no  general 
typhoid  symptoms.  Examination  disclosed  a  painful 
swelling  in  the  region  of  the  appendix,— the  blood 
twice  tested  gave  no  Widal  reaction, — and  Dr.  Stirling 
cutting  down,  evacuated  a  localized  abscess  in  connec- 
tion with  the  appendix,  that  apparently  would  hA7e 
soon  burst  into  the  bowel  or  peritoneum. 

Dr.  Mbybr  had  been  btruck  with  the  frequency  with 
which  appendicitis  had  evidently  not  been  primaiy,  as 
was  generally  supposed,  but  secondary  to  disease  of 
the  appendages.  He  quoted  a  case  in  which  the  ab- 
scess has  been  secondary  to  tubo-ovarian  trouble  of 
gonorrhceal  origin. 

Dr.  Nihill  considered  that  the  great  point  was  to  re* 
cognise  that  cases  were  generally  surgical,  and  believed  in 
calling  in  a  surgeon  in  all  suspected  cases.  Perhaps  the 
main  difficulty  was  where  the  temperature  was  sub- 
normal. 

The  President,  in  calling  upon  Dr.  Henry  and  Mr. 
Syme  to  reply,  congratulated  them  upon  the  ability 
with  which  they  had  introduced  the  subject,  and  the 
Branch  upon  a  discussion  that  would  have  done  credit 
to  any  medical  gathering  in  any  part  of  the  world. 

In  reply.  Dr.  Hbnbt  expressed  his  pleasure  that 
such  a  valuable  discussion  had  taken  place.  He  would 
suggest  that  a  similar  debatable  subject  be  taken 
every  three  months,  and  confined  to  a  single  evening. 

Mr.  Stme,  in  responding,  thanked  members  for 
their  kindly  remarks.  He  would  add  a  little  on  the 
fresh  aspects  of  etiology  and  pathology.  As  regards  the 
former,  he  agreed  with  Dr.  O'SuUivan,  and  had  ex- 
pressed his  opinions  last  year  in  a  paper  on  '*  Inflam- 
mation or  the  Liver  and  Gall  Ducts."  The  conditions 
were  very  similar — the  liability  to  concretions  and  in- 
flammatory lesions  were  present  in  bile  ductF,  kidney, 
and  appendix.  In  the  appendix  the  liability  to  mi- 
crobic infection  was  most  marked,  in  the  kidney  least, 
whilst  in  the  bile  ducts  the  bile  was  antiseptic,  and  the 
colon  bacillus  not  so  adjacent.  Any  natural  or  patho- 
logical foreign  body  became  a  source  of  irritation,  in- 
terfered with  function,  lessened  the  resisting  power  to 
infection,  and  opened  the  way  to  the  colon  bacillus, 
with  all  its  pathogenic  developments.  The  concretion 
was  secondary  to  the  condition  of  the  appendix,  not 
the  cause  of  it,  and,  indeed,  was  often  absent.  Thus, 
with  Dr.  0*Sullivan,  he  believed  the  correct  explana- 
tion   to    be   some   occlusion,  retention    of  products, 
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entrance  of  the  colon  bacillus,  &c.,  chemical  changes  in 
secretion,  increased  virulence  in  the  germs  with  irri- 
tant products,  their  gradual  formation  of  concretions, 
possibly  the  obliterating  appendicitis  of  Senn,  the 
milder  catarrhal  attacks,  or  the  virulent  fulminating 
cases,  according  to  circumstances.  Where  concretions 
formed,  the  circle  might  be  reversed,  and  the  fresh 
imtaiion  promote  fresh  infection.  Pathological  con- 
draons  of  the  appendages  might  also,  as  the  gynaecolo- 
gist said,  bring  about  secondary  occlusion  in  the  ap- 
pendix. The  dyspeptic  troubles  so  frequently  found 
lead  up  to  attacks  by  promoting  a  catarrhal  cx)ndition. 
In  one  case  he  had  found  a  sloughing  appendix  adherent 
to  another  tumour.  In  cases  with  abscess  he  in- 
Tariably  made  the  incision  as  for  the  iliac-  artery. 
Drainage  was  better,  and  there  was  far  less  risk  of 
opening  the  general  p>eritoneal  cavity.  In  this  case, 
having  taken  special  precautions,  he  afterwards  opened 
the  peritoneum  and  removed  a  fairly  large  parovarian 
cyst,  and  the  patient  recovered.  Another  associated 
condition  was  movable  kidney,  and  at  times  this  re- 
quired treatment  more  than  the  appendix.  As  regards 
the  tubercular  form,  the  main  thing  to  decide  was 
whether  we  had  to  deal  with  a  local  or  general  con- 
dition. He  quoted  a  case  in  which  he  had  declined  to 
operate,  and  which  died  soon  after  of  haemoptysis ;  and 
another  which  was  reported  cured  of  pulmonary  and 
testicular  tubercular  disease,  and  in  which,  upon 
special  need,  he  had  successfully  operated,  after  the 
b«Bt  English  opinion  had  opposed  any  operation. 

Dr.  CUBC^DKN  then  read  his  paper  on  "A  Case  of 
Puerperal  Infection  Treated  by  Anti- Streptococcus 
Serum."    (Seepage  249.) 

Dr.  Springthobpe  congratulated  Dr.  Cuscaden 
upon  his  result,  but  again  begged  to  draw  the  atten- 
tion of  the  Branch  to  the  necessity  for  examining 
blood  and  secretions  so  as  to  identify,  if  possible,  the 
particular  organism  involved.  Only  thus  could  the 
whole  question  be  put  upon  a  satisfactory  basis  ;  and, 
now  that  there  were  a  number  of  competent  bacteriolo- 
gists here,  there  was  no  sufficient  excuse  for  not 
making  the  attempt  in  every  case. 

Dr.  Mautell  was  also  glad  that  Dr.  Cuscaden^s  case 
got  well.  He  had  tried  the  serum  in  three  cases  that 
all  died,  and  in  one  case  that  he  had  been  unable  to 
get  the  serum  the  patient  had  recovered.  He  thought 
Dr.  Springthorpe's  suggestion  excellent. 

Dr.  0*SULLIVAN  agreed,  but  in  puerperal  septicaemia 
the  chances  were  all  in  favour  of  streptococcic  invasion. 
The  dose,  however,  was  too  email.  The  initial  dose 
should  be  SOcc,  with  20  next  day  if  necessary.  He 
had  seen  it  save  three  cases  out  of  five  in  the  last 
month.  It  was  no  use  using  it,  as  was  often  done, 
when  there  was  diffuse  purulent  peritonitis.  Such 
cases  should  be  opened,  and  freely  washed  out.  He 
ventured  to  predict  that  its  main  use  would  be  as  a 
prophylactic.  Already  some  surgeons  were  so  using  it 
in  suspected  cases  before  operating. 

Dr.  Meter's  experience  had  been  rather  that  of  Dr. 
Martell's.  Probably  such  cases  were  cases  of  mixed  in- 
fection, and  hence  the  failure  of  the  serum.  Dr. 
Springthorpe's  suggestion  was  thus  very  valuable,  but 
as  the  serum  did  no  harm  it  might  still  be  tried. 

Attherisk  of  appearing  obtrusive,  Dr.  Springthorpe 
aaked  leave  to  warn  members  against  assuming  that 
such  treatment  "  did  no  harm."  These  antitoxines  cer- 
tainly produced  marked,  if  temporary,  changes  in  the 
blood  serum,  and  its  resisting  power  to  certain  patho- 
genic organisms.  Nature  gave  nothing  for  nothing, 
and  they  must  expect  some  price  for  immunity,  even 
though  it  might  not  be  apparent  on  the  surface.  Max 
Adeler  had  humorously  expressed  it  in  the  '*  butting" 


propensities  of  the  pew  opener,  who  had  been  treated 
with  goat's  blood.  It  was  too  early  to  say  what  sys- 
tematic changes  were  produced  by  the  different  serums 
so  largely  used,  but  it  was  unwise  to  say  they  did  no 
harm,  and  extra  reason  for  confining  specific  serum  to 
specific  cases  that  evidently  required  it. 

Dr.  Meter  explained  that  Marmorek  and  other  au- 
thorities vouched  for  the  harmlessness  of  this  particular 
serum. 

Mr.  Stmb  had  certainly  seen  local  abscesses  pro- 
duced. 

Mr.  Kennt  had  not  used  it  in  a  certain  case^because 
serious  bad  results  had  been  reported,  and  because  ex- 
amination had  shown  that  it  was  not  a  streptococcic  in- 
fection. 

Mr.  Kent- Hughes  had  noted  a  small  abscess  ten 
days  after  a  sixth  mjection  conducted  under  strictly 
aseptic  conditions. 

Dr.  Scott  remarked  that  abscesses  had  formed  at 
the  Children's  Hospital  in  four  out  of  five  cases,  though 
the  instruments  were  aseptic. 

In  reply,  Dr.  Cusgaden  was  pleased  that  his  paper 
had  caused  such  discussion.  He  agreed  with  Dr. 
Springthorpe  as  to  the  advisability  of  isolating  the 
organism,  but  the  streptococcus  was  the  general  cause 
in  such  cases  as  his,  and  the  serum  had  certainly  saved 
her  life.  He  had  seen  large  abscesses  in  several  cases 
at  the  Women's  Hospital. 
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Report  of  Annual  Meeting,  Held  at  Welling" 
TON,  ON  March  I  6th,  1898,   and    Following 

DATS. 

Present :— Dr.  Fell  (President  of  the  Branch),  Dr. 
Martin  (President  of  the  Local  Section),  Dr.  Fyffe 
(Secretary  of  the  Council),  Dr.  Campbell  (General 
Secretary),  Dr.  Perkins  (Secretary  of  the  Local  Section), 
and  the  following  representatives  —  Dr.  Cleghorn 
(Blenheim),  Dr.  Barnett  (Dunedin),  Dr.  Symes  (Christ- 
church),  Dr.  Mackie  and  Dr.  Roberts  (Nelson),  Dr. 
Pabst  (Auckland).  Dr.  Porter  (Richmond),  Dr.  Monck- 
t3n  (Feilding),  Dr.  Hosking  (Masterton),  Dr.  Saunders 
(Wan^nui),  Dr.  Bey  (Qreytown),  Dr.  Palmer  (Feather- 
ston),  Dr.  (Jrace,  Dr.  Ewart,  Dr.  Young,  Dr.  Anson, 
Dr.  Purdey,  Dr.  Rawson,  Dr.  Martin,  Dr.  Collins,  Dr. 
Cahill,  Dr.  Teare,  Dr.  Henry,  Dr.  Chappell  (Wellington). 

Dr.  Cleghorn  (ex- President)  said  the  Branch  had 
met  in  accordance  with  notice.  The  first  business  was 
the  consideration  and  adoption  of  the  annual  Report 
and  balance^heet.  Having  read  thef e  (see  A'UMtralcLMn 
Medical  QazeUCj  April,  p.  162),  he  moved, — -'That 
the  report  and  balance-SLheet  be  adopted." 

Dr.  Graham  Campbell,  in  seconding  the  motion 
said  :  I  think  it  advisable  to  point  out  to  members 
present  what  the  Council  had  in  view  when  making 
the  suggestions  in  reference  to  alterations  in  the  by- 
laws. At  present  the  work  entailed  on  the  Secretary 
of  the  Council  was  of  such  a  nature  that  it  was  impos> 
sible  to  expect  any  medical  iAan  to  devote  so  much 
time  to  the  office  us  would  ensure  it  being  done  in  a 
satisfactory  way,  and  it  was  considered  that  all  meet- 
ings of  the  Council  and  all  business  attached  to  them 
should  be  attended  by  a  professional  stenographer  and 
typist.  We  tried  this  experiment  at  our  Council  meet- 
ing yesterday,  and  had  the  minutes  typed  and  copies 
sent  to  each  Section,  and  the  result  was  very  satisfac- 
tory. It  is  simply  a  matter  of  expense.  We  have  at 
our  disposal  about  £40  a  year,  and  of  that  the  Council 
has  set  aside  10  guineas  towards  the  expense  of  the 
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annnal  meeting,  which  redaces  the  amount  consider- 
ably. The  work  entailed  on  the  Secretary  of  the 
Branch,  the  membeiB  of  which  are  so  scattered,  is  very 
(prett,  and  the  expenditure  in  connection  with  his  ofBce 
involves  from  £16  to  £20  a  year.  This  leaves  a  small 
balance  which- might  be  ased  in  prof essional  assistance, 
and,  from  inquiries  I  have  made,  I  find  we  can  get  the 
services  we  require  fur  from  £2  28.  to  £3  3s.  per 
Council  meeting.  If  we  can  relieve  our  Secretary  of  so 
much  onerous  work  at  such  a  cost  I  think  we  should 
do  so.  It  entails  a  definite  place  for  meetings  of  the 
Council,  but  I  think  the  experiment  might  be  tried. 
As  Dr.  Cleghorn  intimated,  the  transfer  of  books  from 
'place  to  place  is  calculated  to  lead  to  confusion  and 
mismanagement  on  account  of  the  want  of  knowledge 
on  the  part  of  those  who  might  be  entrusted  with  our 
business.  And  it  is  also  necessary  that  an  Association 
like  this,  which  is  part  of  a  large  corporate  body  which 
has  to  bind  itself  down  to  certain  formalities,  should 
have  its  work  performed  in  a  formal  and  businesslike 
manner.  If  we  hold  our  meetings  in  Wellington, 
which  taps  Nelson  and  the  whole  of  the  North  Island, 
•or  in  Christchuroh,  which  represents  more  than  half 
oar  membership  in  the  Association,  we  should  be  justi- 
fied in  alterin?  our  by-laws.  It  is  a  question  that 
needs  time  for  consideration,  and  if  we  decide  on  any 
alteration  we  mu9t  either  leave  the  election  of  Secre- 
tary in  abeyance  or  elect  one  to  occupy  the  position 
nominally.  I  understand  it  has  been  the  regular 
routine  to  hold  the  next  meeting  after  Wellineton  in 
Auckland.  It  is  impossible  to  expect  Dr.  Fyffe  to  go  to 
Auckland  to  initiate  the  Secretary  there  into  his  duties, 
and  I  do  not  think  the  Auckland  Secretary  would  care 
to  come  down  to  Wellington  in  order  to  take  over  the 
business.  Consequently,  the  transfer  would  have  to  be 
made  by  writing,  and  it  is  obvious  that  under  such 
circumstances  a  good  deal  of  it  would  get  into  chaos. 
It  would  assist  us  materially  if  members  not  on  the 
Council  would  aid  us  by  their  advice,  for  discussion 
might  bring  out  some  points  not  referred  to  in  the 
report,  but  which  would  be  to  the  advantage  of  mem- 
.hers  generally  to  know. 

Dr.  Qbaob  :  I  am  afraid  only  one  thing  is  possible, 
and  that  is  to  make  Wellington  the  headquarters  of  the 
New  Zealand  Branch  of  the  British  Medical  Associa- 
tion. I  know  it  has  many  drawbacks,  but  in  the  end 
it  would  cost  everybody  less  money,  and  render  it 
easier  to  maintain  some  sort  of  organisation.  The 
backbone  of  the  difficulty  is  to  be  found  in  the  want  of 
money.  In  a  very  short  time  the  profession  will 
realise  its  importance  and  the  extensive  nature  of  its 
responsibilities.  Without  some  Association  with  au- 
thority behind  it — and  which  rests  on  a  broader  basis 
than  it  does  now  in  this  country— the  profession  can- 
not be  placed  in  the  position  it  is  entitled  to  hold.  It 
is  possible,  I  know,  that  in  asking  that  Wellington 
shail  be  the  headquarters  of  the  Branch  some  may 
think  that  this  miserable  little  village  is  asking  too 
much,  but  it  is  purely  with  the  view  of  expressing  in 
this  small  way  the  interest  I  take  in  the  British  Medical 
Association  that  I  make  these  few  remarks. 

Dr.  Ftffe  :  As  Secretary  of  the  Council  I  think  I 
ought  to  apologise  to  Dr.  Cleghorn  and  the  members  of 
the  Association  for  not  being  able  to  do  the  work  as  it 
should  be  done.  The  work  has  increased  a  great  deal, 
and  I  think  it  is  more  than  one  man  doing  any  practice 
at  all  can  properly  manage.  I  intend  to  resign  my  po- 
sition as  Secretary,  and  I  feel  sure  that  in  the  interests 
of  the  Association  Dr.  Campbell's  proposal  is  the  right 
one.  As  far  aa  money  goes,  be  explained  yesterday  to 
the  Council  that  there  was  sufiicient  to  provide  the 
stenographer  and  the  typing  of  the  reports,  audit  seems 


to  me  the  best  course  for  the  Association  is  to  pasa 
the  resolution. 

Dr.  PORTBB:  I  quite  agree  with  Dr.  Fyifo.  Itii 
perfectly  absurd  to  expect  any  man  doing  any  practioe 
to  perform  the  work  required.  It  should  be  done  pro- 
fessionally, even  if  it  necessitates  a  call  upon  membera 
of  the  Association. 

Dr.  Campbbll  :  I  regret  very  much  that  the  Auck- 
land representatives  have  not  come  down,  because  with 
the  exception  of  Auckland  and  Napier  we  are  fully 
represented,  and  it  might  be  advisable — I  believe  they 
are  to  be  here  to-night  —to  devote  a  few  minutes  to 
this  discussion  when  they  ape  here  to  give  their  opinion 
on  the  matter. 

Dr.  Clsghorn  :  I  think  something  of  this  nature 
would  meet  the  requirements, — *'  That  the  by-laws  be 
altered  in  the  direction  of  appointing  a  permanent 
Secretary,  to  be  also  Secretary  to  the  Council,  with 
power  to  employ  clerical  assistance,  more  especially  to 
fully  report  the  proceedings  of  meetings  of  Council  for 
the  benefit  of  the  various  Sections." 

Dr.  Ftffe  :  As  Secretary  of  the  Council,  I  should  be 
very  glad  to  propose  that.  I  have  had  to  send  out 
three  sets  of  papers  to  the  memben — notice  of  the 
annual  meeting,  the  club  circular,  and  another  notice 
of  the  annual  meeting — in  addition  to  other  work,  and 
I  have  found  that  it  takes  a  considerable  time  to  do  it. 
The  office  is  no  sinecure,  nor  is  that  of  the  General 
Secretary,  for  Dr.  Campbell  has  done  a  great  deal  of 
work  which  has  taken  up  a  large  amount  of  his  time, 
and  without  any  benefit  to  himself.  He  has  increased 
the  membership  of  the  Branch  by  73,  and  I  think  the 
Association  owes  him  a  great  debt  of  gratitude. 

Dr.  MoNCKTON  seconded  the  motion,  which  was 
carried  unanimously. 

Dr.  Clsghorn  :  Another  suggestion  for  considera- 
tion contained  in  the  report  is  the  appointment  of  a 
permanent  Parliamentsry  Secretary.  We  all  know 
that  Dr.  Mason  has  performed  the  duties  during  the 
lafst  year  very  satisfactorily,  and  I  believe  he  is  in  a 
position  to  carry  them  on.  I  consider  such  an  appoint- 
ment a  very  valuable  one  to  the  Association. 

Or.  Campbell  :  Dr.  Mason  was  appointed  to  inter- 
view the  Government  in  respect  of  the  Public  Health 
Act,  and  besides  that  a  great  deal  has  come  up  of  in- 
terest to  the  medical  profession — ^for  instance,  the  new 
medical  registration  question.  I  think  it  is  very  de- 
sirable to  have  someone  to  represent  us  in  Parliamentary 
matters,  for  what  is  everybody's  business  is  no  one's 
business.  The  subject  of  medical  registration  is  one  in 
which  we  are  all  interested,  as  we  all  wish  to  keep  the 
profession  as  pure  as  possible.  Unless  our  interests  are 
guarded,  and  the  profession  as  a  whole  shows  some  in- 
terest in  it,  the  Government  will  take  no  action  on  our 
behalf,  and  we  cannot  expect  them  to  do  so.  I  consider 
Dr.  Mason  eminently  fitted  for  the  position,  and  I 
think  it  would  also  be  desirable  to  appoint-  him  em  ofieh 
a  member  of  the  Council.  Although  the  by-laws  do 
not  provide  for  that,  we  could  make  an  alteration  al- 
lowing that  to  be  done.  Occupying  the  position  of 
Parliamentary  Secretary,  Agent,  or  Convener,  he  could 
keep  us  informed  of  matters  in  which  we  are  interested. 
It  may  be  remembered  that  last  year  we  were  informed 
that  an  application  was  before  the  House  to  reinstate 
upoD  the  register  the  name  of  Charles  James  Russell, 
of  Christchuroh,  a  man  who  had  served  five  years  in 
Lyttelton  gaol.  There  are  cases  like  that  which  we 
have  to  keep  our  eyes  upon. 

Dr.  Martin  moved,— **  That  a  permanent  Parlia- 
mentary Secretary  be  appointed,  and  that  it  be  Dr. 
Mason  ;  and  that  it  be  a  recommendation  to  the 
Council  to  take  steps  to  secure  an  ex  qficio  seat  on  the 
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Ooondl  for  Br.  Muon,  and  that  it  be  his  duty  to  adyise 
the  Coancil  from  time  to  time.** 

Dr.  Gampbbll  seconded  the  motion,  which  was 
carried  nnanimonsly. 

Motion,' — "That  the  report  and  balance-sheet  be 
adopted,"  agreed  to. 

Dr.  Clbohobn  :  I  have  to  thank  members  of  this 
Branch  for  the  yery  pleasant  time  I  haye  spent  during 
my  term  of  office  as  President,  it  has  been  a  period  I 
shall  be  able  to  look  back  upon  with  pride.  I  haye  es-^ 
pecially  to  thank  Dr.  Campbell  and  Dr.  Fyffe  for  the' 
energy  and  skill  they  haye  displayed  in  carrying  oat 
their  dntiea,  and  for  haying  made  my  office  practically 
a  sinecure.  I  can  only  hope  that  my  successors  will 
haye  as  good  a  time  as  I  haye  had. 

Dr.  Fkll,  haying  been  installed  as  President,  said : 
Gentlemen, — I  thank  you  yery  sincerely  for  the  honour 
conferred  on  me  in  calling  me  to  this  chair.  As  I  haye 
to  address  yon  at  length  to-night,  I  do  not  propose  to 
occupy  any  moie  of  your  time  now,  so  will  call  upon 
Mr.  Hymes  to  read  his  paper. 

Dr.  B0BKRT8 :  I  haye  to  state  that  Dr.  Hudson  has 
intimated  that  he  intends  to  leaye  for  England  in  May, 
and  is  willing  to  represent  the  Branch  in  England.  I 
su^rgeet  that  his  ofler  should  be  accepted. 

Dr.  Ftffe  :  I  haye  received  a  letter  from  Dr.  Hudson 
this  morning,  in  which  he  states  that  if  there  is  any 
business  he  csn  do  for  the  Branch  at  home  be  will  he 
yery  glad  to  do  it,  or  to  represent  the  Branch  at  the 
meeting  of  the  British  Medical  Association. 

Dr.  Campbell  :  The  Secretary  at  home  wrote  last 
year  asking  for  nominations  for  our  Branch,  but  as  it 
came  a  week  before  the  annual  meeting  it  was  quite 
impossible  for  ns  to  notify  anybody  to  act  for  us. 

Besolyed,— *<  That  the  matter  be  left  to  the  Council 
to  deal  with." 

(lb  he  eantinued.) 


CAKTBBBUBT  SECTION  OF   THE  N.Z.  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


Thb  ordinary  monthly  meeting  was  held  in  the  Cale- 
donian Rooms  on  March  lOtb,  1898. 

Present :  Dr.  Pairman  (President),  in  the  chair ; 
Dra.  Symes,  C.  M.  Anderson,  Thomas,  Campbell, 
Hacon,  Trotter,  Manning,  Fenwick,  and  Irying. 

Drs.  Orchard  and  Crook  were  present  as  visitors. 

Drs.  Campbell  and  Symes 'were  appointed  to  wait 
upon  the  Mayor  and  make  suggestions  as  to  the  equip- 
ment and  position  of  the  proposed  morgue. 

The  Library  Committee  reported  that  a  letter  had 
been  sent  to  the  Law  Society  pointing  out  that  the 
initial  expense  of  providing  for  the  medical  library  had 
now  been  recouped,  and  offering  a  reduced  rent  at  one 
guinea  per  quarter.    No  answer  as  yet  to  hand. 

A  ooraial  vote  of  thanks  was  passed  to  Dr.  Jennings 
for  a  handsome  donation  of  books  to  the  library. 

Dr.  Thomab  opened  a  discussion  on  the  choice  of 
ansBsthetics  in  dental  surgery,  giving  his  reasons  for 
bringing  the  subject  forward,  and  inviting  expressions 
of  opinion  from  the  members. 

Dr.  Caiipbkll  believed  that  the  effect  of  ether  upon 
the  lungs  and  kidneys  was  overlooked  or  under  esti- 
mated. 

Dr.  FVNWICK  pointed  out  that  recent  experiment 
proved  that  chloroform  was  seven  limes  stronger  than 
ether,  and  there  was  an  impression  that  it  was  in  con- 
sequence somewhat  less  safe. 

Dr.  C.  M.  Akdebson,  although  he  generally  used 
ether,  had  been  obliged  in  a  fair  number  of  instances  to 
substitute  chloroform  owing  to  the  effect  of  ether  on 
the  lungs. 


Dr.  Paibmav  neyer  employed  ether  in  advanced  age, 
or  in  children. 

The  concensus  of  opinion  was  that  the  ansssthetist 
was  the  sole  judge  of  what  ansesthetic  should  be  used. 

Drs.  Symes  and  Campbell  were  appointed  as  dele- 
gates to  the  annual  meeting  in  Wellington. 

Dr.  Thomas  reported  that  he  had  interviewed  the 
chemist  involved  in  Dr.  Gerald  Harper's  *'  Influenxa 
Cure,"  and  was  informed  that  the  labels  were  now  ex- 
hausted, and  no  more  wonld  be  printed. 

In  reference  to  volunteering  evidence  not  .asked  for 
in  a  recent  medico-l^al  case,  Dr.  Stubs  explained 
that  he  acted  as  Crown  expert,  and  it  was  incumbent 
on  him  to  give  every  aspect  of  the  case,  and  to  conceal 
nothing  that  wonld  be  either  in  favour  of  or  against 
the  accused. 

Dr.  Manning  read  an  interesting  paper  on  **  Tu- 
mours of  the  Eye,'*  giving  the  differential  diagnosis  in 
intra-ocular  sarcoma  and  glioma.  His  paper  included 
details  of  spindle-celled  sarcoma,  melanotic  sarooma, 
and  one  of  glioma  in  a  baby  14  months  old,  with  mi- 
croscopic specimens.    In  the  discussion,  ■ 

Dr.  C.  M.  Andbbson  related  a  case  in  which  glioma 
had  occurred  in  both  eyes. 

Dr.  Hacon  read  a  paper  on  the  **  Inspection  of  Meat 
and  Milk,**  and  advised  an  organised  system  of  inspec- 
tion in  all  meat  and  foods  exported  as  a  guai-antee  of 
quality  to  the  Consumer. 

He  laid  on  the  table  a  pamphlet  issued  by  the  Provin- 
cial Board  of  Health,  Ontario,  on  the  same  subject. 

Dr.  Fbnwick  read  an  interesting  article  on  the  uses 
of  the  urethroscope,  illustrated  by  a  series  of  urethral 
models.  (See  A,M,0,j  May,  p.  218.)  A  practical 
demonstration  was  also  given  on  a  patient  kindly 
submitted  by  Dr.  Pairman. 

An  ordinary  monthly  meeting  was  held  in  the  Cale- 
donian Booms  on  April  14th,  1898. 

Present :  Dr.  Campbell  (Vice-President),  in  the 
chair  ;  Drs.  Thomas,  C.  M.  Anderson,  Manning,  Trevor, 
Fenwick,  Irving,  R.  W.  Anderson,  and  Greenwood. 

A  letter  was  read  from  Dr.  Cordner  (Rakaia),  in  relic- 
tion to  the  wording  of  death  certificates,  the  present 
form  compelling  the  medical  attendant  either  to  visit 
after  death,  or  to  certify  without  positive  evidence. 

On  the  motion  of  Dr.  Thomas,  it  was  decided  to 
recommend  the  insertion  of  the  words,  **  As  I  am  in- 
formed and  believe.** 

The  report  of  the  Council  for  1897-8  was  read,  and 
Dr.  Campbell  furnished  the  meeting  with  full  details 
of  the  Congress  and  Council  meetings. 

Dr.  Hayes  (Temuka)  wrote  suggesting  the  establish- 
ment of  an  agency  or  bureau  for  the  providing  of 
locum  tenetu^  or  exchange  of  practices;  also  of  a 
central  pathologist,  who  would  examine  specimens. 
The  subject  was  considered  an  important  one  in  view 
of  the  possible  advantage  to  members,  and  the  Hon. 
Sec.  was  instructed  to  forward  a  circular  to  each  mem- 
ber of  the  Section  informing  him  that  a  list  of  looum 
tenent  and  of  practitioners  willing  to  exchange  prac- 
tices temporarily  would  be  kept  by  the  Secretary,  a  fee 
of  10s.  6d.  being  chargeable  in  each  saccessful  issue. 

Dr.  Greenwood  was  elected  a  member  of  the  Com- 
mittee viae  Dr.  Diamond,  resigned. 

Dr.  Tbevob  (Ashburton)  read  an  interesting  paper 
on  two  cases  occurring  in  his  practice.  (1)  Fracture  of 
forearm,  resulting  in  disarticulation  of  the  shoulder, 
and  good  recovery.  (2)  Supra-pubic  lithotomy  with 
excellent  result,  although  by  an  unfortunate  accident 
the  peritoneum  was  opened,  causing  protrusion  of 
bowel. 

The  paper  was  listened  to  with  great  interest,  and 
the  Chaibh AN  thanked  Dr.  Trevor  for  his  piactical  con- 
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tribution  to  the  Society,  and  especially  for  his  kindness 
in  coming  to  town  to  read  it  in  person.  He  recalled  a 
case  of  a  female  patient,  who,  having  passed  a  pen- 
holder into  the  bladder,  had  undergone  a  vesico-vaginal 
operation  for  its  removal. 

Br.  Ibving  thought  a  particular  position  might  have 
lessened  the  risk  of  wounding  the  peritoneum. 

Dr.  Thomas  mentioned  a  case  of  calculus  Id  an  old 
lady  of  84,  which  he  had  removed  by  lithectasy.  She 
lived  for  two  years  after  the  operation,  but  suffered 
from  incbntinence  of  urine. 

Dr.  Thomas  read  an  exhaustive  paper  on  hyp- 
notism, which  gave  rise  to  an  interesting  and  prolonged 
discuFsion. 


REMOVAL  OF  A  FOREIGN  BODY  FROM 
THE  LEFT  BRONCHUS  OF  A  CHILD. 

By  Iu  E.  BAEMfKTT,  F.R.C.S.,  Dunedin. 

Read  befobb  thb  Annual  Mbbtimq  of  the  N.Z, 
Bbanch  of  thbBbitish  Medical  Association. 

Andrew  S.»  aged  10  months,  living  at  Seacliff, 
was  admitted  under  my  care  to  Dunedin  Hos- 
pital on  the  27th  August  last.  The  mother  and 
Dr.  Truby  King,  of  Seacliff  Asylum,  gave  the 
following  history : — The  baby  was  crawling  on 
the  floor  three  days  previoudy,  playing,  as  the 
mother  thought,  with  a  crust  of  bread  and  a 
half-cooked  potato — **  strange  toys  for  an  in- 
fant." Suddenly  the  child  choked.  She  ran 
to  him,  and  forced  her  finger  to  the  back  of  his 
mouth.  She  felt  something  hard,  but  could  not 
remove  it.  She' hurried  with  her  baby  then  to 
the  asylum  for  medical  aid.  Dr.  Greig,  the 
assistant  medical  officer,  saw  the  child  first,  and 
he  too  felt  something-  as  hard  as  bone  with  his 
finger  far  back  down  the  throat,  but  could  not 
remove  it.  Dr.  Truby  King  saw  the  baby 
later,  but  by  this  time  neither  he  nor  Dr. 
Greig  could  feel  or  see  anything  in  the  throat. 
The  sjonptoms,  however,  pointed  to  a  foreign 
body  in  the  air  passages.  It  was  presumed  that 
the  body  was  either  crust  or  potato,  and  might 
soften  in  the  course  of  time  and  be  expelled. 
The  symptoms  however,  became  much  more 
urgent,  and  after  the  lapse  of  three  days  the 
little  patient's  condition  was  so  critical  that 
Dr.  Truby  King,  who  diagnosed  the  obstruction 
as  being  in  the  left  bronchus,  insisted  upon  the 
child  being  taken  to  the  hospital.  When  I  saw 
the  infant  he  was  collapsing  badly.  His  respi- 
rations were  60,  and  his  pulse  1 70.  There  was 
marked  retraction  of  the  lower  ribs  on  both 
sides,  but  vocal  fremitus  and  resonance  were 
much  less  marked  on  the  left  side,  and  breath 
sounds  were  also  feebler  there.  There  was  no 
difference  discernible  by  percussion  on  the  two 
sides.  On  the  right  side  the  respiratory  mur- 
mur was  much  harsher  and  noisier  than  normal 
puerile  breathing. 

The  diagnosis  was   a  foreign  body  partially 
obstructing    the   left    bronchus,   and    it    was 


decided  at  a  consultation  of  several  members  of 
the  staff  to  perform  tracheotomy  at  once,  and 
then  try  to  dislodge  the  obstructing  body.  I 
accordingly  forthwith  made  an  openin>(  in  the 
trachea  fully  half  an  inch  in  length,  stitched  the 
edges  of  the  trachea  to  the  skin  margins,  and 
held  the  wound  widely  open  by  sutures  at- 
,  tached  to  artery  forceps.  The  child  was  then 
held  up  by  the  feet  and  most  vigorously  shake!) 
and  pommelled,  but  without  avail.  A  careful 
and  prolonged  attempt  was  then  made  with 
probe  and  laryngeal  forceps,  directed  both  up- 
wards and  downwards,  to  locate  and  remove 
the  foreign  body.  The  probe  was  passed  down 
the  trachea,  and  about  the  bifurcation  seemed 
to  encounter  something  decidedly  gritty  to  the 
feel,  but  yet  there  was  no  obstruction  to  the 
probe,  which  could  be  passed  far  down  into 
either  bronchus.  With  the  forceps,  too,  some- 
thing  was  scraped  against  repeatedly,  but 
nothing  could  be  removed.  I  was  quite  at  a 
loss  to  explain  the  gritty  sensation.  Could  it 
be  possible,  I  thought,  that  the  tracheal  rings 
in  an  infant  could  communicate  so  gritty  a  sen- 
sation 7  It  seemed  to  me  then  the  only,  albeit 
a  very  poor,  theory.  I  had  no  thought  of  any- 
thing tubular  having  been  swallowed.  I  ex  - 
pected  potato  or  crust.  In  the  hope  that  as  the 
child  came  out  from  under  the  influence  of  the 
anaesthetic  he  might  cough,  loosen  the  body  and 
expel  it  from  the  tracheal  wound  without  any 
danger  from  spasm  of  the  glottis,  I  decided  to 
desist  for  the  present,  and  make  another  at- 
tempt if  the  obstructing  body  still  remained-  tn 
situ  in  the  afternoon,  whereby  I  could  have  the 
advantage  of  the  assistance  of  Dr.  Lindo  Fer- 
guson, a  specialist  in  diseases  of  the  throat,  iSrc 
No  tube  was  inserted  in  the  tracheal  wound. 
It  was  left  widely  gaping.  Towards  evening 
the  child,  now  almost  moribund,  was  again 
aniesthetized,  and  a  fresh  attack  was  made  on 
the  foreign  body.  The  gritty  feeling  was  again 
detected,  more  easily  than  before.  Apparently 
whatever  caused  this  gritty  sensation  had 
moved  closer  to  the  tracheal  wound.  Dr.  Fer- 
guson felt  confident  that  the  foreign  body  was 
the  cause  of  this  sensation,  and  suggested  that 
it  might  be  a  flat  object  longitudinally  situated, 
allowing  the  probe  to  pass  it.  and  allowing  a 
certain  amount  of  air  to  enter.  The  mystery 
was  soon  solved.  With  variously  shaped  forceps 
kindly  brought  down  by  Dr.  FergusoA,  and 
with  his  skilled  guidance  and  help,  I  persevered 
in  my  efforts  to  extract  the  gritty  object.  At 
Last  T  brought  away  in  a  pair  of  Toynbee's 
ear  forceps  a  tiny  scale-like  fragment,  lied  on 
one  side  and  white  on  the  other.  It  was  a  bit 
of  a  crayfish  shell,  and  was  followed  by  ot^er 
little  pieces  similarly  extracted,  and  finally  by 
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the  large  object  which  I  now  show  you. 
As  you  see,  it  is  a  portion  of  a  crayfish's 
antenna,  1  inch  long,  and  1  inch  in 
diameter.  The  surface  is  segmented,  and  at 
each  segmental  junction  there  are  well-marked 
bristles  directed  obliquely.  The  portion  of  an- 
tenna was  swallowed  with  the  bristles  directed 
backwards — its  passage  onwards  was  thus  fa- 
Toured  in  the  same  way  as  is  the  progress  up- 
wards of  one  of  those  bristly  arms  of  grass 
which  in  childhood's  days  we  put  up  our  sleeve. 
The  piece  of  antenna  went  onwards  down  the 
trachea  and^to  the  left  bronchus  until  it  could 
go  no  further.  Its  upper  end,  I  believe,  pro- 
jected a  little  over  the  orifice  of  the  right 
bronchus,  and  accounted  for  the  noisy  breathing 
in  the  right  lung.  The  bristles,  too,  from  their 
obliquity,  hindered  the  dislodgment  of  the 
ant^ma.  Inversion  and  shaking  were  quite 
useless.  The  fact  of  the  antenna  being  hollow 
when  the  child  put  it  into  his  mouth  no  doubt 
prevented  a  speedy  death,  for  the  body  was 
quite  large  enough  to  fill  the  left  bronchus,  and, 
indeed,  the  calibre  of  the  trachea  did  not  seem 
wider  than  the  widest  part  of  the  antenna.  It 
is  to  be  observed  that  no  mention  of  crayfish 
having  been  within  reach  of  the  child  was  given 
by  the  mother.  On  being  questioned  after- 
wards she  said  they  had  had  crayfish  about  a 
fortnight  before,  and  this  piece  had  probably 
been  taken  in  the  house  again  either  by  one  of 
the  children  or  by  the  domestic  cat,  and  the 
baby  in  crawling  had  espied  it  and  transferred 
it  to  his  mouth  according  to  the  usual  custom 
of  all  babies  with  all  objects. 

After  removal  of  the  foreign  body  I  partly 
sutured  the  tracheal  wound,  but  left  a  portion 
of  it  open  in  case  of  any  occlusion  of  the  glottis 
subsequently  occurring.  The  wound  speedily 
granulated,  and  in  a  fortnight  the  proud 
mother  carried  her  baby  home  again,  whole 
and  as  well  as  ever  it  had  been. 

Discussion. 
Dr.  Bftmett  having?  read  his  paper  on  thin  subject, 
Dr.  VELLsaid  this  wafl  a  most  unique  and  interesting 
case.  He  could  easily  understand  how  inexplicai  le  it 
must  have  seemed  at  the  time,  and  they  had  to  con > 
gratulate  Dr.  Barnett  on  the  way  he  had  treated  the 
case.  He  (Dr.  Fell)  once  had  a  case,  not  very  similar, 
but  suflSciently  remarkable,  perhaps,  to  he  worth  men- 
tioning. A  child  was  brought  to  him  in  11  state  of  \\\^\ 
fcTcr,  and  on  examination  he  found  exttuKive  pneu- 
monia and  inflammation  of  the  lung.  He  operated, 
and  took  ont  a  quantity  of  pus  from  the  lung,  but 
there  remained  a  small  sinus.  Two  or  three  weeks 
after,  the  mother  noticed  something  in  the  opening, 
and,  on  being  summoned,  I  drew  out  a  blade  of  grars 
about  two  inches  long.  Then  the  mother  remembered 
that  the  child  had  been  playing  with  the  grass,  and  had 
had  a  fit  of  choking  at  the  time.  That  blade  of  grass 
had  doubtless  been  in  the  glottis,  and  had  found  its  way 
out  by  his  operation. 


Dr.  Mabtim  said  Dr.  Barnett 's  case  was  not  alto- 
gether a  unique  one.  He  remembered  a  case  which  oc- 
curred daring  his  student  days  where  a  child  wns 
brought  to  the  hospital  whose  mother  said  it  had  swal- 
lowed a  little  reed  instrument.  These  instraments  were 
very  much  in  use  amongst  children  at  that  time.  They 
were  about  an  inch  long,  and  would  play  a  tune  some- 
thing like  that  of  the  bagpipes.  This  child,  instead  of 
blowing  through  the  tube,  inhaled  the  air,  and  the  top 
of  the  reed  instrument  was  drawn  into  the  bronchus. 
Examination  practically  showed  nothing  at  all,  but  the 
child  was  kept  in  the  hospital  for  some  time  on  account 
of  the  Squeaking  sound  emitted  by  him.  He  after- 
wards developed  pneumonia,  and  that  gave  credence  to 
the  story  we  had  heard.  Tracheotomy  was  performed 
and  the  instrument  extracted,  with  the  result  that  the 
child  ultimately  got  well.  The  question  of  foreign 
bodies  in  the  lungs  was  a  very  interesting  one,  and 
people  hardly  appreciated  the  amount  of  matter  which 
could  i>e  taken  into  the  lungs  without  causing  very 
much  mischief.  He  remembered  the  case  of  a  man  who 
was  sent  oat  to  New  Zealand  for  consumption,  and  in 
the  vestibule  of  the  Occidental  Hotel  he  had  a  very 
severe  attack  of  coughing  and  spitting,  and  ultimately 
he  coughed  up  three  inches  of  a  clay  pipe.  The  only 
other  case  he  had  been  connected  with  was  that  of  a 
child  which  had  been  sent  in  from  one  of  the  outlying 
districts  for  croup,  as  it  was  called.  The  child  certainly 
was  choking,  and  the  house  surgeon  was  sent  for,  but 
could  not  be  found.  He  (Dr.  Martin)  performed 
tracheotomy,  but  could  not  get  in  a  tube,  and  in  a 
quarter  of  an  hour  the  child  died,  when  it  was  found 
that  the  trouble  had  arisen  through  a  peanut.  The  im- 
portance lay  in  knowing  whether  there  are  distinct 
symptoms  pointing  to  the  presence  of  a  foreign  body. 
Here  was  a  case  which  was  thought  to  be  ordinary 
diphtheria,  and  was  eventually  found  to  be  a  foreign 
body.  It  led  one  to  the  opinion  that  in  all  cases  of 
obstruction,  whether  bronchial  or  pneumonic  trouble,  ' 
one  should  perform  tracheotomy  and  make  an  examina- 
tion. 

Dr.  Fyfpe  said  it  was  a  very  important  thing  to 
know  what  the  physical  signs  were  in  foreign  bodies, 
either  in  the  bronchus,  or  partial  obstruction  of  the 
trachea.  He  had  seen  three  cases,  all  of  whicli  were 
foreign  bodies.  There  was  an  exaggerated  breathing 
in  the  right  lung,  and  hardly  any  in  the  left.  In  the 
case  mentioned  by  Dr.  Barnett  there  would  be  exag- 
gerated breathing  in  one  bronchus,  and  ordinary  breath- 
ing  in  the  other.  He  would  like  to  say  a  word  about  a 
case  in  St.  George's  Hospital.  Brunei,  the  great  en- 
gineer, on  one  occasion  was  playing  with  his  children, 
and  amusing  them  by  throwing  up  a  half-sovereign  and 
catching  it  in  his  month.  In  doing  this  the  coin  slipped 
down  into  his  rif?ht  bronchus.  All  kinds  of  instruments 
were  tried,  but  the  coin  could  not  begot  out.  Brunei, 
being  an  ingenious  man,  had  a  chair  made  which  threw 
him  back  almost  on  to  his  head  when  worked,  and  one 
day  while  practising  in  this  way  the  half-sovereign 
came  out,  and  the  coin  was  now  to  be  seen  in  St. 
George  >. 

Dr.  Graor  Rai(i  he  had  only  seen  one  case,  that  of  a 
little  girl,  who  was  supposed  to  have  a  foreign  body  in 
the  chest.  He  made  an  examinntion,  and  satisfied  him- 
self by  percusfcion  that  it  was  a  partial  obstruction  of 
the  bronchus,  and  advised  tracheotomy.  His  friends 
did  not  hfivc  very  great  faith  in  his  diagnosis,  and  in 
spite  of  his  desire  to  do  something  nothing  was  done. 
Fortunately,  two  days  after,  the  child  had  a  fit  of 
coughing,  and  threw  up  a  bean.  It  had  not  completely 
closed  up  the  bronchus,  hut  he  thought  they  would 
have  been  justified  in  performing  tracheotomy. 
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Dr.  Clsohobm  bad  had  two  caaes,  one  lasting  for 
some  months,  and  the  other  for  more  than  a  year.  The 
chief  symptoms  were  slight  irritation.  In  one  the 
patient  got  well  after  coughing  up  a  piece  of  mutton 
bone.  In  another  case  he  had  a  lady  become  ill  after 
the  extraction  of  some  teeth.  The  lung  was  cut  down 
upon,  and  horribly  offensive  matter  came  out,  but  no 
tooth  came  out  as  was  suspected.     In  that  case  it  was 

{>robuble  that  some  blood  and  pus  had  got  into  the 
nng. 

Dr.  Babkbtt  thanked  the  Asfociation  for  the  manner 
in  which  members  had  listened  to  and  discussed  his 
paper,  and  the  kind  remarks  which  had  been  made. 
Dr.  Fell  had  referred  to  a  case  where  a  blade  of  grass 
had  canaed  a  serious  obstruction,  and  in  reading  cases 
of  foreign  bodies  getting  into  the  bronchus  and  air 
passages,  he  himself  had  come  across  cases  where  oats 
and  straw  had  been  drawn  into  the  air  passafi^es  and  has 
carried  the  germs  of  actinomycosis  into  the  lung.  Dr. 
Martin  had  said  that  the  case  he  had  given  was  not 
unique,  and  he  had  not  claimed  that  it  was  ;  but  he 
had  never  found  any  case  recorded  of  the  antenna  of  a 
crayfish  getting  into  the  bronchus,  although  there  were 
many  cases  of  other  foreign  bodies.  He  had  also  read 
of  cases  where  portions  of  reed  instruments  and  a 
child*s  trumpet  had  been  drawn  in.  Another  reported 
case  was  that  of  a  hollow  pencil  point  protector  drawn 
into  a  bronchus,  but  the  surgeon  knew  what  he  had  to 
deal  with  in  that  c  tkc,  and  had  special  instruments  for 
the  purpose,  as  he  was  quite  unable  to  draw  it  with  the 
ordinary  forms  of  forceps.  He  thought  it  well  to  ob- 
serve that  where  one  was  tolerably  certain  that  a 
foreign  body  had  passed  below  the  level  of  the  glottis 
it  W88  a  very  risky  thing  to  turn  the  patient  upside 
down  without  first  performing  tracheotomy.  In  the 
historical  case  mentioned  by  Dr.  Fyffe  there  was  a 
risk  of  the  coin  impinging.  Tracheotomy  should 
always  be  performed  prior  to  inversion  of  the  body 
where  it  was  likely  the  foreign  body  had  passed  below 
the  vocal  chord.  It  was  well,  also,  to  use  a  tube  in 
tracheotomy  and  to  leave  the  wound  as  wide  open  as 
possible,  otherwise  it  might  interfere  with  the  expul- 
sion if  you  simply  left  the  wound  sutured. 


SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


MOHTHLT  meeting  held  on  Thursday,  May  26,  1898* 
Present :  The  President  (Dr.  Giles),  Drs.  Lendoni 
Swift,  J.  C.  Yerco,  Evans,  Gregerson,  Gunson, 
Cavanagh-Main waring,  J.  Au  G.  Hamilton,  Michie, 
Marten,  G.  C.  Hayward,  Perks,  A.  A.  Hamilton, 
Corbin,  H.  H.  Wigg,  T.  K.  Hamilton,  A.  F.  Smith 
Professor  Watson,  and  the  Hon.  Secretary  (Dr.  W.  T. 
Hayward). 

Dr.  Lbkdon  showed  an  infant  with  a  deformed 
lower  limb,  caused  apparently  by  absence  of  the  dia- 

Shysis  of  the  left  femur.  He  could  recall  seeing  in 
ingland  an  instance  of  this  deformity,  where  the  lower 
epiphysis  of  the  femur  seemed  to  be  directly  applied  to 
the  upper  epiphysis,  both  being  well  developed,  so  that 
the  trochanters  and  condyles  seemed  quite  natural 
The  knee-joint  and  leg  were  normal. 

Dr.  T.  K.  Hamilton  exhibited  Two  Ca9t%  of  Staphy- 
lomaiaut  Comtcd^  in  which  Dr,  Kenneth  Scott's  opera- 
tion  for  their  reparation  had  heenper/,mwd. 

No.  1. — M.  K.,  female,  aged  16,  presented  herself  on 
April  6th,  1895,  with  a  conical  staphyloma  of  the  lower 
and  inner  part  of  the  left  cornea  (staphyloma  totale 
oonicum),  and  with  five-eighths  of  the  corneal  surface 


densely  leooomatous.  T.  =  +  ?  and  P.  acts.  The  his- 
tory dated  from  a  severe  parenchymatous  keratitis 
seven  years  before.  She  complained  of  photophobia  aod 
pain  so  intense  as  to  prevent  her  sleeping  at  nighU 
Scott's  operation,  Fig.  10*  was  performed  a  few  days 
afterwards,  and  the  centre  of  the  cornea  was  subse- 
quently tattooed  black  according  to  the  method  sog* 
gested  by  Dr.  Webster  Fox,  of  Philadelphia,  prepar*- 
tory  to  tattooing  the  circumference  brown  to  imitate 
the  colour  of  the  iris.  The  present  condition  of  the 
eye  is  as  follows  :  Kje  comfortable  ;  no  pain  since  the 
operation  ;  cornea  a  good  shape,  the  staphylomatoos 
protrusion  being  nearly  obliterated ;  T.  =  +  / ;  F. 
acts  ;  small  opacity  of  lens  capsule ;  V.  =  ^, 

No.  2.  —  H.  M.,  female,  aged  16,  wben  15  months  old 
had  severe  inflammation  of  the  left  eye,  which  has  left 
a  hemispherical  protuberance  of  the  cemea  (ttaphj/' 
loma  totale  tphiricum)^  the  peripheral  portion  of 
which  presented  the  characteristic  bluish-black  ap- 
pearance peculiar  to  these  cases,  and  the  remainder 
that  of  a  dense  leucoma  adhssrens.  She  complained  of 
pain  ;  there  was  some  photophobia,  and  she  could  noi 
without  some  effort  cover  the  globe  with  the  lid< 
Scott's  operation,  Fig.  No.  1,  was  performed  on  April 
7th,  1897,  and  the  whole  six  sutures  inserted  as  directed 
in  his  article.  The  case  did  well,  and  none  of  the 
sutures  sloughed  out  as  Dr.  Scott  found  them  to  do  in 
one  of  his  recorded  cases.  The  pupillary  area  of  the 
cornea  was  afterwards  tattooed  black.  The  present 
condition  is  ;  Bye  quite  comfortable ;  no  pain  since 
the  operation  ;  lids  cover  the  eye  easily  ;  corneal  pro- 
trusion very  much  reduced  in  size  ;  T.  =  n. 

The  very  satisfactory  results  of  these  two  cases 
serve  to  illustrate  the  efficiency  of  this  procedure  io 
staphylomatous  globes,  and  how  thereby  eyeballs,  thus 
affected,  can  be  saved  and  made  fairly  presentable  in 
appearance,  which,  on  account  of  the  increasing  pro- 
trusion, would  otherwise  require  enucleation  to  reheve 
symptoms,  and  possibly  in  some  case^  to  avert  sym- 
pathetic disease  of  the  other  eye. 

Two  Cases  of  Forei{fn  Bodies  in  the  Eyeball:^ 

No.  1.— S.  O.,  male,  aged  19,  on  September  20th, 
1897,  when  shoeing  a  horse  got  a  chip  of  iron  into  his 
left  eye.  When  seen  about  three  weeks  after  the  acci- 
dent a  scar  was  found  on  the  lower  part  of  the  cornet. 
The  lens  showed  striated  opacities,  and  what  looked 
like  a  piece  of  metal  emljedded  in  its  su Instance.  V.  - 
^  some  photophobia.  With  a  Snell's  eleictro-majrnet 
this  piece  of  ii-on  (exhibited),  which  weighs  about  0*001 
m.g.,  was  removed.  A  few  days  afterwards,  the  ten- 
sion having  gone  up,  a  linear  extraction  war»  per- 
formed. Present  condition  :  Pupil  acts  ;  a  small  ring 
of  capsule  remains ;  V.  c  +  13D.  C  +  ID.  ax.  90°  A 
and  0  +  I8D  C  -h  ID.  ax.  90P  J.  1  at  22  cm. 

No.  2.— W.  H.,  male,  aged  32.  On  18th  of  April  last, 
when  shoeing  a  horse,  a  piece  of  rusty  nail  from  the 
old  shoe,  which  was  being  removed,  struck  his  left  eje. 
He  had  considerable  pain  at  the  time,  some  bleeding, 
and,  in  two  hours  after  the  accident,  no  vision.  Wiien 
seen  on  the  third  day  there  was  a  slight  '*  shrinkiofr 
pain"  on  pressure  ;  the  upper  and  lower  part  of  the 
globe  chemosed  with  a  sulcus  on  the  outer  part  of  the 
sclera  between  the  two  raised  portions.  In  this  sulcoi 
a  wound,  already  united,  could  be  teen.  P.  dilated  and 
iuactive  :  iris  greenish-yellow  colour  ;  cornea  basy ; 
ant.  chamber  deep  with  a  large  hypopiun  filliag  its 
lower  part;  T  =  —  i.  A  foreign  body  in  the  eyeball 
being  suspected,  the  patient  was  kept  i'n  a  dark  room, 
atropine,  hot  stup<s  and  pilocarpine  (hypodermicsilj) 
used.  sSome  days  subsequently,  as  the  hypopion  in- 
creased in  size,  an  openins?  was  made  with  the  caiiteiT 
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in  the  middle  and  lower  part  of  the  oomea  for  the 
eTftcnation  of  the  exudate,  but  even  though  the  corneal 
wound  thus  made  was  kept  open  for  some  time  the 
bjpopion  was  never  entirelj  got  rid  of.  On  May  29th 
the  eye  became  more  painful  and  the  chemotis  in- 
creased, although  the  tension  was  low,  and  a  protrusion 
of  the  caiftery  wound  near  the  limbus  had  commenced. 
An  exploratory  examination  was  made,  and  a  piece  of 
metal  was  struck  with  the  probe  at  the  bottom  of  the 
wound.  The  eleetro-magnet  was  applied,  and  this 
piece  of  iron  (exhibited)  was  brought  to  the  surface  and 
removed  through  an  Enlarged  opening  with  a  forceps. 
The  piece  measures  6x4x1  m.m.,  weighs  0*1  d.g., 
and  shows  spots  of  oxide  discoloration  on  its  surface. 
The  eje  is  now  quiet,  no  pain  since  the  removal  of  the 
lb«eign  body.  T.  -  n.  P.  closed  and  adherent  ant. 
chamber  shallow  ;  cornea  hazy  over  its  lower  part,  and 
s  linear  cicatrix  6  m.m.  long  extends  horisontally  out- 
wsrds  through  the  sclera  commencing  about  4  m.m. 
from  the  corneal  limbus. 

The  chief  interest  of  this  latter  case  is  in  connection 
with  the  course  the  foreign  body  took  in  the  eyeball. 
That  it  entered  and  penetrated  the  sclerotic  seems 
clear  from  the  appearance  of  the  wound,  from  no  trace 
of  its  presence  anywhere  on  the  surface  of  the  globe, 
and  the  n»iuced  tension  after  the  accident,  but  how  it 
reached  the  lower  part  of  the  corneal  limbus,  a  distance 
of  nearly  1  cm.  from  its  point  of  entrance  into  the 
globe,  and  how  it  subsequently  found  its  way 
toward  the  surface,  seems  difficult  to  explain.  Foreign 
bodies  propelled  through  the  sclera  are  usually  either 
arrested  in  the  coats  of  the  eye,  where  they  may  re- 
main or  be  spontaneously  expelled  by  an  ulceration 
process  afterwards,  or  they  pass  right  through  into 
the  vitreous.  In  this  case  the  piece  of  iron  must  have 
entered  just  outside  the  ciliary  processes  and  may 
have  passMl  into  the  globe  obliquely,  if  the  patient*s 
head  were  turned  in  a  certain  direction  to  allow  of  its 
doing  so.  and  thus  may  have  come  in  contact  with  the 
iris,  where,  by  setting  up  irritation,  its  expulsion  was 
facilitated.  It  is  well  known  that  the  uvea  and  es- 
pecially the  iris  and  ciliary  body  exhibit  the  greatest 
reaction  to  injury  of  any  kind  as,  for  example,  to  the 
presence  of  a  foreign  body.  This  piece  of  iron  may 
not  have  been  aseptic,  or  through  oxidation  may  have 
acted  as  a  chemical  irritant.  The  iritis  and  hypopion, 
both  of  which  appeared  very  soon  after  the  injury, 
and  the  apparent  absence  of  marked  cyclitis,  favour 
the  idea  that  it  was  an  iritio  irritation  which  existed. 
A  localised  suppuration  then  probably  brought  about 
the  condition  which  would  have  eventuated  in  its  ex- 
palsion  if  operative  interference  had  not  been  resortsd 
to.  But,  be  the  explanation  what  it  may,  the  foreign 
body  certainly  pursued  a  most  unusual  course,  and  by 
doing  so  ha3  brought  a  tedious  and  painful  condition 
of  eye  to  a  rapid  and  most  satisfactory  termination. 
Lastly,  the  presence  of  a  hypopion  in  a  case  like  the 
present  one,  where  there  was  no  suppurative  keratitis, 
proves  the  correctness  of  the  contention  of  those  au- 
thorities who  say  that  the  exudation  of  hypopion  can 
be  thrown  out  entirely  by  the  uvea  quite  independently 
of  and  apart  from  corneal  contamination. 

BATHOLOaiOAL  BPSOIMENB. 

Professor  Watson  exhibited  following  specimens  /— 

1.  Round-celled  sarcoma  of  testicle  the  size  of  a 
torkey's  egg,  from  a  gentleman  at,  44,  who  first  became 
aware  of  a  swelling  six  months  ago. — Dr.  Humphrey- 
Marten. 

2.  Thickened  appendix  with  swollen  mucosa  and  nar- 
rowed lumen,  from  a  woman  at.  22.  It  shows  some 
fine  cobweb  adhesions  towards  its  extreme  point,  where 


there  is  a  minute  opening,  from  which  a  drop  of  dear 
fluid  exuded  during  the  operation.— Dr.  Jay. 

3.  Lingual  cancer,  removed  by  helicoidal  incision^ 
which  permitted  of  shutting  off  the  raw  surface  from 
the  floor  of  the  mouth.  From  a  man  es^  41. — Dr.  J.  A. 
G.  Hamilton. 

4.  Elongated  worm-like  polyp,  removed  from  the 
uterine  cervix  of  an  old  woman.  Its  outward  appear^ 
ance  resembles  that  of  the  thickened  vermiform  ap« 
pendix  just  shown. — Dr.  J.  A.  O.  Hamilton. 

6.  Bgg-shaped  polyp,  which  had  passed  through  the 
cervical  canal  and  protruded  at  the  vulva.  At  first  sight 
it  was  thought  to  be  an  inverted  uterus.  It  was  taken 
from  a  nullipara  «<.  36,  who  had  suffered  from 
metrorrhagia  lor  two  years,  and  for  which  she  had  been 
onretted,  without  any  tumour  being  noticed,  one  year 
ago.— Dr.  Way. 

6.  Pear-shaped  polyp  which  mimicked  pregnancy, 
and  which  grew  from  the  fundus  of  uterus,  from  the 
cavity  of  which  it  was  delivered  by  means  of  a  purposive 
bilateral  incision  of  the  os  and  an  accidental  tear  of 
the  posterior  lip,  with  conoidal  excavation  of  the  tu- 
mour itself.    Nullipara  mt.  32.— Dr.  Way. 

7.  Dermoid  of  right  ovary,  from  a  nullipara  ast  28, 
in  whom  tubal  pregnancy  was  suspected.  Its  inner  sur- 
face shows  a  small  mamma  surrounded  by  a  long  fringe 
of  auburn  hair  of  a  somewhat  lighter  shade  than*  the 
ehevelure  of  the  patient.— Dr.  Way. 

8.  Parovarian  cyst  like  a  shell-less  duck  egg.  From 
the  fact  that  the  curette  brought  away  large  shreds  of 
decidua-like  mucosa,  from  a  married  woman  at,  27, 
with  cessation  of  menses,  and  from  its  form  and  po- 
sition as  felt  P.y.  It  was  diagnosed  as  probably  a 
tubal  pregnancy. — Dr.  Way. 

9.  Senile  uterus,  with  bossy  broad  ligament  myoma 
of  the  left  side.  The  marked  obesity  of  the  patient,' a 
multipara  at,  65,  caused  the  vaginal  route  to  be  chosen, 
and  the  uterus  with  the  tumour  was  removed  P.Y.  by 
Segonds'  method  of  morcellation.  A  small  collection 
of  pus  has  formed  in  the  left  vagino — peritoneal  sec- 
tion—area, and  will  retard  the  convalescence  by  several 
days.  The  clamp  sloughs  have  not  yet  separated  (14th 
day).— Dr.  Way. 

10.  Squamous-celled  carcinoma  of  cervix  and 
everted  os,  from  a  multipara  at,  60.  Doyens  clamps 
passed  with  lock  above.  .  The  uterus  and  adnexa  were 
removed  en  bloc.  Sloughs  came  away  on  the  ninth 
and  twelfth  days.— Dr.  Way. 

11.  Uterus  of  a  multipara  ctt,  61,  removed  by  vaginal 
hysterectomy.  There  is  a  peculiar  inversion  of  the  os, 
and  the  cervical  canal  is  invaded  by  a  glandular  car- 
cinoma. A  lateral  spread  of  the  neoplasm  was  simu- 
lated by  the  scar-tissue  replacing  a  bygone  hidden 
laceration  into  the  left  paracervix.  The  parts  on  this 
side  were  so  fixed  that  Way  failed  to  effect  his  favorite 
demi-torsion  of  the  broad  ligament  pedicle  with  the 
lock  of  the  clamp  above.  The  clamps  were  left  on  for 
48  hours.— Dr.  Way. 

12.  Left  breast  and  axillary  contents,  &c.,  of  a  very 
obese  multipara  at,  55.  A  cancerous  growth  occupies 
the  lower  quadrant  of  the  gland.  Kocher's  incision 
was  used.— Dr.  Way, 

13.  Bight  breast  of  an  exceedingly  spare  maiden 
lady,  at,  37.  The  cancer  is  situated  in  the  upper  or 
clavicular  segment  of  the  gland,  which  was  in  conse* 
quence  removed  by  Hamilton  Bnssel's  modification  of 
Lister's  method.  This  patient's  mother  and  natural 
aunt  both  sncoumbed  to  breast  cancer. — Dr.  Way. 
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14.  Large  hydatid  from  baseofright  iunfr  of  a^irl^^  23. 
Less  than  an  inch  of  eighth  rib  in  front  of  angle  was  ex- 
cised. Four  days  after  the  operation  the  patientsuccumbod 
to  an  attack  of  dyspnoea,  only  temporarily  relieved  by 
oxygen  inhalation.  The  lung  was  densely  ndherent, 
compressed  and  airless  for  several  inches  around  the 
area  of  absolute  impact  and  fusion  of  the  costal  and 
parietal  pleurae.  This  area  was  about  the  size  of  a 
crown  piece.  The  opening  into  the  sac  was  just  out- 
side its  upper  border,  and    therefore    through    com- 

C reused  lung  recognisable  by  its  pigment.  The  patient 
ad  been  aspirated  thirteen  months  previously  for 
pleurisy  (?),  hence  dense  adhesions  (?).  Her  brother 
and  sister  have  both  been  afllicted  with  hydatid  disease 
of  the  liver. — Dr.  Way. 

15.  Bight  pyosalpinx,  with  absoeas  and  cyst  of  ovary 
of  same  side.  During  the  operation  the  pyosalpinx, 
the  abeoess,  and  the  cyst  burst  in  rapid  sequence.  The 
peritoneal  cavity,  which  was  sluiced  out  with  warm 
saline  solution,  was  doeed  without  a  drain.  Although 
the  other  0^^^)  ^^^^  <^^  ovary  were  interadherent  and, 
in  addition,  bound  down  to  the  meso-eigmoid,  they 
were  liberated  and  left  behind  for  sentimental  reasons, 
and  Pat.,  ixt.  19,  now  complains  of  a  pain  in  that  side, 
althoagh  three  weeks  have  elapsed  since  the  operation. 
—Dr.  Way. 

16.  Stomach  ox  a  pig  which  had  been  plightly  in- 
disposed for  several  weeks  before  it  was  slaughtered. 
A  meat-skewer,  swallowed  during  life,  is  partially  em- 
bedded in  the  walls  of  the  stomach,  and  projects  into 
the  lesser  omentum  and  pancreas. — Mr.  Lewis,8tad  Med. 

17.  Ezsected  omentum,  stretched  soar-tissue,  super- 
flnouB  skin,  and  thickened  sac,  of  a  large  post-operative 
linea-alba  hernia,  which  followed  an  abdominal  oopho- 
rectomy nine  years  ago.  The  ablation  of  the  massive 
omentum  was  necessary  in  order  to  procure  room 
within  the  abdomen  for  the  replaced  bowels.  Dr.  Way 
closed  the  abdomen  in  six  separate  layers  with  tendon 
(except  the  cutis,  which  was  sewn  with  horsehair). 
Pat.  will  go  home  to-morrow  (26th  day). 

18.  Two  halves  of  the  same  tendon.  One  half,  placed 
in  carbolic  1  in  20,  retains  all  its  good  qualities  after 
24  hours'  immersion.  The  other  half,  soaked  in  corro- 
sive 1  in  1000  for  the  same  time,  has  been  transferred 
into  a  jelly-like  mass. 

19.  Two  photographs  of  a  wooden  operating  table 
devised  by  Dr.  Reid,  of  Sale.  Its  clever  mechanism 
renders  possible  the  application  of  every  position  known 

in  surgery. 

20.  Dahlgren's  Norwegian  trephining  instrument 
which  cuts  the  skull  on  the  principle  of  the  grocer's 
salmon-tin  opener. 

21 .  General  synostosis  of  vertebm,  from  an  old  mare 
over  80.  The  rertebral  column  is  a  solid  rod,  in  which 
a  fracture  has  occurred.— Mr.  F.  Johnson,  Vet.  Surg. 

Minutes  of  last  meeting  taken  as  read  on  motion  of 
Drs.  Lbndok  and  Swipt,  and  confirmed. 

Dr.  A.  B.  Wigg  was  elected  Auditor. 

Drs.  F.  J.  Chappie  and  H.  M.  Byans  were  elected 
members  of  the  S.A.  Branch. 

Dr.  Morgan  read  his  paper  on  "  The  Preparation  and 
Uses  of  Kangaroo  Tendons."    (To  appear  in  a  future 

issue.) 

The  Pbbsident  stated  that  he  was  in  the  habit  of 
preserving  his  kangaroo  tendons  in  carbolic  oil,  soaking 
them  in  ether  before  using.  Dr.  Morgan's  paper  would 
be  very  useful  to  members  of  the  profession  desiring 
information  on  the  subject. 

The  Pbbsidbht  read  his  paper  on  "  Two  Cases  of 
Hepatic  Abscess."    (See  p.  244). 

Dr.  Mabtkm  read  his  paper  on  "  A  (.';ise  of  Sub- 
phrenic Abscess."    (See  p.  246). 


Professor  Watson  spoke  on  the  subject,  and  men* 
tioned  a  case  of  hepatic  abscess  following  typhoid  fever. 

Dr.  J.  A.  O.  Hamilton  related  a  case  of  subphrenic 
abscess  following  the  rupture  of  a  gastric  ulcer. 

Dr.  Haywabd  paid  that  it  was  interesting  that 
papers  on  hepatic  and  subphrenic  abscess  should  be 
read  the  same  night.  It  was  only  in  recent  years  that 
the  latter  subject  had  been  written  on  ;  he  doubted  if 
even  now  it  was  alluded  to  in  the  text-books  on  medi- 
cine. A  few  years  ago  Dr.  Dickinson  published  aa 
interesting  paper  on  the  subject  in  the  B,M.  Journal^ 
and  from  it  he  gathered  that  most  of  these  cases  were 
due  to  a  perforation  in  the  upper  curvature  of  the 
stomach  in  cases  of  gastric  ulcer.  Doubtless  this  form 
of  abscess  had  often  been  confounded  with  the  single 
hepatic  abscess,  and  this  might  in  a  measure  explain 
the  diiferent  characteristics  of  the  pus  described  m 
being  found  in  operations  in  cases  of  the  disease.  At 
any  rate,  there  could  be  no  doubt  that  no  one  diseaie 
was  responsible  for  hepatic  abscess.  It  was  probable 
that  the  different  appearances  found  were  due  to  the 
presence  of  different  bacilli.  It  was  very  desirable 
that  every  case  of  either  disease  should  be  reported. 

Dr.  J.  C.  VfiBCO  had  had  little  or  no  experience  of 
cases  of  hepatic  abscess.  He  gave  an  aocount  of  a  esse 
of  subphrenic  abscess  resulting  from  a  suppurating 
hydatia  of  the  liver.  In  cases  of  hepatic  absoea  the 
contents  might  be  either  ordinary  pus  or  the  gramoos 
chocolate-coloured  fluid. 

The'PBESlDENT  drew  attention  to  the  fact  that  in  the 
cases  he  had  recorded  that  night  in  one  the  pas  was 
pure,  and  in  the  other  chocolate-coloured. 


QUEENSLAND  BRANCH  OF  THB  BRITISH 
MEDICAL  ASSOCIATION. 


The  69th  meeting  of  the  Queensland  Branch  of  the 
British  Medical  Association  was  held  on  Friday  even- 
ing, Ist  April. 

There  were  present :  Dr.  Connolly,  in  the  chair ;  Dia 
Nail,  Halford,  Taylor,  Marks,  O'Doherty,  Orr,  C«r- 
▼osso. 

The  minutes  having  been  read  and  confirmed,  a  letter 
was  read  from  a  country  practitioner  relating  how  he 
had  been  called  some  fifteen  miles  by  water  in  a  boat 
to  examine  a  ease  of  "  found  dead."  He  had  sent  in 
an  account  for  six  guineas,  but  because  the  case  had 
ended  in  an  inquiry  it  had  passed  out  of  the  Police 
Department,  who  would  hare  paid  the  account,  to  the 
Department  of  Justice,  who  declared  tiiat  the  legal  fee 
for  the  work  done  was  £2  7s.,  a  sum  of  money  which 
the  writer  of  the  letter  had  not  yet  received. 

The  Sbcbbtabt  pointed  out  that  the  law  aothoritieB 
were  under  the  impression  that  they  were  bound  to  pay 
only  the  sum  laid  down  by  the  Medical  Act  The 
Medical  Act  laid  down  that  that  was  the  proper  fee 
(£2  7s.),  and,  moreover,  made  it  punishable  by  a  fine 
G^  £100  not  to  obey  the  summons  of  the  justdoe  who 
ordered  the  work  to  be  done.  He  thought  that  it  would 
strengthen  the  hands  of  the  Medical  Board  if  a  reso- 
lution were  passed  by  the  Branch  to  call  their  attention 
to  the  letter.  The  Board,  he  thought,  would  do  any- 
thing they  could  to  get  a  new  Act.  They  were  pretty 
unanimous  in  condemning  the  old.  He  thought  the 
attention  of  the  Attorney-General  might  for  the  present 
be  called  to  the  letter,  and  perhaps  he  would  see  fafc 
way  to  pay  a  better  fee. 

Dr.  CONNOLLT  exhibited  a  collection  of  applianoei 
for  the  treatment  of  tidipes  Talgns  belonging  to  Mr. 
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Grny,  bootmaker,  many  of    which   were   pronoanoed 
likelj'  to  be  beneficial  by  the  members. 

Dr.  Jackson  exhibited  a  case  of  tumour  of  the  lower 
and  outer  part  of  the  upper  arm.  It  had  made  its  ap- 
pearance about  twelve  months  previously  &s  a  small 
lamp  like  a  *'  bruise."  Under  the  influence  of  painting 
with  iodine  it  had  '*  broken,"  and  after  dischari^ng  a 
little  it  had  grown  much  smaller.  She  had  not  been 
to  see  the  doctor  again  until  this  day.  There  was  a 
cake  of  swelling  in  the  skin,  and  a  bmall  scab'  on  it. 
When  the  lattrr  was  removed  a  probe  oould  be  passed 
saperficinl  to  the  lump,  but  beneath  the  skin  for  an 
Moch  or  two  in  any  direction.  When  she  moved  her 
arm  at  the  elbow  there  was  a  curious  creaking  noise  to 
be  felt  and  heard  at  the  tumour,  but  when  the  latter 
was  raised  up,  as  it  could  be  by  the  fiugerc,  from  the 
tissues  below,  it  was  no  longer  audible.  The  noise 
seemed  to  be  due  ta  the  creakiug  of  a  cake  of  gristly 
material  of  which  the  tumour  consisted  rubbing  on 
the  tissues  below  it.  It  was  proposed  to  lay  it  op  7n  at 
an  early  date  and  remove  the  mass. 

Dr.  Jackbon  also  exhibited  a  case  with  swollen  cer- 
vical, axillary!  and  inguinal  glands  in  an  elderly  man. 
The  growths  had  first  appear^  over  two  years  ago  in 
the  neck  glands,  subsequently  in  the  other  places. 
There  had  been  considerable  evidence  of  pressure  on 
the  nerves  in  each  part,  but  beyond  the  formation  of 
an  abscess  or  two  in  various  parts  no  great  interference 
with  the  general  health.  Filaria  had  been  discovered 
in  his  blood  by  one  observer,  but  though  he  had  been 
i^peatedly  examined  lately  none  had  beien  observed. 
He  was  inclined  to  think  that  the  case  was  one  of 
Lymphadenoma  with  Filaria  superadded. 

Dr.  Kall  then  read  a  paper  on  a  case  of  Beri-beri 
coming  from  a  country  district  in  Queensland.  {JLM.Q.^ 
p.  149.) 

KoTiOB  OF  Motion. 

Dr.  Obb  gave  notice  that  at  the  next  general  meeting 
he  would  move, — "That'  copies  of  the  Brisbane 
Cowricr  containing  accounts  of  interviews  with  various 
medical  men  in  Brisbane  with  regard  to  the  prevalence 
of  lead  poi^oniDg  in  children  arising  possibly  from 
drinking  water  collected  in  galvanized  iron  tanks,  be 
sent  to  the  editor  of  the  A,  M,  Gazette  so  that  the  at- 
tention of  medical  men  in  other  colonies  be  further  di- 
rected to  a  prevent! ble  disease  where  similar  conditions 
may  prevail." 

Beport  of  the  60th  general  meeting  of  the  Queens- 
land Branch  of  the  British  Medical  Association,  held 
in  their  rooms  on  Friday,  6th  May,  1898. 

Present :  Di*.  Francis  (Vice-President),  Drs.  Taylor, 
Marks,  Orr,  Halford,  the  Hon.  Secretary  Dr.  Jackson. 

Dr.  Halvoud  read  a  note,  and  exhibited  specimens 
of  — (1)  Trichina  spiralis  distributed  throughout  the 
muscle  substance  of  a  patient  operated  upon  for 
Kpithelioma  of  the  floor  of  the  mouth.  (2)  A  specimen 
showing  bacilli  in  the  perivascular  lymph  spaces  of  a 
branch  of  the  lenticulo-striate  artery  in  the  right  globus 
pallidus  causing  thrombosis  and  left  hemiplegia  in  a 
case  of  septic  meningitis.  (3)  A  heart  showing  atrophy 
of  right  cavities  and  a  preponderance  of  fat  over  muscle 
substance  in  the  right  ventricle.  Ihe  walls  were  less 
than  one-sixth  of  an  inch  in  the  thickest  part.  The 
patient  succumbed  to  heart  failure  while  struggling 
during  administration  of  chloroform.  Respiration 
failed  a  minute  or  a  minute  and  a-half  after  pulse  had 
been  imperceptible.  Reflexes  present  up  to  the  last. 
(4;  A  method  of  demonstrating  the  ataxia  in  the  early 
stages  of  locomotor  by  moving  the  hand  round  in  a  cir- 
cular fashion  before  the  patient's  face.  By  this  means 
all  idea  of  place  or  position  is  at  once  lost,  and  he 
loses  his  equilibrium.     He  regains  this  at  once  the 


moment  the  hand  is  brought  to  a  standstill  and  be- 
comes a  fixed  object. 

'  The  ordinary  monthly  meeting  of  the  Queensland 
Branch  of  the  British  Medical  Association  was  held  in 
their  room  on  Friday,  June  3rd,  1898. 

There  were  present :— Dr.  Connolly  (President),  Drs. 
Molony,  Orr,  Marks,  Taylor,  Francis,  Halford,  Brock- 
way,  and  Jackson. 

Dr.  Halford  exhibited  a  specimen  of  epithelioma  of 
the  penis,  and  one  of  thrombosis  of  the  pulmonary 
artery.' 

Dr.  Qbb  moved. — *'  That  copies  of  the  Brisbane 
Courier  containing  accounts  of  interviews  with  various 
medical  men  in  Brisbane  with  regard  to  the  prevalence 
of  lead-poisoning  in  children,  arising  possibly  from 
drinking  water  collected  in  galvanised  iron  tanks,  be 
sent  to  the  editor  of  the  AuatraUunan  Medical  Gaaette^ 
so  that  the  attention  of  medical  men  in  other  colonies 
be  further  directed  to  a  preventable  disease  where 
similar  conditions  may  prevail. 

Dr.  Mabkr  seconded  the  motion. 

in  the  discussion  which  followed,  the  ethical  side  of 
the  question  assumed  a  prominent  position,  and  it  was 
asserted  in  efiEect  that  the  men  interviewed  had  allowed 
themselves  to  be  so  with  no  other  object  than  that  of 
self  advertisement. 

Dr.  Orr's  motion  as  it  stood  did  not  find  favour  with 
the  meeting,  so  that,  at  the  request  of  the  meeting. 
Dr.  Molony  gave  notice  that  at  a  special  meeting  a 
fortnight  therefrom,  he  would  move, — '*That  Qie 
medical  men  who  were  recently  interviewed  by  the 
Courier  representatives  were  not  justified  in  allowing 
the  results  of  such  interviews  to  appear  in  the  Brisbant 
CowrierJ*' 

Dr.  Mabks  then  moved, — "  That  the  Home  Secretary 
be  asked  to  define  what  examination  is  necessary  for 
Civil  Service  and  Factories  Act  by  medical  men."  He 
stated  that  it  had  come  under  his  notice  that  a  large 
number  of  cases  had  been  put  through  by  a  medical  man 
in  a  very  short  space  of  time— twelve  in  30  minutes,  for 
example.  The  fee  charged  for  examination  of  children 
under  the  Factories  Act  was  2s.  6d.,  and  this  was  ap- 
parently laid  down  by  regulation  by  the  last  iiome 
Secretary,  Similar  regulations  laid  down  that  an  ex- 
amination, in  his  opinion  equal  to  that  of  the  in- 
surance companies,  should  be  made.  Such  an  exami- 
nation could  not  be  made  in  a  few  minutes,  and  if  it 
were  really  required  should  be  made  ;  and  if  the  fee  of 
2s.  6d.  were  not  sufficient  to  pay  medical  men  to  do  it 
well  they  should  not  undertake  it.  He  submitted  the 
regulations  referred  to.  If  the  authorities  did  not  really 
want  such  a  searching  examination  as  was  implied  by 
the  certificate  form  already  in  use,  then  a  modification 
of  it  might  be  perhaps  suggested.  Dr.  Marks  then  sug- 
gested a  form  which  might  serve  the  purposes  of  the 
Act,  and  which  he  thought  might  entail  a  less  exami- 
nation—an examination,  in  fact,  which  might  be  looked 
upon  as  nearer  2s.  6d.  in  value  than  the  present. 

Dr.  Tatlob  said  that  it  was.  perhaps  a  kindly 
motive  that  actuated  the  Home  Secretary  when  he  ilxed 
the  fee  under  the  Factories  Act  at  2s.  '6d.  It  is  per- 
haps as  much  or  more  than  the  children  examined  can 
afford  to  pay.  The  fact  is  that  he,  the  Home  Secretary, 
found  doctors  to  take  these  fees,  and  he  probably 
thought  that  sufficient  justification  of  them.  But,  as 
to  "justification,"  if  it  had  been  charity  which  had 
been  the  object  of  those  who  accepted  them  it  had  been 
better  if  they  had  done  it  for  "  no  fee."  The  question 
is  whether  it  is  worth  a  man's  wliile  to  examine  at 
those  fees.  The  insurance  companies  if  they  found  out 
that  examinations  as  good  as  those  they  asked  were 
being  made  for  28.  6d.  would  say,  '^  why  should  they 
pay  Al  Is.  when  they  can  get  the  work  done  for  2s,  6d.*' 
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Some  time  ago  we  were  discaasing  the  quefltion  of  boy- 
cotting the  Friendly  Societies'  doctors  for  taking  low 
fees,  and  in  addition  signing  a  "  degrading  "  agree- 
ment. He  thought  that  the  doctors  who  take  these 
28.  6d.  fees  were  even  more  to  blame.  Either  the 
examination  should  be  good  or  not  made  at  alL  It  was 
not  honest  to  do  otherwise.  It  is  preposterous  to  say 
that  28.  6d.  is  adequate  remuneration  for  an  examina- 
tion which  should  be  as  thorough  as  for  an  insurance 
certificate. 

Dr.  Obb  agreed  with  what  Dr.  Taylor  had  said,  that 
it  was  not  honest  to  make  the  examination  unless  it 
were  thorough.  He  thought  it  could  hardly  be  worth 
the  while  of  medical  men  to  make  the  examination  for 
the  price. 

Dr.  Bbockwat  thoueht  that  there  was  a  point  of 
view  that  was  being  forgotten,  viz.,  that  of  the 
struggling  practitioner  who  perhaps  found  that  a 
sufficient  examiuation  could  be  made  in,  say,  a  quarter 
of  an  hour,  and  that  if  he  could  make  four  in  an  hour 
that  he  was  as  well  paid  as  he  needed.  Those  who 
were  established  in  practice  might  find  the  fee  inade- 
quate, but  another  class  might  find,  if  the  examination 
required  were  not  too  searching,  that  it  paid  to  make 
it  at  28.  6d. 

Dr.  MOLONT  wondered  what  right  the  Home  Secre- 
tary had  to  limit  this  work,  or  in  laying  down  what 
fee  should  be  paid  for  it,  or  in  determining  that  it 
should  be  given  to  fiye  particular  practitioners,  and 
wanted  to  know  why  every  one  was  not  given  a 
chance  of  doing  some  of  it.  He  considered  it  was  an 
injustice. 

Dr.  Dbnnib  remarked  that  the  examinations  in 
question  amounted  to  consultations,  and  therefore 
snould  cany  the  same  fee. 

Dr.  OOHNOLLY  said  that  there  were  two  sides  to  this 
question,  and  he  was  prepared  to  admit  that  he  had 
taken  the  2s.  6d.  fees.  He  had  been  asked  by  the 
Chief  Inspector  under  the  Factories  Act  if  he  would 
examine.  He  declined  to  allow  his  name  to  be,  in  any 
way,  advertised  about  it.  Dr.  Molony  was  in  error  if 
he  thought  that  the  names  of  any  five  practitioners  bad 
been  singled  out  for  the  privilege  of  examining  under 
the  Act.  Any  doctor  might  examine,  and  he  would  be 
willing  to  give  the  work  that  he  did  in  this  connection 
to  any  other.  He,  himself,  had  been  told  the  names  of 
the  other  men  examining  in  the  same  way  and  he 
thought  that  what  they  did  he  could  do  also,  since  they 
were  good  men  in  their  profession.  As  to  examination, 
if  he  found  it  necessary  on  inspecting  them  he  put  a 
stethoscope  to  them  ;  if  they  were  ruddy  and  h^thy 
looking  he  did  no  more  than  look  at  them.  In  any 
case  he  lo  oked  on  the  examination  as  an  utter  farce. 
As  to  examinations  made  for  the  civil  service,  he  had 
made  a  good  many  and  used  to  take  trouble  over  them 
till  on  one  occasion  he  had  rejected  a  lad  with  "  blue 
disease,"  from  congenital  heart  disease.  He  was 
afterwards  passed  by  a  doctor  on  Wickham  Terrace. 
Then,  again,  a  man  whom  he  had  rejected  because  of  a 
heart  murmur  went  away  and  got  passed  by  another 
doctor.  Other  cases  went  to  a  practitioner  whose 
reputation  he  knew  to  be  bad,  and  were  passed.  The 
consequence  was  that  he  (Dr.  Connolly)  now  took  less 
trouble  and  put  the  examined  ones  through  rapidly.  He 
would  like  to  see  two  doctors  appoint^  as  a  board  to 
examine  for  the  Civil  Service,  ana  a  proper  examinsp 
tion  made  and  a  proper  fee  paid  for  it. 

Dr.  Jackbom  said  that  he  did  not  see  any  great  reason 
for  Dr.  Molony*s  expressed  anxiety  that  the  favour  of 
being  allowed  to  examine  for  the  fees  mentioned  should 
be  extended  to  more  members  of  the  profession.  He 
thought  Dr.  OonnoUy's   arguments  for  altering   the 


quality  of  these  examinations  about  the  wont  he  had 
ever  heard. 

Dr.  Francis  thought  there  was  one  very  good 
reason  for  passing  Dr.  Marks*  motion,  if  it  were  only  to 
save  the  five  doctors  under  the  regulations  from  them- 
selves. From  Dr.  Connolly's  speech  it  would  almost 
app«ur  that  he  was  arguing  that  it  was  right  to  lend 
his  signature  to  anyone  for  2s.  6d.  Anyone  who  signed 
the  regulation  certificate  without  a  thorough  examina- 
tion did  not  value  his  word.    It  explicitly  states  **  I 

have  this  day  examined ,  and  I  hereby  certify 

that  ^— —  is  sound  in  constitution  ;  is  now  in  good 
health,  and  has  no  physical  defects." 

Dr.  Halfobd  had  much  pleasure  in  seconding  Dr. 
Marks'  motion. 

Dr.  Marks'  motion  being  put  to  the  meeting  was 
passed  unanimously. 

Dr.  Taylor's  paper  on  "  Chloroform  Syncope  "•  was 
postponed  owing  to  the  lateness  of  the  hour. 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Ths  usual  monthly  meeting  of  the  Branch  was  held  in 
the  Boyal  Society's  Rooms,  on  Friday,  27th  May,  1898, 
Dr.  W.  Chisholm  (President)iir  the  chair.  There  were 
also  present  :  Drs.  Hinder,  Wilkinson,  Crago,  Mullins, 
Rennie,  Fumival,  Fiaschi.  Flynn,  West,  Lilie,  Foreman, 
Jamieson,  Eichler,  Quaife,  Macdonald  Gill,  Gledden,  P. 
W.  Hall,  Goode,  Traill,  A'Beckett  McCarthy,  Binney, 
Menzies,  Sawkins,  Gordon  MacLeod,  Dagmar  Berne, 
Clubbe,  Tidswell,  ;,Worrall,  Maclennan,  Abbott, 
McMurray,  Power,  Thring,  Gordon  Craig,  Neill,  Mag- 
nus.    Visitor— Dr.  Sinclair  Gillies. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Pbbsidbnt  announced  the  election  of  Dr.  F. 
Magnus,  of  Sydney,  and  Dr.  Wm.  Gumming,  of  Woo- 
noona,  as  members  of  the  Branch.  Nominated  for 
election — Dr.  R.  A.  Robinson,  of  Coolamon. 

The  Pbbsidekt  stated  that  the  first  business  was  the 
resumption  of  the  discussion  on  Dr.  Wilkinson's  paper. 

Remarks  by  Dr.  Tidswell,  see  page  265. 

Dr.  LiLiE  said  Dr.  Wilkinson  in  his  paper,  read  be- 
fore the  last  meeting,  if  he  (Dr.  Liliej  remembered 
rightly,  said  that  he  had  used  the  new  tuberculin  with 
g(X)d  results,  and  that  the  temperature  of  feverish 
patients  decreased  after  injections.  If  this  is  so,  it 
would  be  something  very  extraordinary  and  remark- 
able. Because  Koch  himself  says,  in  introducing  the 
new  tuberculin,  that  it  should  not  be  used  when  the 
patient  had  fever.  It  should  be  discontinued  when  it 
would  produce  rise  of  temperature,  and  one  should  wait 
until  the  temperature  was  normal  again,  and  then  a 
smaller  dose  than  the  original  one  should  be  given. 
Those  rules  were  again  laid  down  in  a  discussion  about 
the  use  of  tuberculin  in  Berlin  in  March,  1898,  by  Pro- 
fessor Brieaer  and  Dr.  Marx,  both  directly  working 
under  Koch.  The  first  words  again  are  here,  that  the 
tuberculin  should  not  be  injected  when  the  temperature 
is  above  normal.  The  reason  why  it  should  not  be  done 
was  that  in  most  of  the  more  advanced  cases  of  tubercu- 
losis a  mixed  infection  already  exists — ^mostly  strepto- 
coccus were  associated  with  the  tubercle  iMtdlli.  Good 
results  had  been  shown  in  early  cases,  and  in  such  of 
tuberculosis  of  the  skin  (lupus).  In  the  Congress  of 
Moscow  the  authorities  had  not  seen  any  remarkable 
success  from  the  tuberculin,  and  idl  advocated  climatic 
treatment.  He  believed  we  had  to  be  very  careful  in 
recommending  the  treatment  with  tuberculin  injections 
When  the  disease  could  be  proved  by  auscultation  and 
percussion  it  was  in  general  too  far  advanced  for  tuber- 
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enlin  treatment  and  the  microecope  pna  to  be  nsed 
more  frequently  to  find  the  conrnicncement  of  tuber- 
coIosIb. 

Dr.  EiCBLKR  laid  he  should  like  to  say  a  few  words 
in  reference  to  the   treatment  of  tuberculosis  and  of 
lately  discovered  serums.    At  the  International  Con- 
gress held  at  Madrid  on  the  9th  April  there  were  present 
twenty-two  German  representatives,    most  of  whom 
were  professors,  and  among  them  were  men  such  as 
Behring  (of  Berlin),  Loeffler,   Eoehler,  Stah),  Rubner, 
Pannwitz,  &c.     Many  exhibits  were  brought  forward, 
and  especial  interest  was  centered  in  those  of  Schering, 
Dr.  Graf  and  Co.      At  this  same  meeting  a  great  sen- 
sation was  produced  when  Professor  Behring  delivered 
an  address  upon  the  value  of  his  new  tuberculin,  called 
"  Heilsernm,    in  cases  of  advanced  tuberculosis       He 
(Dr.  Sichler)  would   like  to  digrers  a  moment  to  say 
that  a  new  albumen   was  alpo  shown  at  the  congresp. 
This  albumen   was  a  discovery  of  Profeiwor  Kinkier, 
of  Bonn    University,  and  was  an  artificially  prepared 
one.     In  his  own  words  he  ventured  to  assert  that  it 
would   produce  a  complete  revolution  in  the  human 
diet.    This  albumen  he  called  "  Tropan."      Dr.  Paul 
Prank,  of  the  Poor  Asylum  in  Berlin,  also  spoke  fa- 
vourably of  this  substance,  and  noted  that  its  produc- 
tion was  both  cheap  and  chemically  pure.      Referring 
to  the  Sffdney  Morning  Herald  of  May  26th,  the  follow- 
ing little  interesting  paragraph  might  have  escaped 
yovr  notice,  and  he  would  therefore  take  the  liberty  of 
mentioning  it.   Quite  recently  Dr.  Marmorek,  a  young 
Vienna  scientist,  at  present  engaged  at  Pasteur's  Insti- 
tute in  Paris,  delivered  a  lecture  about  a  new  serum,  to 
which   he     attached    his     own    name,    *'  Marmorek 
Serum."     It  was  originally  UFcd  in  cases  of  puerperal 
and  scarlet  fevers.       Dr.  Buchanan  also  spoke  of  the 
success  of  this  serum,  and  mentioned  some  interesting 
experiments  with  the  scrum   which   be  himself  had 
carried  out.      He  noted  its  value  in  certain  rheumatic 
conditions,  in  which  a  few  injections  sufficed  to  remove 
painful  joint  affections  and  other  rheumatic  manifesta- 
tions.- Since  then  it  has  been  employed  with  success  in 
asthma  and  other  diseases,  and  it  wou'd  appear  that  ten 
injections    suflBced    to   prevent    a    relapse.     He    (Dr. 
Eichler)  was  very  favournbly  impressed  with   the  re- 
sults of  the  new  tulterculin  trcitment,  but  his  own  ex- 
perience had  been  with  other  remedies,  such  as  the  old 
and  certainly  valuable  treatment  by  Guaiacol  carhonate, 
change  of  climate,  etc  ,  and  Utely  he  had  been   aston- 
ished at  the  results  obtained  with  creasotal.     This,  of 
course,  was  quite  a  recent  preparation  and  sutficient 
time  had  not  yet  elapeed  ere  we  could  assert  its  value 
in  %l\  cases  of  tuberculosis,  but  in  one  case  which  he 
would  like  to  mention  he  noticed  decided  improvement 
in  the  course  of  three  weeks.  The  patient  lost  bis  night 
sweats,  and  improved  in  almost  every  other  way.     His 
appetite  returned,  and  his  weight  increased  just  short 
of  eleven  pounds. 

Dr.  Wilkinson  replied. 

Dr.  Clubbb  read  notes  on  five  cases  of  laparotomy 
for  perforation  of  hollow  viscera.    (See  page  231.) 

Dr.  HiKDBBsaid  he  congratulated  Dr.  Clubbe  on  the 
great  success  which  had  attended  his  treatment,  for  the 
great  mortality  attending  rupture  of  the  abdominal 
viscera  was  well  known.  In  connection  with  these 
cases  he  would  like  to  make  brief  mention  of  four 
cases  of  perforated  gastric  ulcer  which  had  come 
under  his  notice.  No.  I.  was  a  wom^n,  a  patient  of  a 
fellow  medical  man  who  was  admitted  with  history  of 
sudden  pain  and  vomiting,  but,  who.  though  showing 
localised  tenderness  in  the  epigastrium,  had  a  pulse  of 
100.  However,  acting  as  ^he  deemed  for  the  best, 
he  opened  the  abdomen  and  found  the  stomach  ad- 


herent to  the  abdominal  wall  and  directly  he  separated 
the  adhei'ions  the  stomach  or>ntents  poured  out  into  the 
peritone  1  cavity  ;  the  opening  was  attended  to,  but 
the  woman  died  in  three  or  four  days.  Probably  she 
would  have  lived  had  she  been  left  alone.  No.  II.  was 
a  woman  who  directly  after  dinner  was  seized  with 
sudden  pain  while  at  the  trash-tub.  She  was  doubled 
up  completely,  and  was  put  to  bed.  She  was  seen 
four  hours  afterwards,  and  though  she  hhd  a  localised 
epigastric  peritonitiF,  and  hnd  vomited  three  or  four 
times,  her  pulse  whs  only  90  to  100.  After  con- 
sultation with  Drs.  Blaxland  and  Traill  it  wa9  decided 
to  leave  her  alone.  She  recovered.  No.  III.  was  a 
patient  seen  by  himself  and  Dr.  McCarthy.  This 
patient,  a  woman  of  26,  gave  a  history  of  sudden  pain 
shortly  after  a  meal,  and  confinement  in  bed  with 
feverishness,  etc.,  for  the  intervening  three  weeks. 
There  was  a  localised  patch  of  epigastric  dulness,  and  a 
temperature  of  100  to  103deg.,  with  sweats.  The  dull 
area  was  cut  down  upon,  and  a  rounded  cavity  con- 
taining pus  was  opened  into  and  drained.  It  held 
about  a  pint  of  pus.  The  patient  was  well  in  three 
weeks.  J  he  cavity  was  certainly  not  hydatid.  No. 
lY.  was  a  patient  who  was  seen  in  consultation  with 
Dr.  Rennie.  She  had  a  five-years*  history  of  pain  and 
passage  of  pus,  etc.,  per  rectum,  on  two  or  three 
-occasions.  In  the  ninth  interspace  and  mid-axillary 
line  was  a  puckering  of  the  skin,  hard  and  firm,  but  it 
had  never  broken.  The  patient  was  anxious  for  relief, 
and  a  folution  of  her  difficulty.  A  diagnosis  of  per- 
forated gastric  ulcer  was  made  with  adhesion  to  the 
chest  wall.  The  abdomen  was  opened  and  a  patch  of 
the  wall  of  the  stomach  the  size  of  a  6s.-piece  whs 
found  adherent  at  a  spot  corresponding  with  the 
puckered  external  surface.  These  cases  are  of  interest, 
as  showing  the  course  perforated  gastric  ulcer  may 
take,  but  not  by  any  means  to  encourage  any  one  to 
neglect  acting  upon  the  more  decided  symptoms — 
perforation — a  diffuse  soiling  of  the  peritoneal  cavity 
with  the  contents  of  the  stomach. 

Dr.  FiASCHi  said  with  regard  to  the  first  case  men- 
tioned by  Dr.  Clubbe  no  doubt  the  suggestion  that 
there  mu^t  have  been  a  small  ulcer  at  the  place  of 
rupture  was  correct.  In  the  second  case,  where  on 
o()ening  the  abdomen  an  <  scape  of  gas  was  found,  and 
where  there  was  evidence  of  perforation,  a  good  plan 
to  locate  the  perforation  was  to  fill  up  the  abdomen 
with  water  and  po  trace  where  the  gas  was  escaping. 
He  felt  much  indebted  to  Dr.  Clubbe  for  his  interesting 
and  instructive  paper. 

Dr.  Foreman  said  he  had  listened  to  Dr.  Clubbers 
paper  with  interest,  and  also  to  Dr.  Binder's 
remarks  about  the  four  cas*  s  he  had  dealt  with.  There 
could  be  no  doubt  that  a  great  many  cases  of  gastric 
ulcer  got  well  without  any  interference,  if  the  contents 
of  the  stomach  got  into  the  abdomen  there  would  of 
course  be  more  or  less  mischief.  He  (Dr.  Foreman) 
would  like  to  ask  if  in  any  of  Dr.  Clcbbe's  cases  did 
he  find  the  contents  of  the  stomach  in  the  abdomen. 

Dr.  WoRBALL  said  Dr.  01ubbc*8  ca^es  were  a  credit 
to  Australian  surgery.  They  would  have  this  value. 
1  hey  would  serve  to  dii*ect  the  attention  of  practitioners 
to  the  comparative  frequency  of  this  nccident,  and 
thus  secure  for  these  vta-es  that  early  surgical  inter- 
ference which  was  the  chief  factor  in  their  successful 
treatment.  He  desired  to  emphasize  the  importance  of 
that  procedure  adopted  by  Dr.  Clubbe  in  his  last  case, 
viz.,  the  additional  incision  below  the  umbilicus  and 
insertion  of  a  glass  drainsgc  tube.  They  all  knew  how 
fiuids  tended  to  gravitate  into  the  pelvis,  and  therefore 
it  was  of  great  service-  especially  when  flushing  had 
been    resorted    to~to    obtain  in  this   way  adequate 
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drainage.  He  agreed  with  Dr.  Hinder  that  recovery 
might  ^take  place  spontaneouslj  after  perforation  of 
the  stomach,  especially  when  the  organ  waa  empty, 
but  the  very  remote  probability  of  spontaneous  recovery 
did  not  justify  one  in  withholding  operation  in  such 
cases. 

Db.  Chibholm  said  he  had  had  the  opportunity  of 
seeing  one  of  the  cases  mentioned.  The  symptoms 
seemed  so  clear  that  he  was  sure  of  finding  a  perfora- 
tion, and  when  the  opening  had  been  made  and  the 
perforation  could  not  be  found,  he  certainly  felt  disap- 
pointed ;  however,  the^o«t  i«f)r^tfm  examination  showed 
that  the  perforation  was  too  high  up  to  be  discovered 
while  the  patient  was  alive.  He  thought  Dr.  Clubbc 
was  to  be  congratulated  as  one  of  the  pioneerB  in  such 
operations,  as  well  as  in  the  operation  for  intussus- 
ception. 

Db.  Clubbb  said  there  was  no  free  gas  in  the 
abdomen  in  the  first  case  mentioned  ;  he  squeescd  the 
intestines  to  try  if  there  was  any  hissing  nois:^  made  by 
the  escaping  gas  so  as  to  point  out  where  the  perforation 
was.  There  was  no  escape  of  the  contents  of  the 
stomach  into  the  abdominal  cavity.  A  large  number  of 
cases  of  gastric  ulcer  get  well  without  interference,  be- 
cause he  believed  a  large  quantity  of  lymph  was  i-apidly 
formed  sufficient  to  surround  the  perforation  and  so. 
localise  it.  It  was  a  curious  fact  that  all,  or  nearly  all, 
the  perforating  ulcers  appeared  on  the  anterior  wall, 
while  the  gastric  ulcers  were  moat  frequently  found 
upon  the  posterior  wall. 

Dr.  HiNDBB  read  some  notes  on  four  cases  of  prosta- 
tectomy.    (See  page  234.) 

Db.  Qobdon  Cbaig  read  some  notes  on  a  case  of 
prostatectomy.     (See  page  237.) 

Db.  Lilib  said  he  had  read  of  an  instrument  used 
by  Dr.  Bottini,  of  Italy,  in  such  cases  with  wonderful 
results.  The  instrument  was  like  an  electrical  cautery 
the  operation  is  performed  without  chloroform.  Per- 
haps Dr.  Fiaachi  knew  of  the  instrument. 

Db.  Fiaschi  said  he  did  not  know  the  instrument 
mentioned  by  Dr  Lilie,  but  he  had  always  had  an 
idea  that  the  use  of  this  instrument  required  great  skill 
in  handling.  The  operation  described  by  Dr.  Hinder 
was  one  which  could  be  done  by  sense  of  touch. 

Db.  Chibholm  said  he  had  to  congratulate  Dr. 
Gordon  Craig  upon  his  first  paper  read  before  the 
Branch.  It  was  pleasing  to  note  that  the  graduates  of 
the  Sydney  University  were  carrying  on  surgery  in  its 
latest  methods. 

Db.  Hindeb  said  in  reply  to  Dr.  Lilic  that  he  did 
not  think  that  Dr.  Bottini's  method  could  be  very  well 
applied  to  all  cases,  though  the  results  reported  were 
certainly  marvellously  good  ;  and  to  Dr.  Fiaschi  he 
wished  to  state  that  the  tubes  were  of  service  in 
smaller  prostatic  growths,  and  in  isolating  delicate 
villous  growths,  &c.,  go  that  a  more  complete  removal 
could  be  accomplished  under  visual  examination.  The 
efficacy  of  the  glass-ended  tube  for  examination  of  the 
bladder  wall  before  and  even  after  operation  was 
nndoubted. 

Db.  Qobdon  Craio  said  that  the  instrument  used 
by  Bottini  had  not  altogether  been  satisfactory.  In 
one  or  two  cases  the  older  methods  had  to  be  adopted 
even  after  the  instrument  had  been  tried. 

Db.  TID8WELL  said  he  agreed  with  Dr.  Wilkinson  as 
to  the  desirability  of  making  some  effort  to  combat 
tuberculosis.  The  practical  difficulty  was  the  magni- 
tude of  the  matter.  Something  in  the  way  of  educating 
the    community    was  contemplated   by    the    Health 


Department ;  indeed,  he  might  state  that  the  natter 
had  occupied  the  attention  of  the  authorities  for  flone 
time  past.  As  regards  tuberculin,  reports  did  not 
permit  of  final  judgment.  He  had  gathered  from  l^ 
fes^or  Koch's  description  that  the  essential  difference 
between  the  old  and  new  tubeculin  was  that  whilst  the 
former  was  anti-toxic  only,  the  latter  was  both  anti- 
toxic and  germicidal.  It  did  not  seem  to  him  that 
T.R.  could  be  regarded  as  an  an ti -toxin  similar  to  the 
anti-toxins  of  diphtheria  or.  tetanus.  It  was  rather 
comparable  to  the  toxins  of  these  diseas&s  and  in 
usin'/  it  tho  idea  seemed  to  be  to  immunise  and  not  cure 
in  the  ordinary  sense.  Of  course  the  ultimate  resolt 
was  the  same.  If  immunity  could  be  produced  the 
patient  whs  cured.  There  was  no  doubt  animals  bad 
been  immunised  with  T.R. ;  but  not  all  animals.  So  it 
was  not  to  be  expected  that  the  new  tuberculin  was 
going  to  cure  every  consumptive.  Koch  himself  scro- 
pulously  avoids  employing  the  word  cure,  and  talks  of 
amelioration.  No  doubt  an  important  advance  had 
been  made,  but  the  earnestly  desired  goal  had  not  yet 
been  reached. 


PROCEEDINGS   OF   OTHER    SOCIETIES. 


NBWOASTLE   MEDICAL  SOCIETY. 

A  SESSIONAL  meeting  of  the  Newcastle  Medical  Society 
was  held  on  21st  April. 

Present :  Dr.  Beeston,  in  the  chair  ;  Dis.  Harwood, 
Hester,  Ayres,  Dunlop,  Eames,  Horsfall,  Harris,  Lud- 
low, Dick,  and  Nickson,  Hon.  Sec. 

Dr.  Bbbston  opened  a  discussion  on  paerparal 
eclampsia. 

The  discussion  was  continued  by  those  present. 


A  sessional  meeting  of  the  Newcastle  Medical 
Society  was  held  on  May  12th  at  the  hospital. 

Present:  Dr.  Beeston,  in  the  chair;  Drs.  Karnes, 
Dunlop,  Dick,  McDouall,  Ayres,  Ludlow,  Harwood, 
Bean,  uorsfall,  and  Nickson. 

Dr.  Dick  read  a  most  interesting  paper,  entitled 
"  Antisera,  with  Special  Reference  to  Diphtheria  Anti- 
toxin," in  which  he  described  the  preparation  of  anti- 
toxins, and  gave  the  latest  views  on  their  relative 
value. 

The  paper  was  illustrated  by  a  very  complete  set 
of  photograph?. 


BALLARAT  DISTRICT  MEDICAL  SOCIETY. 


The  ordinary  Quarterly  Meeting  was  held  on  April  28. 
Present :— The  President  (Dr.  Salmon),  Dfs.  Ciusen, 
Gardiner,  Adam,  Morrison,  Robt.  Scott,  Usher,  Wilaon, 
and  Mitchell  (Hon-  Sec). 

Apologies  were  received  from  Drs.  Jordan,  Pinnock, 
Gutheil,  Richards,  Beattie  Smith,  Miller,  and 
Courtney. 

The  Pbesidbnt  laid  upon  the  table  the  balance- 
sheet  in  connection  with  the  Whitcombe  Memorial 
Fund,  and  reported  that  the  grave  had  been  surrounded 
by  a  neat  stone  kerb  surmounted  by  an  iron  raiting, 
and  bearing  a  slab  with  the  words,  **  Erected  bj  his 
medical  friends  in  affectionate  memory  of  William  P. 
Whitcombe,  M.K.C.S." 

The  b.ilunce-sheet  was  received  and  adopted. 

Accounts  amounting  to  £4  1 8s.  9d.  were  passed  for 
payments 
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Dr.  T.  A.  Wilson  read  a  paper  on  <'  The  Ktiology 
of  Infection  "  which  will  appear  in  a  f ntnre  issne. 

Dr.  Scott  congratulated  Dr.  Wilson,  and  quoted  a 
very  similar  case  lately  under  his  care  in  the  Ballarat 
Hospital. 

Dr.  Ubhkb  scarcely  agreed  with  the  classification 
adopted  by  the  writer  on  the  gronnd  of  latest  dis- 
coTeries  and  theories. 

Dr.  J.  H ORISON  'Gardiner  read  notes  on  a<*Case  of 
Aortic  Disease  with  Bmbolism"  (see  p.  252),  and 
showed  a  well-prepared  exhibit  of  the  Tcssel  and 
sorroonding  tissues.  He  also  read  notes  on  a  ^'  Case  of 
Cerebral  Abscess"  (will  appear  in  a  future  issue),  which 
attracted  considerable  attention  and  evoked  the  inter- 
est of  the  members  present. 

The  Snl  -committee  banded  in  its  report  of  negotia- 
tions with  the  Victorian  Branch  of  the  British  Medical 
Association  with  respect  to  the  amalgamation  of  this 
Society  as  a  IHstrict  Branch  of  the  Victorian  Branch, 
and  its  recommendation,  *<  That  this  Society  resoWe  it- 
self into  a  District  Branch  under  the  auspices  of  the 
Victorian  Branch  of  the  British  Medical  Association." 

Dr.  MoBBiBON  moved,  and  Dr.  Adam  seconded, 
"  That  this  Society  adopt  the  recommendation  of  the 
Sub-committee."  This  was  carried  unanimously,  the 
following  members  having  sent  written  approval  of 
the  change — Drs*.  Miller,  Pinnock,  Guthcil,  Richards, 
Courtney,  and  Beattie  Smith,  while  there  was  no  dis- 
sentient'. 

A  vote  of  thanks  to  the  chair  closed  the  meeting. 


OTAGO  INSTITUTE,   DUNBDIN,  N.Z. 

Thb  Fijian  Fibb  Cbkemont.— There  was  an  in- 
teresting diecusMon  at  the  last  meeting  of  the  Otago 
Institute,  Dunedin  (N.Z.),  on  May  14,  on  the  fire  cere- 
mony in  Fiji.  Drs.  Hocken  and  Colquhoun,  of 
Dnncdin,  have  just  returned  from  a  trip  to  the  islands, 
and  while  there  they  had  an  opportunity  of  watching 
the  ceremony,  which  was  described  by  Dr.  Hocken. 
The  ceremony  is  now  seldom  performed,  and  the 
power,  so  far  as  Fiji  is  concerned,  appears  to  be  con- 
fined to  a  family  resident  on  Mbenga,  an  islet  lying 
twenty  miles  south  of  Suva.  These  people,  almost 
nude  and  with  bare  feet,  walk  quickly  and  unharmed 
across  and  among  the  stones,  made  white-hot,  forming 
the  pavement  of  the  cooking  oven.  An  attempt  was 
made  to  register  the  heat,  but  when  the  thermometer 
had  heen  placed  for  a  few  seconds  about  4ft.  or  5ft. 
above  the  stones  it  had  to  be  withdrawn,  as  the  solder 
of  the  tin  covering  began  to  melt.  The  thermometer 
then  registered  282^,  and  Dr.  Hocken  estimated  that 
the  range  was  over  40(y,  The  fire-walkers,  seven  or 
eight  in  number,  then  approached,  and  in  single  file 
walked  leisurely  across  and  around  the  oven.  The 
leader  was  a  second  or  two  under  half  a  minute  on  the 
stones.  The  heaps  of  the  soft  and  succulent  leaves  of 
the  hibiscus  were  thrown  into  the  oven,  causing  clouds 
of  steam,  and  upon  the  leaves  and  within  the  steam  the 
natives  sat  or  btood.  The  men  were  carefully  examined 
by  the  two  doctors,  both  before  and  after  the  ceremony. 
The  fire  had  not  affected  the  simple  articles  of  dress 
they  wore.  The  soles' of  their  feet  were  not  thick  or 
leathery.  The  men  showed  no  symptoms  of  distress, 
and  their  pulse  was  nnnffected.  The  soles  of  the  feet 
were  not  in  the  least  blistered.  Simple  tests  made 
failed  to  show  that  there  had  been  any  special  prepara- 
tion. Both  doctors,  while  denying  anything  miraculous 
about  the  experiment,  expressed  themselves  unable  to 
form  any  scientific  explanation  of  the  matter. 


MEDICAL  SECTION,  ROYAL  SOCIETY  OF 

TASMANIA. 


Thb  usual  monthly  meeting  of  the  Medical  Section  of 
the  Royal  Society  was  held  on  May  4th,  when  the 
following  members  were  present :— The  President  (Dr 
Bright),  in  the  chair;  Drs.  Clarke,  Giblin,  Butler,* 
Barnani,  Macgowan,  Crouch,  Wolfhagen,  Walch,  Scotr 
Jamieson,  and  Sprotf. 

Dr.  (*alvert  was  present  as  a  visitor. 

Drs.    Alsop,    Anderson,    Drake,   and  Ireland  were 
unanimously  elected  members  of  the  section. 

After  some  formal  business  had  been  disposed  of  Dr. 
Macgowan  I'ead  '^Notesof  a  Case  of  Intussusception.*' 

NOTES  OF  A  CASE  OF  INTUSSUSCEP- 
TION. 

By  E.  T.  Macgowan,  M.B.,  B.Ch.,  Melb.  ; 
Resident  Medical  Officer,  Hobart 
Hospital. 

The  patient  was  a  female  infant  aged  seven 
months.  She  was  brought  to  the  hospital 
about  8  a;m.  on  November  29th  last,  by  the 
mother,  who  stated  that  the  child  was  perfectly 
well  on  the  previous  evening  when  put  to  bed. 
About  3  a.m.  she  woke  up  and  screamed ;  later 
on  she  vomited  freely,  and  the  mother  noticed 
the  child  had  passed  some  blood  by  the  bowels. 
The  vomiting  had  continued  at  intervals. 
When  firat  seen  (viz  ,  8  a.m.)  the  child  was  in  a 
state  of  collapse.  On  palpating  the  abdomen,  a 
»ausagc  shaped  tumour  could  be  made  out  in 
the  left  iliac  region,  and  per  rectum  an  intus- 
susception could  bo  plainly  felt.  The  bowels 
had  acted  normally  the  previous  afternoon. 
Reduction  was  tried  by  inflating  the  bowel 
with  air,  but  was  unsuccessful  The  child 
was  then  admitted  to  hospital  and  seen  by  Dr. 
Bright,  but  as  she  was  then  very  collapsed  he 
decided  to  wait,  giving  a  sedative  to  allay 
vomiting  and  peristalsis.  During  the  night 
the  child  rallied  somewhat ;  she  was  given 
breast  milk  regularly  but  vomited  several 
times  after  taking  it.  In  the  morning 
(30th)  the  child  appeared  much  brighter.  The 
vomiting  and  passage  of  blood,  however,  still 
continued  at  intervals,  and  later  in  the  day 
Dr.  Wolfhagen  saw  the  child  with  Dr.  Bright. 
Inflation  of  the  bowel  with  air  was  again  tried, 
but  as  this  was  unsuccessful,  laparotomy  was 
deemed  the  only  resource.  This  was  done 
by  Dr.  Bright  at  4  p.m.,  37  hours  after  onset. 
Under  ether  the  abdomen  was  opened  over  the 
site  of  the  tumour  in  the  left  iliac  region,  the 
intussusception  was  readily  found,  and,  after 
some  difliculty  in  starting,  it  was  successfully 
reduced.  After  reduction  the  bowel  presented 
a  swollen  and  deeply-congested  appearance  ;  it 
was  carefully  washed  with  sterilised  water,  and 
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returned  into  the  abdomen  The  abdominal 
wound  was  closed  and  iodoform  gauze  dressing 
applied.  The  child  rallied  well  after  operation, 
and  passed  some  flatus  and  a  small  blood-stool. 
She  seemed  much  easier  and  (juieter,  and  was 
given  peptonized  milk  and  brandy  per  rectum. 
About  2.30  a.m.  next  day,  Deceml>er  1,  the 
child  suddenly  collapsed,  and  died  at  3.15  a.m. 

There  was  not  less  than  nine  inches  of  gut 
strangulated  in  the  intussuscepti<m,  which  had 
apparently  started  at  the  ileo-ca^cal  valve,  and 
then,  swallowing  the  lower  portion  of  the  ileum, 
had  also  included  the  ctecum  and  vermiform 
appendix. 

The  case  is  noteworthy  as  it  showed  the 
futility  of  any  of  the  methods  usually  employed 
for  reducing  an  intussusception,  viz.,  insufflation 
and  enemata.  The  bowel  was  so  tightly 
invaginated  that  it  could  only  with  difficulty 
be  reduced,  even  when  fully  exposed. 

Another  point  of  interest  to  me,  if  the 
mother's  statement  be  correct,  is  the  early 
occurrence  of  collapse,  fiv^  hours  after  the 
onset  of  the  disease. 

In  the  Lmicp.t  of  August  28th,  1897,  is  an 
article  by  Dr.  F.  Holme  Wiggin,  of  New  York, 
on  infantile  intussusception  and  its  treatment 
by  enemata  and  laparotomy.  He  is  of  opinion 
that  laparotomy  will  be  the  par-excellence 
treatment  of  infantile  intussusception  in  the 
near  future. 

In  the  AtLstralasian  Medical  Gazette  for  Nov- 
ember, 1897,  two  cases  are  reported  by' Sydney 
C  Godfrey  and  J.  Lewis  Read,  of  New  Ze  i- 
land.  These  gentlemen  also  are  of  opinion 
that  laparotomy,  if  performed  early,  i.e.,  within, 
48  hours  of  the  occurrence  of  the  intussuscep- 
tion, will  greatly  reduce  the  mortality  of  this 
disease. 

DISCUSSION. 

Dr.  Bright  said  the  reason  ho  had  not  operated 
sooner  was  because  of  the  extreme  collapse.  No 
means  short  of  laparotomy  wns  of  any  use. 

Dr.  WoLFHAGEN  »>aid  he  was  sarprised  the  child  had 
lived  so  long  on  accoant  of  the  vast  amount  of  gut 
invaginated. 

Dr  GiBLiN  said  that  Mr.  Hutchinson  always  reduced 
his  cases  of  intussusception  by  inversion  and  taxis, 
and  had  only  operated  once  in  his  long  experience. 
The  treatment  was  usually  successful  within  three- 
quarters  of  an  hour.  He  was  desirous  of  knowing 
the  experience  of  other  members  of  the  Section. 

Dr.  Scott  Slid  he  had  done  a  P.M.  on  a  child  of 
seven  months  who  had  died  suddenly,  and  found  the 
cause  of  death  to  be  invagination  of  bowel. 

Dr.  Jauibson  had  treated  a  case  successfully  by 
placing  the  child  in  Trendelenburg  position  and  using 
taxis  ;  the  child  was  one  year  old. 


NOTICES. 


All  cMunnunU'fUitms  inte  H'fd  fof  publwaiUm  mojf  he 
cuf dressed  **  J'ke  JCditor^  Avstralasiaft  Medical  6hueUe, 
121  Bathvrgt  Strett,  Sydney,''  or  t»  the  BnMck  IdUort 
for  the  other  roloniet, 

Oriyinal  A iticlee  trill  bf  itutrted  ftolely  on  etrndiUim 
that  they  are  nt>t  oontribhted  to  any  other per%odi4Ml. 

CtfUtribvion  frilt havt  to  jay  tJie  cott  of  %lludratwn 
accompany iNtj  tfteir  orticles. 

T)uf  AvstralaMan  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  io  all  Financial  Members 
of  the  JV^tn  S(mth  Wales,  South  Avstraliany  and  Vie- 
tor  tan  iJranrhes  Free  of  Cost. 

Subscriptions  (1'2  2s.  per  annvm)  should  beforwarded 
to  the  respective  Bra/neh  Treasurers  as  behw  : — 

New  South  Wales,  Dr,  Orago,  34  College  Street, 
Sydney;  South  Australia,  Dr,  T,  W,  Coihin,  Ade- 
laide; Victoria,  Dr,  J,  JfL  M,  Thomson,  Essendm, 
Victoria. 

The  Gazette  u  sifpplied  to  Members  of  the  AVir 
Zealand  and  Queensland  Branches  by  special  arrange- 
ment vrith  the  local  Sectetarics, 


SPICGl  AL  NOriGK.— Obiqinal  Articlrb  for  in- 

SEKTION  IN  THIS  *' GAZETTE*'  SHOULD  Bl£ACH  THK 
KDITOR  ok  THE  3rd,  OTHER  OOMMUKICATtONS  NOT 
LATER  THAN  THE  7TH,  AND  CORRECTED  PROOFS  05 
THE    12th    of    bach    MONTH.        FaILINO    THIS,    THE 

Editor   will   not   be    responsible    for    nor- 

INSKRTION    OR    PRINTERS*    EUROKB.      VERT  LBNGTHT 

communications  will  onlt  bb  insbbtbd  when 
space  permits. 


KDITOH'S  LIBRARY. 


I  HE  Library  of  the  Editor  of  the  "Austral- 
asian Medical  Oazbttk/*  121  Bathurst  Street, 
Sydni^y,  is  now  open  to  all  Membkbb  of  the 
British  Medical  association,  from  2  to  5  p.m 

tCVERY  week  day,  HOLIDAYS  EXCEPTED. 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 

Kditkd  por  tbb  Proprietors  bt 

8AMUKL  T.  KNAOQS,  SrONBT,  NAW. : 

AND  FOR  TUK  OIHBR  BBAMGHBS  OP  TUK 

Britisu  Mkdioal  association  BV 

B.  SANDFORD  JACKSON,  fiKISDAXK,  Q.:  J.   W.  SPRING • 

THORP  «J,  UBLBOURNB,  Vic.  :  W.  T.  HAT  WARD, 

ADBLAIDB,  S.A.  AMD  ;  L.  E.  BARNBTT,  DUKBDIX,  N.Z. 


SYDNEY,  20TH  JUNE,  1898. 


EDTORIALS. 


MEDICAL  CO-OPERATION. 


Proposed  Medical  Institute  for  Brunswick. 


There  has  been  recently  set  on  foot  in  Bruns- 
wick and  Coburg,  Vic,  an  agitation  having  for 
its  object  the  establishment  of  a  medical  institute 
on  lines  similar  to  that  at  Bendigo.  The  local 
branch  of  the    Australian  Natives  Association 
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were  the  first  to  move  ia  this  matter^  and  by 
their  instrumentality  several  conferences  of  the 
friendiy  societi&s  of  b3th  districts  have  been 
held .  A  sub-committee  was  appointed  to  formu- 
late a  scheme,  and  at  a  largely-attended  con- 
ference held  last  night  the  following  scheme 
'was  adopted :  — 

**  1.  That  the  present  scope  of  the  United  Friendly 
Societies*  dispensary  be  extended  so  as  to  embrace  a 
medical  institute,  giving  medical  advice  in  addition  to 
medicines. 

"  i.  That  in  order  to  more  effectually  carry  out  this 
extension  the  present  locale  of  the  dispensary  be  re* 
moved  to  some  more  convenient  spot,  and  with  sufficient 
accommodation  for  doctors'  consulting  rooms. 

^  3.  That  upon  a  sufficient  number  of  members  join- 
ing the  proposed  institute,  one  or  two  doctors,  at  a 
salary  of  £450  per  annum  each,  as  the  case  requires,  be 
Becored  to  attend  to  members  only. 

**  4.  That  as  an  inducement  to  medical  men  to  offer 
their  services  the  appointees  be  allowed  to  attend  the 
wives  of  members  in  accouchement  cases. 

"6.  That  for  the  first  12  months  the  sum  of  12s.  6d. 
per  member  be  charged  as  the  fee  for  medical  services. 

"6.  That  in  order  to  carry  the  movement  to  a  suc- 
cessf al  issue  the  lodges  of  Brunswick  and  Coburg  be 
invited  to  co-operate  with  one  another  in  establishing 
the  institute. 

"  7.  That  the  present  dispensary  committee,  together 
with  one  additional  member  from  each  of  the  lodges 
forming  the  institute,  be  the  managers  of  the  combined 
institutions. 

**8.  That  the  said  committee,  when  fully  consti- 
tated  have  the  like  powers  of  management  at  present 
oonfeired  on  the  dispensary  committee. 

"9.  That  district  accounts  be  kept  of  the  working  of 
the  medical  and  dispensary  departments. 

**  10.  That  as  soon  as  1,000  members  or  more  signify 
their  willingness  to  join  the  committee  be  brought  to- 
gether, and  the  condition  of  clauses  2  and  8  be  brought 
into  operation." 

Mr.  J.  Hume  Cook,  M.L.A.,  is  the  secretary 
of  the  conference. 


MEDICAL  OFFICER  FOR  FRIENDLY 

SOCIETIES. 

Applications  are  invited  from  duly  qualified 
medical  men  for  the  POST  of  SUBQKON  and 
PHY!<ICIANto  the  Clermont  Associated  Friendly 
Societies'  Medical  Institute. 

The  number  of  members  In  the  Institute  is 
about  190,  and  increasing.  The  rate  of  payment 
is  6d.  per  member  per  week. 

Private  practice  is  allowed,  and  the  district  is 
lapidly  rising  in  importance,  being  a  flourishing 
gold-fii'ld. 

Thr  above  advertisement,  which  is  typical  of 
a  large  and  rapidly-increasing  class,  may  serve 
*8  a  text  for  a  timely  warning  to  the  profession. 
Ours  is  an  age  of  unionism  It  may  not  only 
0©  conceded,  but  fairly  claimed,  that  this 
extension  of  the  principle  of  co-operation  works 
on  the  whole  for  good,  and  is  a  sign  of  progress. 
But,  just  as  eternal  vigilance  is  the  price  of  a 
satisfactory  democracy,  so  equal  recognition  of 


the  rights  of  others  is  a  sine  qua  non  of  lasting 
progress. 

What,  then,  should  be  the  attitude  of  our 
profe<idion  in  the  face  of  such  extensions  of  the 
principle  of  unionism  as  is  manifested  in  the 
above  advertisement  1  It  is  irrational  as  well 
as  futile  to  deny  the  public  the  right  of  uniting 
together  for  the  purpose  of  securing  medical 
aid  to  themselves  and  families.  There  is  no 
divinity  that  hedges  round  the  doctor ;  on  the 
contrary,  he,  more  perhaps  than  any  other,  is 
the  servant  of  the  public.  It  is  unwise,  also, 
to  assume  that  matters  will  right  themselves, 
at  any  rate  within  a  reasonable  period  ;  on  the 
contrary,  all  knowledge  of  human  nature  and 
all  experience  from  past  history  unite  in  de- 
claring, as  with  one  voice,  that  at  our  present 
stage  of  development  the  strong  will  go  beyond 
their  d&serts,  unless  the  other  side  can  make 
the  "  tug-of-war "  more  or  less  of  a  drawn 
battle  ;  ancji  until  altruism  has  dethroned 
egoism,  and  our  race  as  a  whole  has  reached  a 
plane  of  development  now  visited  only  by  the 
few,  it  is  only  strength  on  both  sides  that  will 
keep  the  vessel  on  an  even  keel,  and  bear  her 
to  a  satisfactory  haven  ;  and,  in  view  of  the 
numerical  combination  on  the  side  of  the 
public,  it  is  worse  than  useless  to  expect  the 
profession,  individually,  to  obtain  that  equality 
in  results  which  should  be  the  ultimate  out- 
come of  all  such  friendly  contests. 

If,  therefore,  the  profession  desire  to  obtain 
a  satisfactory  settlement  of  this  great  problem 
of  mutual  medical  benefit,  they  must  follow 
the  example  of  all  other  bodies  who  have  raised 
and  elevated  their  position.  They  must  co- 
operate and  combine  **  not  for  defiance  but  for 
defence,^'  as  appears  on  the  flag  of  the  trades 
unions.  For,  to  the  ordinary  practitioner,  at 
all  events,  there  is  a  trade  side  and  a  market 
value  to  his  professional  services.  He,  too, 
has  to  live,  and  like  others  deserves  a  fair 
wage.  Already,  steps  in  this  direction  have 
been  taken  here,  as  well  as  in  the  Old  Country, 
and  concessions  won  from  popular  selfishness 
and  thoughtlessness  ;  but  we  are  only,  as  a 
profession,  at  the  beginning  of  the  fight. 

That  success  may  attend  our  united  action, 
two  things  are  certainly  essential.  In  the  first 
place,  the  profession  must  be  far  more  united 
and  earnest  in  this  matter  than  it  has  hitherto 
shown  itself  to  be.  With  some  it  is  a  matter 
of  life  and  death  ;  with  many,  it  is  a  question 
of  comparative  comfort  or  progressive  slavery  ; 
with  the  fortunate  remainder,  it  is  an  issue  in- 
volving professional  rights,  and  the  honour  of  a 
noble  and  deserving  calling.  To  all,  therefore, 
we   say,   and    say   with   all   earnestness,   join 
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yourselves  to  the  Medical  Defence  Association 
of  your  colony,  or,  if  no  such  body  exists,  take 
steps  to  form  one  without  delay,  and  give  it 
your  cordial  support.  Help  it  with  your 
counsel  as  trell  as^your  subscription,  so  that, 
whenever  a  compact  has  to  be  entered  into, 
your  side  shall,  like  th^  other,  be  strong  and 
resourceful. 

The  second  essential  is  that  our  demands  be 
just.  Here  it  is  that  are  needed  the  wise 
heads,  the  Nestors  of  our  profession.  Let  us 
but  show  that,  in  addition  to  a  union  amongst 
ourselves  that  is  practically  all-embracing,  we 
are  also  fair  and  just  in  our  requirements,  and 
the  equitable  settlement  of  diflferences,  which 
is  bom  of  strength  and  justice,  will  follow. 
Let,  therefore,  the  different  Defence  Associa- 
tions formulate  what,  in  the  opinion  of  the 
profession,  are  the  requirements  from  the 
medical  side.  When  their  members  enter  into 
contract  with  medical  benefit  bodies,  let  them 
see  to  it  that  they  are  fair  to  both  sides.  Then 
let  them  seek  the  support  of  a  united  profession 
and  bring  their  legitimate  influence  to  bear 
upon  every  contracting  occasion.  We  reserve 
for  future  discussion  what  we  hope  all  our 
readers  will  agree  in  regarding  as  a  satisfactory 
basis  of  contract. 


THE  "  MEDICAL  PRESS " 
REGULAR  PRACTICE 
SOUTH  WALES. 


AND    IR- 

IN     NEW 


Our  contemporary.  The  Medial  Press  and 
Circular,  professes  to  have  derived  considerable 
diversion  from  our  remarks  on  irregular  medical 
practice  in  New  South  Wales  in  Febi-uary 
last.  We  then  suggested  that  the  Editor  of 
the  Press  should  consult  the  report  of  the 
Select  Committee  appointed  by  the  Legislative 
Council  in  1887,  a  copy  of  which  might  be 
seen  in  the  Library  of  the  Colleges  of  Surgeons 
or  Physicians  in  London.  The  Medical  Press 
appears  to  be  above  "  blue  books  bearing  upon 
the  subject."  Possibly,  the  Editor  considers 
himself  too  well  informed  to  soil  his  hands 
with  books  of  reference.  This  may  account 
for  his  having  suggested,  in  January  last,  that 
the  profession  in  South  Australia  should  meet 
and  draw  public  attention  to  the  scandal  in 
Jfew  SouOt,  Wales  The  despised  blue  books 
would  have  pointed  out  this  error  had  they 
been  consulted.  The  Press  writer  speaks  of 
the  "  jaundiced  view  taken  by  an  editorial 
writer  in  the  AusiraJ^asian  Medical  Gazette" 
and  then  attempts  to  show  that  our  opinions 
and  his  own  are  identical.     We  do  not  recog- 


nize the  identity  of  the  two  ideas.  The  Press 
suggested  a  meeting  of  the  profession ;  we 
advised  a  combination  of  the  medical  societies. 
These  two  suggestions  are  not  identical.  The 
profession  contains  a  large  number  of  qualified 
blacklegs  who,  for  a  few  shillings,  would  drag 
down  their  confreres  to  their  own  level*;  some 
qualified  quacks  who  "remove  obstructions/* 
some  graduates  of  extinct  or  bogus  foreign 
universities,  and  such  like.  The  Medical 
Societies  contain  none  of  these.  How,  then, 
can  the  London  journal  make  the  statement 
that  the  profession  and  the  medical  societies  are 
identical  1 

But  really  our  contemporary's  arguments  are 
frivolous,  and  we  cannot  waste  further  time. 


LEADPOISONING    IN     QUEENSLAND. 

♦ 

We  are  glad  to  see  that  the  Government  of 
Queensland  has  been  induced  to  take  up  the 
matter  of  enquiry  into  the  cause  of  those  cases 
of  paralysis,  and  other  disablements,  which 
have  been  attributed  to  this  cause.  The  ap- 
pointment of  a  Board  of  Enquiry  with  the  Hon 
Dr.  Taylor  as  chairman,  is  a  step  in  the  right 
direction.  That  the  list  of  disablements 
referred  to  is  sufficiently  heavy,  will  be  readDy 
understood  on  perusal  of  the  able  papers  of  Drs. 
Gibson,  Turner,  and  Green,  in  the  Av^Craladan 
Medical  Gazette,  of  October  20th,  1897. 

If  lead  be  the  cause  of  all  the  troubles 
described  in  those  articles,  it  will  probably  be 
easy  enough  to  trace  it  to  its  source.  It  is  note- 
worthy, however,  that  the  Government  Analyst, 
Mr.  Henderson,  states  that  he  discovered  lead 
in  only  three  out  of  many  specimens  of  water, 
used  by  the  patients  submitted  to  him.  All 
the  samples  of  tank  w.tter  examined,  contained 
zinc  however,  so  that  the  Board,  in  pursuing 
their  investigations,  must  not  entirely  lose  sight 
of  this  metal  as  a  possible  contributor.  It  is  a 
significant  fact  in  favour  of  those  who  have 
made  up  their  minds,  that  lead  is  the  chief 
factor  of  causation,  that  that  metal  has  been 
found  in  the  urine  of  some  of  the  cases.  It  has 
not  been  determined  what  effects,  if  any,  are 
produced  by  the  long-continued  consumption  of 
water,  impregnated  with  zinc  salts. 

Whether  the  troubles  are  to  be  referred  to 
either  of  these  metals,  or  to  something  else,  is 
what  the  Board  has  to  determine.  It  is  to  be 
hoped,  that  the  members  of  the  medical  profes- 
sion throughout  the  northern  colony,  will  loyally 
co-operate  to  hunt  down  the  cause  of  so  mach 
disaster  to  little  children.     If  tank  water  be 
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proved  to  be  the  source,  then  steps  must  be 
taken  to  improve  the  reservoir  water  supplies, 
a  difficult  and  expensive  matter  in  a  warm  or 
tropical  climate. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

The  JBritish  Medical  Jou/nuU  for  May  7th 
announces  the  inauguration  of  this  long-asked 
for  reform.  In  this  corps,  medical  officers  will 
bear  the  same  military  titles  as  other  army 
officers  up  to  that  of  colonel.  Above  that 
rank  the  title  will  be  surgeon-general,  with 
the  rank  and  precedence  of  a  general  officer 
in  the  army.. 

In  granting  this  reform,  the  Home  Ministry, 
through  the  Secretary  of  State  for  War,  has 
removed  one  of  the  grievances  of  the  medical 
profession.  Lord  Lister,  in  approving  of  the 
measure  stated  '*  that  Lord  Lansdowne  had 
removed  a  terrible  cloud  from  the  medical 
profession  and  a  terrible  evil  from  the  nation.'' 
Tlie  British  Medical  Association  may  justly 
claim  a  large  share  of  the  credit  of  this  result, 
and  we  heartily  join  with  the  parent  journal 
in  hoping  that  the  olive  branch  so  gracefully 
offered  by  Lord  Lansdowne  will  be  as  grace- 
fully and  loyally  accepted  by  the  profession 
and  by  the  army. 


PROSECUTIONS  UNDER  THE  HEALTH 

ACT,  VIC. 

The  prosecution  of  a  medical  man  in  Ballarat 
(vide  p.  274)  for  not  having  notified  the  health 
authorities  of  a  c€ise  of  typhoid  which  he  had 
attended  raises  the  general  question  of  the 
notifying'  of  diseases,  and  the  dismissal  of  the 
case  by  the  Ballarat  Bench  cannot  be  under- 
stood by  the  Chairman  of  the  Board  of  Public 
Health  (Dr.  Gresswell),  nor  by  any  other 
scientific  mind.  Ballarat  has  been  proclaimed 
by  the  Board  for  typhoid  fever,  and,  of 
necessity,  that  proclamation  carried  with  it 
the  necessity  for  notification  by  medical  men 
of  every  case  of  typhoid  coming  under  their 
care  or  attention.  The  reason  is  obvious,  and 
it  is  much  to  be  regretted  that  there  should  be 
any  doubt  in  the  minds  of  the  Bench  as  to  the 
duty  of  medical  men  under  the  circumstances. 


The  Hon.  Librarian,  N.8.W.  Branch,  B.M.A.,  re- 
quires The  Lancet,  No.  3,866,  October  2,  1897,  to 
complete  series.  He  would  be  glad  to  receive  this 
number,  addressed  to  121  Batharst  Street,  Sydney. 


LETTERS  TO  THE  EDITOR. 

»•  METAMORPHOSIS    OF    FILARIA    SANGUINIS 

H0MINI8." 


{To  the  Editor  of  the  Avstralcuian  Medical  Qa^ette^) 

Sir, — I  am  anxious  to  learn  what  has  been  done  on  the 
above  subject  since  the  publication  of  Cobbold*8 
'*  Parasites  of  Man  and  Animals,"  May,  1879  ;  and  of 
MauBon's  "The  Filaria  Sanguinis  Hominis,"  June, 
1883. 

Situated  as  at  present  I  have  no  opportunities  of 
consulting  libraries,  and  should  bo  extremely  obliged 
were  any  of  your  readers  also  to  give  answers  to  the 
following  questions  : — 

(a)  Has  anyone  in  Australia  proved,  or  made  an 
attempt  to  prove,  Manson's    Filarial  Metamor- 
phosis ? 
(h)  With  the  exception  of  the  embryos  of  Filaria 
Bancrofti  i.e.,  Lewis's  Filaria  sanguinis  hominis, 
have  any  of  the  other  embryo-filarias  described 
by  Manson  in  the  British  Medical  Journal^  De- 
cember 26th,  1897,  been  seen  in  Australia? 
Recently  I  have  been  working  at  the  **  life  History" 
of  Filaria  Bancrofti  and  Filaria  inimitjs,  and  have  been 
able  to  verify  some  of  Manson 's  statements  regarding 
the  former  ;  up  to  date  the  following  observations  have 
been  recorded  : — 

I.  Metamorphosis  of  Filaria  sanguinis  hominis 
takes  place  in  the  muscles  of  the  thorax  of  two 
species  of  mosquito,  viz.,  Oulex  cillaris  and 
Oulex  vigilax. 

II.  Upon  the  death  of  the  mosquito  the  young 
filariae  do  not  escape  from  its  body  into  water 
and  therein  live  a  free  life,  as  Manson  and  others 
thought,  but  they  invariably  die. 

III.  Those  embryo-filariss,  which  are  destined  to 
develop,  leave  the  stomach  of  the  mosquito  at  an 
early  date  and  take  up  their  abode  in  the  muscles 
of  the  thorax.  After  the  meal  of  blood  has 
been  digested,  the  stomach  and  even  the  abdo- 
men is  free  from  filarise. 

ly.  The  young   filarise  live    a  day  or  two  after 
the  death  of  the  mosquito,  but  should  the  latter 
fall  into  water  they  die  immediately. 
Possibly  infection  results  by  swallowing  mosquitoes 
(which  have  imbibed  filarial  blood)  one  day  or  so  be- 
fore or  immediately  after  their  death,  which  usually 
occurs  six  days  after  they  have  sucked  blood. 

I  am.  Sir,  yours,  &c, 

THOS.  L.  BANCROFT. 
Burpengary,  Queensland,  May  28th. 


AN^STHBSIA  IN  DENTAL  OPERATIONS. 


(7V>  the  Editor  of  the  AnetrdlaHan  MediccU  ffazette.) 

Sib, — Under  the  head  of  "  Foreign  Bodies  in  the  Air 
Passages,"  Dr.  A.  J.  Brady,  has  called  attention  to 
a  most  important  point  in  the  administration  of 
anasstheticB  for  Dental  operations.  I  not  only  cordially 
agree  with  his  contention  as  to  what  I  should  call  the 
only  suitable  position  for  an  amesthetieed  patient 
during  dental  operations^  but  should  like  to  state  that 
several  years  ago  I  actually  took  occasion  to  demon- 
strate to  one  of  our  leading  Dentists  the  fact  that  the 
position  was  a  possible  one  for  his  work.  From  that 
experience  I  should  say  that  Dentists  who  decided  to 
adopt  the  position  will  not  operate  happily  in  it  for  the 
first  case  or  two,  but  they  will  afterwards  much  prefer 
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it  to  any  other,  both  for  their  own  convenience  and  for 
their  patients'  s^ety.  Tha  best  position  for  a  cleft 
palate  operation  can  hardly  be  anything  but  a  good  one 
lor  the  extraction  of  teeh. 

The  amended  hanging  !iead  position,  as  described  and 
figured  by  me  in  the  Intercolonidl  Quarterly  Journal 
for  1895,  will  be  found  still  better  than  the  simple 
hsnging-head  positions.  The  amended  position  in- 
asmuch as  it  supports  the  hanging  head  with  the  verti- 
cal line  of  the  face  at  right  angles  to  the  trunk 
prevents  various  obstructions  in  the  anterior  triangles  of 
the  neck,  and  so  very  materially  lessens  the  amount  of 
bleeding.  It  also  given  stability  to  the  head,  and 
makes  any  prolonged  ansBsthesia  easier  and  more  com- 
fortable for  all  concerned. 

As  I  have  had  very  frequent  experience  of  adenoid 
operations  in  the  ordinary  hanging-head  position,  and 
in  the  supported  hanging-head  po^ition,  I  can  speak 
with  confidence  on  this  point.  A  small  iron  head -rest 
at  right  angles  to  a  shank  working  vertically  in  a 
socket  attached  a  few  inches  below  the  edge  of  the 
operating  tnble  is  the  only  contrivance  required. 

Did  the  administration  of  anaesthetics  happen  to  be 
part  of  my  work,  I  should  refuse  to  anaesthetise  a 
patient  for  a  dental  operation  in  any  other  position 
than  that  of  hanging-head,  or,  and  preferably,  in  that 
of  supported  hanging-head. 

I  am.  Sir,  yours  faithfully, 

J.  LOCKHART  GIBSON,  M.D. 

Hon.  Surgeon  for  Eye,  Kar,  Throat,  and  Nose,  Bris- 
bane Hospital  for  Sick  Children. 


MKDICAL  INSUBANCH:. 


A  Suggestion. 

(To  the  Editor  of  the   Australasian  Medical  Gazette,') 

Sib,— It  will,  I  think,  be  conceded  by  most  of  your 
readers  that  after  the  expenses  of  the  average  general 
practice  in  the  colonies  are  disbursed  but  a  small 
amount  of  legal  currency  is  left  wherewith  to  provide 
a  loeum  tenens  to  do  the  work  of  the  proprietor  of  that 
practice,  who  may  be  stricken  down  by  disease.  This 
sudden  and  distinctly  vexatious  demand  on  a  languish- 
ing exchequer  is  a  serious  item  to  a  man  in  the  receipt 
of  but  a  very  slender  income  from  the  practice  of  his 
profession,  and  it  is  in  view  of  this  fact  that  I  would 
suggest  the  formation  from,  and  to  be  managed  by,  the 
ranks  of  the  medical  profession,  of  a  society  which 
would,  for  the  annual  payment  by  a  member  of  a  ^iven 
sum,  grant  to  that  doctor  say  £6  per  week  during  his 
sickness,  the  payment  to  terminate  at  the  end  of  three 
or  six  months,  according  to  the  period  to  be  determined 
on  by  those  who  organise  the  society  aforesaid. 

Or  again,  the  profession  as  a  body  might,  I  venture, 
approach  bome  well -established  life  assurance  company 
with  a  view  to  get  it  to  amend  its  constitution  to  as 
to  enable  it  to  provide  some  such  assistance  as  that  re- 
ferred to.  Certain  insurance  societies  already  insure 
one  against  accidents,  typhoid  fever,  and  diphtheria, 
which  is  an  excellent  provision,  I  admit,  but  then  it  is 
generally  the  inherent  perverseness  of  the  average  hard- 
np  practitioner  with  an  abundant  family  to  get  hors- 
de^ambat  from  some  disease  that  doesn't  come  within 
this  too  restricted  category. 


PUBLIC  HEALTH. 


The  Councils  of  the  Suburban  Municipalities  (Sydney) 
have  appealed  to  the  Premier  for  funds  for  carrying 
out  the  provisions  of  the  Public  Health  Act.  The  Pre- 
mier has  given  a  favourable  reply. 

A  man  residing  in  Sydney  has  been  fined  for  allow- 
ing a  son  of  his,  who  was  suffering  from  scarlet  fever, 
to  go  out  into  the  streets.  The  City  Solicitor  appeared 
to  prosecute. 

The  Deputy  Governor  of  Queensland  has  appointed  the 
Honorable  William  Frederick  Taylor,  M.D.,  M.LC, 
D.P.H.,  Wilton  Wood  Russell  Love,  M.B.,  Mast.  Surg. 
Univ.  Edin.,  Ernest  Saodford  Jackson,  M.B.,  B.8., 
Chirles  Joseph  Pound,  F.R.M.S.,  Director  of  the  Stock 
Institute,  and  John  Brownlie  Henderson,  Government 
Analyst,  to  be  a  BoMrd  for  the  purpose  of  inquiring  into 
and  reporting  upon  the  subj<;ct  of  chronic  lead-poison- 
ing in  Brisbane  and  other  pai-ts  of  Queensland. 

The  Danedin,  N.Z.,  city  abattoirs  were  formally 
opened  on  May  7. 

The  outbreak  of  cholera  among  the  natives  of  the 
Loyalty  Islands,  and  the  existence  of  Asiatic  cholera 
in  British  New  Guinea,  have  led  to  the  issuing  of  in- 
structions by  the  Chairman  of  the  Victorian  Board  of 
Public  Health  for  the  careful  examination  of  all  vessels 
arriving  at  the  port  of  Melbourne  from  any  of  the  ports 
of  the  sffected  islands.  The  black  mark  of  the  Board's 
decision  is  now  directed  against  ah  the  vessels  arriving 
from  South- Eastern  China,  Calcutta,  Bombay,  Hong- 
kong, Sumatra,  Java,  Loyalty  Islands,  and  New 
Guinea. 

The  agitation  for  a  public  crematorium  in  Welling- 
ton, N.Z.,  has  resulted  in  the  City  Council  deciding  to 
submit  to  the  ratepayers  a  vote  for  £2,000  for  the 
erection  of  such  a  building. 

The  supposed  epidemic  of  gastric  inflnensa  at 
Latrobe,  Tasmania,  has  turned  out  to  be  typhoid  fever, 
and  several  deaths  have  been  reported. 

Scarlet  ferer  and  measles  are  prevalent  all  over 
Tasmania,  and  the  schools  on  the  north-west  coast 
have  been  closed. 


Newcastle  West. 


I  am.  Sir,  &c., 

B.  H.  TRBLOAB. 


VITAL  STATISTICS. 

Stdnkt. — The  Etegistrar-GeneraPs  report  on  the  vital 
statistics  of  Sydney  and  suburbs  for  the  month  of 
April  shows  that  the  births  of  978  children  were  n-gis- 
tered,  vis.,  506  males  and  172  females.  The  deaths 
numbered  434,  viz.,  240  males  and  194  females.  Ac- 
cording to  the  classification  of  causes  of  death,  local 
diseases,  with  a  total  of  219  deaths,  occasioned  60*46 
per  cent,  of  the  mortality  of  the  month,  and  the  most 
prominent  in  this  class  were— apoplexy,  IS  ;  paialysia, 
12  ;  convulbions,  11 ;  heart  disease,  36  ;  bronchitis,  II; 
pneumonia,  13;  enteritis,  44;  cirrhosis  and  other 
diseases  of  the  liver,  13  ;  and  Bright's  disease,  12.  Con- 
stitutional diseases  came  next  with  81  deaths  (18*67 
\}eT  cent.),  the  principal  being — cancer,  36 ;  phthisis, 
33 ;  and  tubercular  muningiUs  (hydrocephalus),  6. 
Specific  febrile  or  zymotic  diseases,  with  51  deaths, 
contributed  11*75  per  cent.,  the  primary  being — 
measles,  3  ;  scarlet  f^ver,  3  ;  diphtheria,  12  ;  typhoid, 
enteric  fever,  10  ;  and  diarrhcefli  diseases,  17.  l>eaths 
from  developmental  diseases  numbered  23  (6*30  per 
cent.).— premature  birth,  10  ;  malformations,  5  ;  and 
old  age,  8.  From  ill-defined  causes  the  number  was 
28  (6*45  per  cent.),  26  of  which  were  of  infants,  from 
atrophy,  debility,  inanition.  There  were  84  deaths  from 
violence  (16  males,  8  females).    Forty-foar  persons  (83 
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malefly  21  females)  of  the  age  of  70  and  upwards  died 
daring  the  month.  There  were  10  deaths  of  mothers 
from  diseases  or  casualties  incident  to  childbirth.  The 
number  of  deaths  of  children  under  6  years  of  age 
WS8  169,  or  88*94  per  cent,  of  the  total  mortality,  and 
of  these  120  were  under  the  sge  of  1  year.  The  num- 
ber of  births  to  every  1000  of  the  population  was  2*34, 
and  of  deaths  1'04. 

McLBOUKNB. — During  the  month  of  April  there 
were  registered  in  Greater  Melbourne  943  births  (479 
males  and  464  females),  and  821  deaths  (440  males 
and  881  females).  To  every  1000  of  the  population  the 
proportion  of  births  was* 26*02,  and  of  deaths  21*78 
per  annum.  Deaths  among  children  under  5  years  of 
sge,  824,  of  which  183  were  under  1  year  of  age.  The 
principal  causes  of  death  were—measles,  99 ;  influensa, 
5 :  diphtheria,  13  ;  typhoid  fever,  36 ;  cancer,  36 ; 
phthisis,  76  ;  apoplexy,  20  ;  pneumonia,  40  ;  enteritis, 
88;   bronchitis,  11. 

Adslaidb. — During  the  month  of  March  there  were 
registered  in  the  city  of  Adelaide  82  births  and  83 
deaths.  Twenty-one  of  the  deaths  were  under  1  year 
of  age.  There  were  6  from  typhoid  fever,  2  from  puer- 
peral fever,  2  from  phthisis,  6  from  pneumonia,  7  from 
old  age.  There  were  859  births  and  40H  deaths  in  the 
colony  of  South  Australia,  exclusive  of  the  Northern 
Territory. 

Nbw  Zbalard.— The  proportion  of  deaths  regis- 
tered during  April  to  every  1,000  of  the  population  was 
1*24  for  Auckland  and  suburbs,  0*80  for  Wellington 
with  snborbSy  0*63  ,for  Cliristchurch  and  suburbs,  and 
0*84  for  Dunedin  and  suburbs.  The  total  births  in 
these  four  boroughs  amounted  to  343.  The  deaths  were 
160,  to  which  males  contributed  90,  and  females  70. 
Forty-seven  of  the  deaths  were  of  children  under  five 
years  of  age  ;  41  of  these  were  under  one  year  of  age. 
There  were  11  deaths  from  cancet,  18  from  phthisis. 
3  from  pneumonia,  8  from  typhoid  fever,  15  from 
diarrhcea. 

Ballarat.— During  the  month  of  March  131  births 
were  registered  in  Ballaiat  and  suburbs.  There  were 
132  deathp.  The  principal  causes  of  death  were — ty- 
phoid fever,  81;  cancer,  3  ;  phthisis,  6  ;  pneumonia,  5  ; 
enteritis,  29. '  During  April  there  were  88  births  and 
96  deaths  registered.  The  chief  causes  of  death  were 
as  follows  : — Diphtheria,  1  ;  typhoid  fever,  11  ;  cancer, 
5  ;  phthisis,  5  ;  pneumonia,  6  ;  enteritis,  14.  An  ex- 
ceptionally high  mortality  continues  to  prevail  in  the 
Ballarat  district,  so  much  so -that  in  the  months  of 
January,  March,  and  April  df  the  current  year  the 
deaths  actnallv  exceeded  the  births— a  circumitanoe 
which  occurred  only  twice  previously  in  the  last  nine 
^ears,  viz.,  in  January,  1889,  and  February,  1893.  The 
mcreased  mortality  does  not  appear  to  have  been  due 
to  one  class  of  disease,  although  out  of  a  total  increase 
of  40  deaths  in  the  month  under  review  as  compared 
with  April,  1897,  typhoid  fever  accounted  for  an  in- 
crease of  10  ;  diseases  of  the  respiratory  system  for  9  ; 
and  those  of  the  digestive  system  for  10  deaths. 

HOBABT.— Dr.  O.  Sprott,  City  Health  Officer  for 
Hobart,  reports  that  during  the  month  of  April  there 
were  47  deaths  registered  in  the  district  of  liobart. 
There  were  80 '  deaths  in  the  city,  giving  a  death  rate 
equal  >  12*24  per  1,000  per  annum.  The  principal 
causes  of  death  were— Typhoid  fever,  4  ;  influenza,  1  ; 
diarrhoea,  2 ;  phthisis,  1  ;  tuberculosis,  1 ;  softening  of 
brain,  1 ;  heart  disease,  3  ;  pneumonia,  2  ;  apoplexy,  1  ; 
suicide,  1 ;  infantile  debility,  1 ;  and  the  remainder  of 
a  general  nature.  Of  the  deaths,  7  were  under  1  year, 
1  between  I  and  5  years,  15  between  5  and  65,  and  7 
over  65  years  of  age.    There  were  71  births  registered 


in  the  district ;   54  (males  29,  females  25)  were  born  in 
the  city. 

Bbisbanb. — During  the  month  of  March  there  were 
registered  in  Brisbane  136  births  and  86  deaths.  The 
chief  causes  of  death  were — dengue  fever,  13  ;  typhoid 
fever,  1  ;  cancer,  3  ;  phthisis,  11 ;  enteritis,  10. 


UNIVBRSITT  AND  HOSPITAL  INTELUGENCE. 


HOBABT  HOSPITAL.— ^BBPOBT  FOE  1897. 


In  1896  the  net  average  cost  per  patient  was 
£3  18s.  9|d.  ;  this  year  £3  ISs.  6id.  The  actual  cash 
collection  during  1896  amounted  to  £611  16s.  7d. ; 
this  year  to  £754  98.  6d.  The  net  expenditure  for 
1897,  as  compared  with  that  of  1896,  shows  the  slight 
increase  of  £4  lOs.  6d.,  although  51  more  cases  were 
treated,  and  the  average  stay  in  the  hospital  two  days 
longer  this  year.  During  the  year  there  were  1,884  in- 
patients treated  (850  males  and  534  females).  The 
receipU  were  £6,401  9s.  6d.  (including £1,814  16s.  lid. 
Government  aid,  private  contributions,  and  other 
sources).  The  whole  amount  was  expended,  and  the 
Board  of  Management  states  that  it  is  not  in  a  position 
to  return  any  portion  of  the  grant-in-aid,  as  it  has  been 
only  through  the  most  careful  supervision  and  the 
exercise  of  the  greatest  economy,  that  both  ends  were 
made  to  meet.  During  the  year  1,384  in-patients  were 
tre  ited,  as  compared  with  1,293  in  1896.  Of  the  1,384 
cases  treated  626  came  from  the  country  districts.  It 
is  noted  that  the  average  stay  of  patients  in  the  Hospi- 
tal was  24  days,  as  against  22  in  the  preceding  year. 
Out-patients  numbered  1,291,  and  the  total  attendances 
on  them  is  set  down  at  5,305.  In  1896  the  out-patients 
numbered  1,398,  with  total  attendances  5,796.  Dis- 
pensary patients  numbered  637,  and  these  received  923 
prescriptions.  These  figures  for  1896  were  661-964.  The 
Board  of  Management  say  :  -The  vestment  of  the  sole 
control  and  management  of  the  institution  in  the  Board 
for  a  fixed  amount  still  continues  a  matter  of  congratu- 
lation for  all  concerned,  for,  although  during  the  year 
there  was  a  very  considerable  increase  in  the  number 
of  patients  treated  in  the  hospital—the  second  highest 
number  recorded  for  17  years — the  gross  cost  is  £663 
below  the  average  expenditure  for  that  time. 

Wbllinoton  Hobpital,  New  Zraland.  —  At  a 
meeting  of  the  Wellington  Hospital  Trustees  a 
motion  was  agreed  to,  that  the  members  of  the  honor- 
ary stafE  be  asked  to  assist  Dr.  Ewart  in  the  out- 
patients work.  It  was  stated  that  Dr.  Ewart  was 
rushed  by  out-patients.  The  honorary  medical  staff 
for  the  ensuing  two  years  was  appointed  as  follows  : — 
Surgeons  :  Drs.  Collins,  Martin,  Anson,  and  James ; 
Physicians  :  Drs.  Adams,  Teare,  Chappie  and  Pollen  ; 
I'phthalmic  Surgeon  :  Dr.  Mackenzie ;  Pathologist :  Dr. 
Fyfl!e ;  Dental  Surgeon :  Mr.  R.  O.  Bulkley.  Mr. 
Hiley  received  the  appointment  of  dispenser  at  the 
Hospital,  there  being  four  applicants. 

KbW  and  YABBA  BB2CD  LUNATIC  ABTLUMS,  VIC— 

Several  representations,  amounting  in  their  emphasis 
almost  to  protests,  which  the  Victorian  Branch  of  the 
B.M.  Association  and  the  members  of  the  staff  of  medical 
visitors  to  the  Kew  and  Yarra  Bend  Lunatic  Asylums 
have  made  to  the  Government  during  the  past  twelve 
months  with  respect  to  the  over  crowding  and  other 
seriously  objectionable  conditions  at  those  institutions, 
are  at  length  receiving  the  practical  attention  of  the 
Treasurer.  Both  Asylums  were  affected  by  the  re- 
trenchment policy  to  the  extent  that  now  proves  to 
have  been  by  no  means  justified.    The  medi<kl  staff  is 
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few  in  number  and  insafficiently  paid,  the  standard  of 
efficiency  among  the  attendants  has  been  reduced  bj 
the  appointment  of  unskilled  persons  to  vacancies ; 
some  of  the  sanitary  conditions  are  hopelessly  bad  and 
cannot  be  remedied  save  by  the  substantial  expenditure 
of  money,  and  the  conditions  generally  are  such  as  to 
preclude  the  proper  classification  and  effective  treat- 
ment in  a  large  section  of  the  inmates.  These  are 
facts  of  which  every  medical  man  in  Melbourne,  who 
has  had  experience  in  the  treatment  of  the  insane  and 
know  Kew  and  Tarra  Bend  is  ready  to  testify,  and  the 
Agt^t  four  months  ago,  assisted  in  making  a  strong  repre- 
sentation of  them  to  the  Qovemment.  The  Chief 
Secretary,  in  whose  department  the  administration  of 
the  Asylums  is  vested,  was  by  no  means  difficult  to 
convinoe  in  the  matter,  but  he  was  unable  to  get  any 
money  for  immediate  improvement,  and  so  up  to  the 

6 resent  none  of  the  changes  urged  have  be^  made 
txpertg  who  are  familiar  with  the  work  of  the  two 
institutions  declare  that  something  like  £10,000  a 
year  ought  to  be  spent  upon  them  for  several  years 
in  succession. — Age^  May  24th. 

It  is  officially  notified  that  on  and  after  1st  May,  1898, 
joint  cards  of  admission  will  be  issued  to  the  clinical  in- 
struction of  the  following  London  hospitals  and  schools 
of  medicine,  Charing  Cross,  Ouy's,  King's  College, 
Middlesex,  St.  Thomas*,  University  College,  and  West- 
minster. These  cards  will  be  available  for  qualified 
medical  men  — British,  Colonial,  or  Foreign— an<l  will 
be  issued  at  the  following  rates  :  for  B  months,  7 
guineas;  6  months,  10  guineas;  and  for  any  longer 
period  at  the  further  rate  of  5  guineas  for  each  addi- 
tional 6  months.  Cards  and  further  particulars  may 
be  obtained  on  application  to  the  Under-Secretary, 
West  Wing  Examination  Hall,  Victoria  Embankment, 
London,  W.C. 

Professor  Anderson-Stuart,  of  Sydney,  has  been 
offered  the  Honorary  L.L.D.  Degree  of  Edinburgh 
University. 

CAMBBrooB  Univbbbitt. — Cyril  E.  Corlette,  M.D., 
Ch.M.,  Univ.,  Syd.,  has  obtained  the  D.P.H.,  Camb. 


LITERARY  NOTES. 


Thb  pamphlet,  '  Leprosy  in  Hawaii:  A  Critical 
Study,**  by  Dr.  Ashbnrton  Thompson,  the  Chief  Medical 
Officer  of  the  Government  of  N.  S.  Wales,  forms  the 
basis  of  an  interesting  leading  article,  entitled  '*  Leprosy 
as  a  Telluric  Disease,*'  in  the  British  Medical  Journal 
for  May  7th,  page  1,216. 

A  short  note  by  J.  C.  Halliday,  M.B.,  Ch.M.,  Univ., 
Syd.,  dealing  with  100  consecutive  cases  of  appendicitis 
treated  during  the  last  five  years  at  Prince  Alfred  Hos- 
pital, Sydney,  appears  in  the  B.  M,  Jimmal  of  May 
7th. 


MEDICAL  NOTES. 

Prbbentation  to  a  Medical  Man.— Dr.  B.  J. 
Adam,  who  has  practised  his  profession  during  the  past 
ten  years  at  Beaufort,  Vic,  has  been  presented  with  a 
handsome  illuminated  address  and  a  piece  of  plate  on 
the  occasion  of  his  leaving  the  locality.  The  presenta- 
tion was  made  on  behalf  of  the  inhabitants  of  the  town 
and  district  of  Beaufort. 

Dr.  W.  F.  P.  Bassett  has  been  appointed  Visiting 
Justice  to  the  gaol  at  Bathurst,  N.S.W.,  during  the  ab- 
sence of  C.  E.  Smith,  Esq.,  P.M.,  on  leave. 


NAVAL  AND  MILITARY    INTELLIGENCE. 


New  South  Wale^  Medical  Staff  Corps.— Hon.  Sur- 
geon-Lieutenants F.  H.  Wrigley  and  J.  Brooke  Moore 
have  been  appointed  Hon.  •  Surgeon-Captains,  Hon. 
Sturgeon-Lieutenant  W.  Irwin  has  resigned  his  00m- 
mission. 

Queensland.  —  Staff  -  Surgeon  J.  A.  C.  Penny, 
L.R.C.S.I.,  has  been  appointed  a  Lieutenant  in  the 
Queensland  Defence  Force  (Marine).  Surgeon-Major 
D.  S.  Macdonald  is  to  be  in  command  of  the  Port 
Curtis  Section  of  the  Medical  Corps  during  the  absence 
(on  leave)  of  Surgeon-Captain  F.  H.  V.  Voss. 

Victoria.— Dr.  William  C.  Daish  has  been  apnointad 
Surgeon-Captain  (on  probation).  Reserve  of  Officers, 
Medical  Stoff,  Militia.  Surgetm-Captain  A .  H.  Stnrdee 
has  been  appointed  Surgeon-Captain  on  the  Medical 
Staff,  Militia,  Fixed  Establishment. 

New  Zealand.— The  commission  of  Surgeon-Captain 
Walter  Hislop,  Petone  Naval  Artillery,  has  been 
cancelled,  he  having  left  the  district.  Jas.  R.  Pnrdy 
has  been  appointed  Surgeon-Oaptain  Petone  Naval  Ar- 
tillery Volunteers, 


OBITUARY. 


Michael  Joseph  Colums,  L.B.C.S.  Edin.,  1882, 
who  recently  started  practice  at  Deloraine,  Tasmania, 
died  in  a  Launceston  private  hospital  of  typhoid  fever 
on  May  31st,  after  a  snort  illness.  Dr.  Collins  arrived 
from  Balmain,  Sydney,  only  a  few  months  ago,  and 
had  already  made  himself  favourably  known  in  the 
district.  His  death  at  the  early  age  of  46  is  much 
regretted,  and  the  deepest  sympathy  is  felt  for  his 
widow  and  four  children,  who  are  left  to  mourn  their 
loss. 

William  Jamks  Gbay,  L.  and  L.  Mid..  R.O.P.  and 
S.  Ed.,  L.F.P.9.  Glas.,  1894,  was  out  shooting  with  a 
friend  on  May  17,  when,  while  getting  through  a  fence, 
his  gun  went'  off  and  caused  his  death.  Dr.  Gray,  who 
was  a  native  of  Victoria,  arrived  in  the  colony  in 
March.  1897,  and  had  practised  for  a  shoH  time  at 
Elmore,  Vic,  where  his  death  took  place.  He  was  81 
years  of  age. 

HoBACB  Grattan  Ebllt,  L.  and  L.  Mid.,  R.C.P.  and 
S.  Edin.,  L.F  P.8.  Glas,.  1895,  died  at  Pyramid  Hill, 
Vic.  on  June  5.  Dr.  Kelly,  who  leaves  a  widow  and  one 
child,  was  28  years  of  age. 

Robert  Talbot,  M.D.  Edin.  1846;  M.D.  (a.tf.o.) 
1864,  Ch.B.  1880,  Melb.,  died  at  North  Brighton,  Mel- 
bourne,  on  May  18.  Deceased,  who  was  a  Surgeon- 
Major  in  the  Victorian  Military  Forces,  was  a  colonist 
of  50  years'  standing.  He  held  the  position  of  Health 
Officer  to  the  town  of  Brunswick  for  38  years. 


MEDICO-LEGAL. 


Prosecutions  Under  the  Health  Act,  Vic. 


At  the  Stawell,  Vic,  Police  Court  Dr.  George  James 
Napthine  was  proceeded  against  under  section  126  of 
the  Health  Act  for  failing  to  report  a  case  of  typhoid 
fever.  Counsel  for  the  defendant  explained  that  at 
about  the  time  the  neglect  occurred  the  doctor's  house 
was  destroyed  by  fire,  and  there  was  sickness  in  his 
&mily,  which  caused  him  to  overlook  the  matter.  A 
nominal  fine  of  Is.  was  imposed. 

At  the  Ballarat  Police  Court,  on  May  18th,  Dr. William 
Houston  Low  was  prosecuted  under  section  129  of  the 
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Health  Act^or  not  faaying  issued  a  certificate  to  a  oer- 
tain  hoaaeholder,  ioformiDg  him  that  an  inmate  of  his 
house  was  suffering  from  an  infectious  disease,  to 
wit,  typhoid  fever.  The  Bench,  holding  that  typhoid 
WHB  not  an  infections  disease,  dismi^ed  the  case, 
with  three  gnineas  costs  against  the  city  conncil. 


MEDICAL  BTUICS. 


"  MEDidifK  AS  SHE  IS  Adyertisbd."— The  appended 
advertisement  appeared  in  the  Hobart  Mercury^ 
7th  March,  1898  :~<*  Dr.  A.  Crosbie  Dizey,  Member 
Boyal  College  Physicians,  Edinburgh,  wishes  to  an- 
Domioe  he  has  started  a  Consulting  Practice  in  New 
Norfolk.  Spedalities— Typhoid  and  other  Fevers,  and 
Diseases  of  Women  and-  Children.  *  Woodbridge,* 
New  Norfolk."    Comment  upon  the  above  is  needless. 


BATTLE  OF  THE   CLUBS. 


At  Bbukswick  and  Cobubo,  Vic. 

A  OONFBBENCB  of  the  friendly  societies  of  Bruns- 
wick and  Coburg  was  held  on  20th  instant  for 
the  purpose  of  considering  the  resolution  adopted 
at  the  recent  meeting  of  the  societies,  '  That  in  the 
opinion  of  this  conference  it  is  desirable  that  the 
friendly  societies  of  Brunswick  and  Coburg  should 
combine  for  the  purpose  of  appointing  their  own  medi- 
cal officers.'  There  were  22  friendly  societies  in  the 
two  districts,  of  whom  16  were  represented  at  the 
conference.  It  was  explained  that  the  object  of  the 
conference  was,  if  possible,  to  secure  some  cheaper  and 
more  concrete  system  of  medical  service,  and  also  to 
brmg  that  service  under  the  direct  control  of  the  com- 
bined lodges  as  the  U.F.S.  dispensary  had  been 
brought  some  time  ago,  and  which  had  been  found  to 
be  advantageous  from  several  points  of  view.  It  was 
pointed  out  that  roughly  the  lodges  paid  to  the  local 
medical  men  £1,100  per  annum  for  1,900  members,  and 
in  this  case  the  lodges  could  afford  to  retain  the  ser- 
vices of  two  medical  men  at  £500  per  annum  solely 
for  the  benefit  of  members,  and  at  the  same  time  affect 
a  considerable  saving  in  lodge  funds.  ( Vide  Editorial, 
pages  268-9.) 


BECOYEBY  OF  MEDICAL  FEES  IN  N.S.W. 

COUBTS. 

The  Council  of  the  N.S.W.  Medical  Union  recently 
obtained  from  Mr.  John  Lane  Mullins,  Solicitor,  of 
Sydney,  the  following  opinion  on  the  above  subject : — 

Opinion, 

The  question  presented  to  me  for  an  opinion  is  in 
this  form  : 

'*  Can  a  medical  man  sue  for  fees  in  the  Small  Debts 
Court?" 

Before  dealing  with  the  rights  and  remedies  of 
medical  men  it  is  well  to  enquire  at  the  outset  what  is 
meant  by  the  term  '*  medical  men."  I  take  it  to 
inclnde  physician  as  well  as  surgeon,  and  to  mean  that 
a  practitioner  with  a  qualification  entitling  him  to 
practise  medicine  or  sorgery  would  come  under  the 
category  of  *' medical  men."  A  distinction  was,  for 
many  years,  drawn  by  custom  between  the  duties  of  a 
physician  and  those  of  a  sargeon.  The  former  were 
held  to  be  of  an  honorary  nature,  and  though  the 
physician  might  be  the  recipient  of  a  gift  or  honora- 
riam,  his  fees  for  professional  aid  could  not  become  the 


subject  of  an  action  at  law  unless  a  special  contract  for 
payment  had  been  made. 

A  surgeon,  on  the  other  hand,  was  not  restricted  bv 
any  such  conventional  limitation.  He  performed  his 
work  and  could  recover  his  fees  as  a  debt  in  any  court, 
and  enjoyed  the  fall  rights  of  an  ordinary  plaintiff. 

The  same  custom  which  prevailed  in  England 
similarly  affected  medical  men  in  the  colony  of  New 
South  Wales  until  the  District  Court  Act  of  1868 
removed  the  disability.  In  this  Act,  by  express  men- 
tion, "  any  doctor  of  medicine,  or  other  legally  qualified 
practitioner  in  medicine,  may  sue  for  the  recovery  of 
any  fees  or  other  remuneration,  as  such  practitioner,  in 
like  manner,  as  any  debt  or  demand  may  be  recovered 
by  any  surgeon  or  other  pefson  under  this  Act." 

The  Small  Debts  Becovery  Act  makes  no  provision  for 
medical  men  to  seek  the  aid  of  the  Petty  Debts  Court 
in  enforcing  payment  of  fees  ;  and  the  custom  of 
honorary  service  again  prevents  the  physician  from 
claiming  its  jurisdiction  in  the  absence  of  a  special 
contract  for  payment. 

The  same  custom  exempts  physicians  from  the 
benefit  of  the  Common  Law  Procedure  Acts,  and  they 
are,  therefore,  unless  a  special  agreement  for  remunera- 
tion has  been  made,  not  entitled  to  sue  for  fees  in  the 
Supreme  Court. 

It  has  been  urged  that  under  the  English  Act,  which 
is  known  as  the  Medical  Act  of  1858,  and  which  gave 
all  persons  registered  under  its  provisions  power  to 

Sractise  in  any  of  her  Majesty's  dominions,  and  to 
emand  and  recover  in  any  Court  of  Law  reasonable 
charges,  &c.,  the  legal  status,  in  New  South  Wales,  of 
physicians  so  registered  is  affected.  This  cannot  be 
the  case,  as  the  Section  referred  to  has  been  repealed  by 
the  English  Medical  Act  of  1886.  The  Statute  of  1886 
enacts  that  a  registered  medical  practitioner  shall  be 
entitled  to  practise  in  the  United  Kingdom  and  (sub- 
ject to  any  local  law)  in  any  other  part  of  Her 
Majesty's  dominions,  and  to  recover  in  due  course  of 
law  any  expenses,  fees,  &c.,  unless  he  is,  as  a  Fellow  of 
a  College  of  Physicians,  prohibited  by  a  by-law  from 
suing. 

I  am,  therefore,  of  opinion  that  in  the  absence  of  a 
special  agreement  a  physician  can  sue  for  services  as  a 
physician  in  the  District  Court  only. 

A  surgeon  can  exercise  the  rights  of  an  ordinary 
plaintiff  in  any  court  he  pleases. 

JOHN  LANE  MULLINS. 
5  Moore  Street,  Sydney. 
March,  1898. 


CHANGE  OF  ADDRESS,  ETC. 


Barnes,  Dr.  J.  S.,  has  removed  from  Wyndham  to 
Eatanning,  W.A. 

Bedford,  Dr.  B.  P.,  has  been  granted  leave  of  ab- 
sence from  his  duties  on  the  hon.  medical  staff  of  the 
Auckland  Hospital,  N.Z.,  on  account  of  ill  health. 

Behbt,  Dr.  R.  S.,  of  Beaudesert,  Q.,  has  succeeded 
to  the  practice  of  Dr.  Brock  way,  at  Southport,  Q. 

BOWKKR,  Dr.  C.  S.,  late  of  West  Maitland,  has  com- 
menced practice  at  Tumut,  N.S.W. 

DiXEY,  Dr.  A.  C,  has  commenced  a  consulting  prac- 
tice at  New  Norfolk,  Tas. 

Johnson,  Dr.  E.  A.,  has  left  the  Children's  Hos- 
pital for  St.  Catherine's,  Prospect,  (Adelaide). 

Main,  Dr.  Bertha,  has  returned  from  England  and 
has  resumed  practice  at  148  Williams-road,  Hawksburn, 
Vic. 
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MOBIBR,  Dr.  G.  Q.  D.,  of  Kaime,  S.A.,  has  gone  for 
a  trip  to  England,  &c. 

HORBOW,  Dr.  B.,  late  of  Ckx>lgardie-,  has  commenced 
practice  at  499  High-street,  Prahran,  (Melbourne). 

Murray,  Dr.  A.  L.,  has  commenced  practice  at 
Pukekohe,  Prov.  Aackland,  N.Z. 

Pennt,  Dr.  H.  J.,  has  succeeded  to  the  practice  of 
Dr.  Oldmeadow,  at  Hillside,  New  Norfolk,  Tas. 

Pbrby,  Dr.  W.  D.,  late  Assistant  Medical  Officer  at 
the  Parima  Asylum,  has  succeeded  to  the  practice  of 
Dr.  F.  Scanlan,  at  Petone,  near  Wellington  N.Z. 

BoBiNftOK,  Dr.,  of  S.A.,  who  is  on  a  trip  to  Kng- 
land,  &c.,  has  disposed  of  his  practice  to  Dr.  Powell. 

Tbnnant,  Dr.  B.  O.,  has  left  Marrickville,  near 
Sydney,  for  Dubbo,  N.S.W. . 

Trbno'w,  Dr.  A.  A.,  has  commenced  practice  at  Croy- 
don, Q.  _  

•  

MEDICAL  APPOINTMENTS. 

The  following  Medical  Appointments  are  announc  'd : — 

Adams,  H.,  L.R.C.P.  Lond.,  Ac ,  to  be  Honorary  Physiolaii  to  the 

Wellington  Hospital,  NJS. 
Anson,  G.  B.,  M.R.G.S.  Bng.,  4^.,  to  be  Hcmorary  Sargeon  to  the 

Wellington*  Hospital,  N.Z. 
Barnes,  J.  &,  Dr.,  to  be  Resident  Medical  Officer  and  Public  Vaoci- 

nator  for  the  Urban,  Snbnrban,  and  Rural  Districts  of  Katan- 

nlng,  W.A. 
Blaxland,  W.,  F.R.O.S.,  Ac,  to  be  a  Public  Vaccinator  for  S.A. 
Campbell,  D.  A.,  M.B..  Ac,  to  be  Public  Vaccinator  at  IU»edaIe, 

Vic,  vice  Dr.  A.  Macdonald,  resigned. 
Cliapple,  W.  A.,  M.B.  Bdin..  &c.,  to  be  Honorary  Physician  to  the 

Wellington  Hospital,  N.Z 
Collins.  W.  E.,M.R.O^Eng.    &c.,  to  be  Honorary  Surgeon  to  the 

Wellington  Hospital,  N.Z 
Connelly,  A.  W.,  If  B.  Melb.,  &o ,  to  be  Resident  Surgeon  of  Bendigo 

Hospital,  Vio. 
Gorry.  W.,  M.D.,  Ac,  to  be    Public  Vaccinator  for  Phillip  Isd. 

Shire,  Vic ,  Tioe  Dr.  Richard  Jones,  resigned. 
Dowe,  S.  A.4  M.D.  UuIt.  Penn ,  U.S.A.,  has  been  appointed  Qovem- 

ment  Officer  for  the  district  of  Bobadah,  N.S  W. 
Fyife,  B.  H.,  BC.B.  UIMm  &o.,  to  be  Honorary  Pathologist  to  the 

Wellington  Hospital.  N.Z. 
Godfrey,  G.  O.,  M.R  0  S.B.,  &c..  to  be  Acting  Medfoal  Sapi  rinten- 

dent  of  the  Ballarat  Lunatic  Asylum. 
Orant,  David,  M  A.,  M.D.  Eilin.,  Ac,  to  be  Honorory  Physician  to 

In-patients  St.  Vincent's  Hospital,  Melbourne. 
Higgins,  F.  U ,  M.B.  Syd..  &c.,  to  be  Oovernmeut  Medical  Offlteer 

and  Vaccinator  at  Walgett,  N.8.W. 
James,  D.  P.,  M.R.C.S.  Eng.,  Ac.,  to  be  Honorary  Surgeon  to  the 

Wellington  Hospital.  N.Z. 
MoQee,  J.  H.,  L  RC.8,J.,  &o.    to  le  Honorary  Physician  to  Ont- 

patieut',  St.  Vincent's  Hospital,  Melbourne. 
Mackenzie,  F.  W.,  CM.  Edin.,  Ac,  to   Ije  Honorary  Ophthalmic 

Surgecm,  Wellington  Hospital,  X.Z. 
Martin,  A.,  M.R.CJbJ.  Eng.,  ^.,  to  be  Honorary  Surgeon  co  the 

WeUington  HospiUl.  N.Z. 
Murphy,  M.D.,  L.F.P.  db  S.  Glas.,  ^.,  to  be  a  Public  Vaccinator  for 

N.Z. 
Newman,  F.  A..  M.B.  Melb.,  d^c,  to  be  Honorary  Physician  to  Out- 
patients, St.  Vincent's  Hospital,  Melbourne. 
PoUen,  H.,  M.D.  Dub.,  &o.,  to  be  Honorary  Physician  to   the 

Wellington  Hospital,  K.Z 
Rosenfield,  E.  L.,  M.B.  Melb.,  Ac,  to  be  GoTeniment  Medical  Officer 

and  Vaoohiator  for  district  of  White  Cliffs,  N.S  W. 
Ryan,  T.  F.,  M.B.,  d^,  to  be  Acting  Officer  of  Health  for  the  Sbire 

of  Iiowan,  Vic,  and  Acting  Public  Vaccinator  at  Nhill,  Via, 

during  absence  of  Dr.  E.  Ryan,  on  leave. 
Teare,  J.,  M.B.Vic.  Univ.,  &c.,  to  be  H(m<H:ary  Pbyiician  to  the 

Wellington  HoepitAl,  N  Z. 
Wilson,  G.  B..  M.D.,  Ac,  to  be  a  Public  Vaccinator  for  S.  A. 
Woodiifde,  R.  N.,  M.  B.  Melb.,  dtc^  to  be  Medical  Superintendent  of 

the  Albnry  Hospital,  N.S.W. 
Tellaud,  Dr.  A.,  has  t)een  appointed  Residtmt  Surgeon  to  the  Hor- 

pital,  Oreswick,  Vic,  vice  Dr.  T.  A.  Wilson,  resigned. 


MEDICAL   RESIGNATIONS. 
The  following  Medical  Resignations  are  announced  : — 

Badock,  A.,  M.B.  Durb.,  as  Resident  Medical  Officer  and  Public  Vac- 
cinator for  the  ITrban,  Snbnrban,  and  Rnral  Districts  of  Katan- 
niug,  W.A, 

Jones,  H..  Dr.,  as  Public  Vaccinator  for  Phillip  Isd.  Shire,  Vic. 

Macdonald,  A«,  Dr.,  as  Public  Vaccinator  at  Rosedale,  Vic. 

WIlson,Dr.  T.  A.,  as  Resident  Surgeon  at  Cre^wlck  Hosjtital,  Vic 


REVIEWS. 

Outlines  of  Rural  Hygibne.     Fob  PHTsiciAyg, 

Students,  ahd  Sakitabiamb.     Bj  Harfey  a 

Bsshore,  M.D.,  Inspector  for  the  State  Board  o( 

Health  of  Pennsylvania.      With  an  Appendix  on 

The  Normal  Dibtributiok  of  Chlobinb,  by 

Prof.  Herbert  £.  Smith,  of  Yale  University.     U- 

lustrated  with  twenty  (20)  engravings.      Pages  ri.- 

84.    Extra  cloth,  75  cents  net    The  F.  A.  DstU 

Co.,  Philadelphia  ;  New  York  (Sty  ;   and  Chicago, 

111.    1897. 

These  ontlines  consist  of  a .  number  of  papers  which 

have  appeared  from  time  to  time  in  various  medical 

periodicals.     They  consist  of  articles  on  Water  Supply, 

Waste  Disposal,  The  Soil,  Habitations,  and  Disposal  of 

the   Dead.     An  appendix  'Contains  a   very  readable 

article  by  Professor  H.  B.  Smith  on  the  Normal  Dis- 

tribntion  of  Chlorine. 

All  these  papers  are  extremely  interesting,  and  show 
an  intimate  acquaintance  with  the  subjecU  treated  of 
by  the  author.  The  illustrations  are  very  appropriate. 


Slbmients  of  Latin.  Fob  Students  of  Mbdioki 
AHD  Phabmacy.      By  George  D.  Crothers,  A.M., 
M.  D.,  Teacher  of  Latin  and   Greek  in    the   St 
Joseph  (Mo.)  High  School ;    formerly  Professor  of 
Latin  and  Greek  in  the  University  of  Omaha  ;  and 
Hiram    H.    Bice,  A.M.,   Instructor  in  Latin  and 
Greek  in   the   Boys'  High  School  of  New  York 
City.      Pages  xii..242.       Flexible  cloth,  $1.26  net. 
The  F.  A.    Davis  Co.,  publishers,  Philadelphia; 
New  York  City  ;  and  Chicago,  III.  1898. 
This  book  is  designed  to  present  within  the  brieSeat 
possible  compass  those  principles  of  Latin  Etymology 
and  Construction  which  are  essential  to  an  intelligent 
use  of  the  terminology  of  pharmacy  and  medicine.    It 
is  not  intended  as  an  introduction  to  the  Latin  lan- 
guage and.  literature .    It  is  certain  that  this  little  work 
will  aid  students  of  medicine  and  pharmacy  in  the 
acquisition  of  a  better  and   more  serviceable  know- 
ledge of  that  language. 

An  elementary  knowledge  of  medicine  in  all  it< 
branches  may  be  acquired  from  a  careful  study  of  this 
little  book. 

Tbansactionb  of  the  RorAL  Acadbmy  of  Uedi- 
ciNii.  in  Ibeland.  Vol.  XV.  Kdited  by  John  B. 
Story,  M.B.,F.R.C.S.,  General  Secretary;  Surgeon 
to  St.  Mark's  Ophthalmic  Hospital,  Dublin. 
Dublin  :  Fannin  and  Co.,  Ltd.   1897. 

This  annual  volume  contains  some  excellent  papers 
on  Medical  Science.  On  June  II  last  Professor  His,  of 
Leipzic,  delivered  an  address  on  The  Development  o/the 
Brain  to  the  members  of  the  Academy,  and  this  Ad- 
dress, which  is  well  illustrated,  is  printed  at  length. 

In  the  Section  of  Medicine  Dr.  H.  C.  Drury  writes  on 
Guaiacol  in  Pyrexia,  Dr,  B.  J.  McWeeney  on  WidaCi 
Method  of  Typhoid  Diagnosie,  and  other  writers 
discuss  various  subjects. 

In  the  Section  of  Surgery  Sir  William  Thompson 
contributes  an  interesting  paper  entitled  S&me  Smt- 
prises  and  Mistakes,  which  well  repays  perusal. 

In  the  Obstetrical  ISection  Dr.  Atthill  discusses  the 
action  of  ergot  on  pregnant  women. 

There  are  also  some  very  readable  papers  in  the 
Sections  of  Pathology,  State  Medicine,  and  Anatomy 
and  Physiology. 

The  volume  is  well  illustrated,  the  editor  has  done 
his  work  well,  and  the  Academy  is  to  be  congratulated 
on  the  publication  of  so  many  important  contributions 
to  the  Science  of  Medicine, 
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AiB,  Food,  akd  Exkbgibies  :  An  E8SA.t  on  thb 
Prbdisposino  Causes  of  Disease.  Bj  a. 
Babagliati,  M.A.,  M.D..  F.II.C.S.  Bdin.,  Hon. 
6jDS3cologist,  and  late  Senior  Honorary  Surgeon, 
Bradford  Boyal  Infirmary ;  Consnlting  Medical 
Officer,  Bradford  Children's  Hospital.  London  : 
Baillidre,  Tindall  and  Cox.  Sydney  :  L.  Bruck, 
n.d.,  Price,  68. 

The  main  proposition  elacidated  in  this  es-ay  is  that 
there  are  three  chief  predisposing  causes  of  Disease,  as 
there  are,  conversely,  three  predisposing  causes  of 
Health  ;  and  that  these  are  Air,  Food,  and  Exercise. 
Dr.  Rabagliati  argues  that  the  improvements  which 
have  taken  place  in  the  public  health  are  seen  only  in 
a  diminution  in  the  incidence  and  mortality  from  fevers 
snd  &om  consumption  ;  the  effects  of  surgery  have  ex- 
erted no  appreciable  improvement  on  the  public  health  ; 
carcinoma  is  the  culmination  of  mal-nutrition  in 
tissue  ;  no  disease  occurs  in  the  body  unless  the  ma- 
terial or  pabulum  therefor  is  first  found  in  the  blood  ; 
there  is  nothing  in  the  blood  of  an  adult  which  has  not 
been  introduced  by  the  food  or  by  the  air ;  heredity  is  of 
far  less  importance  as  a  predisposing  cause  of  disease 
than  are  the  habits  of  the  individual,  &c. 

We  are  afraid  the  author  will  find  it  difficult  to  con- 
vince his  readers  on  all  these  points. 

The  essay  is  very  readable,  but  it  would  be  better  if 
it  were  divided  into  chapters  instead  of  running 
through  some  200  pages.  Dr.  Babagliati  subscribes  to 
the  fallacious  doctrine  of  Letheby,  that  a  low  birth- 
nKte  implies  a  low  death-rate,  and  a  high  birth-rate  im- 
plies a  high  death-rate.  Dr.  Farr  has  shown  that 
populations  having  a  continuously  high  birth-rate 
Fhould  (sanitary  conditions  being  equal)  have  lower 
death-rates  than  populations  having  low  birth-rates, 
because  a  continuously  high  birth-rate  means  an  excep- 
tiDnally  lai^  proportion  of  young  adults  in  the  com- 
munity, and  consequently  a  very  much  smaller  pro- 
portion of  aged  people.  Conversely,  a  low  birth-rate 
means  a  small  proportion  of  young  adults  and  a  large 
proportion  of  aged  people,  and  is  therefore  unfavour- 
able to  a  low  death-rate.  Dr.  Farr's  opinion  has  been 
libown  to  be  the  correct  one. 


Spinal  Caries  (Spondylitis,  oh  Potts'  Disease 
OF  THE  Spinal  Column).  By  Noble  Smith, 
F.IUC.8.  Ed.,  L.B.C.P.  Lond.,  Surgeon  to  the  City 
Orthopasdic  Hospital  ;  Surgeon  to  All  Saints 
Childrens'  Hospital ;  Orthopaedic  Surgeon  to  the 
British  Home  for  Incurables.  Second  edition,  8vo., 
pp.  153,  illustrated.  London  :  Smith,  Elder  and 
Co.,  1897.    Price,  Ss. 

But  three  years  have  elapsed  tince  Mr.  Noble  Smith 
published  the  first  edition  of  his  well-known  work,  and 
in  this  edition  he  has  made  some  practical  additions.  A 
new  form  of  headpiece  for  cervical  disease  is  described, 
and  some  remarks  upon  the  Forced  Beduction  of  the 
Deformity  of  Garies  nnder  Chloroform  are  added. 

The  author  is  convinced  that  spinal  caries  is  gene- 
rally a  curable  disease,  but  that  success  depends  above 
all  things  upon  accurate  support  of  the  spine. 

Mr.  Smith's  language  is  clear  and  concise,  and  must 
bring  conviction  to  the  minds  of  his  readers.  The  work 
is  well  iUastnted  from  original  drawings  and  photo- 
gnphs. 


We  are  pleased  to  find  that  a  good  i 
a^ded  to  ttiis  edition . 


has  been 


A  Text-Book  of  Disbasbs  of  Wombn.   By  Charles 
B.  Penrose,  M.D.,  Ph.D.,  Professor  of  Gynaecology 
in  the  University  of  Pennsylvania ;  Surgeon  to 
theGynecean  Hospital,  Philadelphia.  Phlladeli^ia: 
W.  B.  Saunders.    Sydney:  L.  Bruck.     1897. 
This  book  has  been  written  for  the  medical  student 
by  one  who  has  an  excellent  grasp  of  his  subject.    Be- 
ginning with  the  (General  Causes  of  Diseases  of  Women, 
Professor   Penrose  points  out  that  civilisation  is  the 
chief  cause  of  many  of  the  diseases  that  women  are 
heir  to.      Then  there  is  a  well-written  chapter  on  the 
Methods  of  flxamination.     The  Diseases  of  the  Various 
Organs  and  Tissues  are  discussed  in  some  forty  chap- 
ters, which  are  profusely  illustrated. 

It  is  impossible  to  speak  too  highly  of  this  work.  The 
various  steps  in  the  operations— both  major  and  minor 
— are  described  in  minute  detail ;  the  illustrations  are 
apt,  and  exceedingly  clear.  The  author,  bearing 
in  mind  the  fact  that  the  work  is  written  for  the 
student,  has  wisely  recommended,  in  most  instances, 
but  one  plan  of  treatment  for  each  disease,  hoping  in 
this  way  to  avoid  confusing  the  student  or  physician 
who  consults  the  book  for  practical  guidance. 

DiSBASES  OF   WOMBM  :  A  CLINICAL  GUIDB  TO  THBIB 

DIAONO8IB  AND  Tbbatmbnt.  By  George  Ernest 
Herman,  M.B.  Lond.,  F.B.C.P.,  Obstetric  Phy- 
sician to,  and  Lecturer  in  Midwifery  at  the  Lon- 
don Hospital,  &c.,  &c.  With  262  illustrations. 
Cassell  and  Co.,  London,  Paris,  and  Melbourne. 
Price,  25s. 

This  book  is  dedicated  "  to  the  memory  of  James 
Matthews  Duncan  and  Henry  Oawen  Sutton,  to  whose 
teaching  whatever  is  good  in  the  book  is  mainly  due." 

In  the  preface  the  author  says,  *'  I  have  written  this 
book  because  it  seemed  to  mc  that  a  book  was  wanted 
which  would  guide  the  Student  and  Practitioner  to 
the  diagnosis  and  right  treatment  of  diseases  of  women. 
I  have  tried  to  present  the  different  diseases  which 
affect  the  oigans  peculiar  to  women  in  the  way  they 
appear  in  practice.  ...  I  may  plead  that  I  have 
one  qualification  for  writing  such  a  book,  not  always 
possessed  by  the  authors  of  text-books— namely,  diniciEd 
experience." 

The  volume  is  divided  into  XI.  parts.  Part  I., 
General.  Part  XL,  Chronic  Pelvic  Pain.  Part  III., 
Pelvic  Inflammations.  Part  lY.,  Internal  Haemor- 
rhage. Party.,  Haemorrhage.  Part  YI.  Lencorrhcsa. 
Part  VII.,  Disorders  of  the  Yulva,  Part  VIIL,  Dis- 
orders of  Menstruation.  Part  IX.,  Disorders  of  the 
Sexual  Functions.  Part  X.,  Disorders  of  Parts  Ad- 
jacent to  the  Sexual  Organs.  Part  XL,  Abdominal 
Tumours. 

The  author  broadly  divides  Gynssoology  into  two 
parts,  Major  and  Minor — the  former  being  Surgical, 
and  the  latter  chiefly  Medical.  The  plan  adopted  in 
this  book  is  to  place  Clinical  Symptoms  in  the  fore- 
front, as  patients  come  complaining  of  tymptomi,  and 
not  labelled  ''Disease  of  Uterus,"'  or  ''Disease  of 
Ovary,"  &c.  The  style  is  very  pleasing,  and  the  whole 
work  bears  evidence  of  the  author's  statement  that  he 
possesses  "  clinical  experience."  In  a  work  of  soch 
general  excellence  it  is  invidious  to  single  out  any  parts 
for  special  notice,  but  the  chapters  on  Neurasthenia 
and  Pelvic  Inflammation  are  particularly  interesting  to 
the  general  practitioner. 

The  illustrations  very  clearly  depict  the  various 
pathological  conditions  met  with,  and  the  steps  of  many 
of  the  operations  for  the  repair  of  lacerations,  displace- 
ments, &c.,  ka. 

Altogether  we  can  strongly  recommend  the  book  as 
one  of  the  best  of  its  kind  that  has  ever  been  pub- 
lished. 
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A  NOTE  ON  HOPE  IN. 


This  drag  was  brought  ander  the  notice  of  the  Luodical 
profession  in  Dnn^in  last  year,  as  a  substitute  for 
the  ordinary  anodynes  and  hypnotics.  It  was  re- 
presented as  being  an  extract  of  the  white  hop — 
whatever  that  may  be— quite  harmless,  and  of  mar- 
▼elloua  efficiency  in  subduing  pain.  A  well-known 
citizen,  dying  of  cancer,  had  it  administered  to  him, 
and  got  great  relief  from  it.  In  a  small  way  it  became 
rather  a  popular  remedy,  people  getting  it  and  giving 
it  to  their  friends  as  being  "  quite  harmless,"  and  the 
patients  who  got  it  were  generally  charmed  with  it. 
Its  sonrce  was  not  above  suspicion.  Kennedy,  who 
was  in  the  colonies  a  few  years  ago  in  the  interests  of 
the  Mattel  remedies,  was  practically  its  sponsor.  In 
his  book  on  '*  Cancer  and  the  Knife  "  0891),  he  said 
that  in  some  cases  of  cancer  it  was  wortn  its  weight  in 
gold,  and  it  was  through  his  recommendation  that  the 
gentleman  who  introduced  it  into  Dunedin  learned  of 
its  merits.  But  it  was  evident  that  the  drug  was  one 
of  undoubted  powers,  and  it  seemed  worth  tr^ng.  The 
writer  of  this  note,  on  taking  a  small  dose,  was 
impressed  with  the  similarity  of  its  action  to  that  of 
morphia.  A  few  chemical  tests  showed  that  this 
suspicion  was  probably  correct.  An  examination  by 
Professor  Black  at  the  University  Laboratory  confirmed 
the  observation,  but  it  semed  to  both  of  us  that  there 
was  another  alkaloid  present.  A  sample  was  sent  to 
the  Editor  of  the  Britith  MediocU  Journal,  who  yery 
kindly  had  it  analysed,  and  reported  that  99  per  cent, 
of  the  sample  consisted  of  morphia.  He  also  referred 
the  writer  to  an  article  by  Dr.  Paul,  read  before  the 
London  Pharmaceutical  Society  in  1886,  on  **  Hopein." 
In  this  article,  Dr.  Paul  showed  that  hojpein  was  really 
a  mixture  of  morphia  and  cocaine.  The  thing  was  a 
pure  swindle  for  an  obyious  purpose,  the  price  origin- 
ally charged  for  hopein  being  about  fifteen  times  that 
of  morphia.  The  exposure  of  the  transaction  in 
London  led  no  doubt  to  the  drug  being  unloaded  on 
the  colonial  market,  and  as  it  has  been  sold  in 
Auckland,  and  may  probably  be  used  in  Australia,  this 
note  is  published  as  a  warning.  It  may  be  worth 
noting  that  the  exposure  of  the  fraud  took  place  in 
London  in  1886,  and  that  Kennedy's  laudation  of 
<*  Hopein  "is  dated  1891. 
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ORIGINAL  ARTICLES. 


RESULTS  OF  A  BACTERIOLOGICAL 
EXAMINATION  OF  DRINKING 
WATER,  MILK,  AND  SEWAGE 
FROM  SOUTH  BRISBANE  (Q.). 

(For  the  Medical  Officer  of  Health.) 

By    a.    C.    F.    Halford,    M.B.,    Resident 
Medical  Officbb,  Brisbane  Hospital. 


Typhoid  fever  having  broken  out  in  epidemic 
form  in  South  Brisbane,  several  samples  of 
water  and  of  milk  were  submitted  to  me  for 
bacteriological  examination  by  Dr.  William 
Kebbell,  Health  Officer  to  that  municipality. 

The  samples  of  water  were  obtained  from 
seven  localities  where  cases  of  tjrphoid  had 
occurred,  and  were  taken  from  tanks  at  (1) 
the  Blind  Asylum,  (2)  Walton  Street,  (3) 
Gertrude  Street,  (4)  Gloucester  Street,  (5) 
Wilton  Street,  (6)  water  from  a  drain  at 
KAngaroo  Point,  (7)  water  from  the  station 
yard  drain.  In  addition,  another  specimen, 
No.  8,  was  obtained  from  the  Highgate  Hill 
Reservoir. 

The  samples  of  milk  were  obtained  from 
milk-sellers  or  cow-keepers  living  in  (a)  William 
Street,  (6)  Raven  Street,  (c  and  d)  Menvale 
Street — ^four  samples  in  all. 

All  the  samples  were  collected  in  sterilized 
bottles  supplied  by  me,  those  of  water  on  the 
5th  August,  and  those  of  milk  on  the  9th 
August,  1897,  and  were  delivered  to  me  on 
the  corresponding  evenings.  They  were  placed 
in  an  ice-chest  until  dealt  with  on  the  following 
day  in  each  case.  The  object  of  the  investi- 
gation was  to  determine,  not  sewage  con- 
tamination as  measured  by  the  preponderance 
of  colf-forms,  but  the  actual  presence  of  the 
typhoid  bacillus.  The  method  of  dealing  with 
these  specimens  was  modified  accordingly,  and 
the  investigation  was  proceeded  with  in  the 
following  way. 

In  the  first  instance,  ordinary  gelatine  plates 
w^re  made  from  2  c.c.  of  the  tank,  reservoir 
waters  and  milk.  In  the  case  of  the  drain- 
waters  fractional  gelatine  plates  were  made. 
Secondarily,  where  liquifying  organisms  proved 
to  be  abundant,  phenol-gelatine  plates  (1—2,000) 
were  made  after  Pariette's  method  with  10  c.c. 
of  the  water.  The  use  of  the  carbol-gelatine 
excludes  most  of  the  organisms  which  do  not 
belong  to  either  the  colon  or  typhoid  variety. 
These   plates  were  incubated  at  about  22"*  c. 


for  several  days,  until  colonies  of  convenient 
size  were  formed.  A  systematic  search  was 
then  made  through  all  the  plates  for  colonies 
which,  under  a  low  magnifying  power  of  the 
microscope,  resembled  those  of  typhoid.  When 
any  such  were  found,  a  portion  of  the  sus- 
picious-looking colony  was  smeared  with  a 
platinum  needle  on  a  glass  slide.  The  stained 
preparation  was  then  examined  with  a  -^  oil- 
immersion  lens.  If  it  proved  to  be  a  bacillus, 
and  it  corresponded  morphologically  with 
typhoid,  an  agar  tube  was  inoculated  with  the 
remaining  portion  of  the  colony,  and  incubated 
at  37°  C.  From  the  pure  cultures  finally 
obtained  by  careful  plating  out,  broth  cultures 
were  readily  made  and  incubated  at  37'  C.  for 
about  18-20  hours.  If  the  organisms  therein 
rapidly  produced  a  uniform  turbidity  of  the 
bouillon  and  showed  themselves  to  be  highly 
motile  in  hanging-drop  preparations,  they  were 
submitted  to  the  scrum  test  with  a  dilution  of 
about  one  of  serum  to  nine  of  bouillon. 

In  the  arduous  task  of  making  the  hanging- 
drop  preparations  and  the  necessary  control 
preparations,  I  was  very  materially  assisted  by 
Drs.  T.  E.  Green  and  G.  E.  Dennis 

Only  one  colony  was  isolated  which  yielded 
a  positive  reaction  with  typhoid  serum.  This 
fact  was  further  investigated  in  the  follow ipg 
manner : — Five  specimens  of  blood  were  ob- 
tained from  the  fever  wards  of  the  Hospital, 
and  were  distinguished  only  by  numbers  taken 
at  random.  The  organism  reacted  to  three  of 
these  ^WQ  sera,  which  were  afterwards  found  to 
be  from  undoubted  typhoid  patients.  The 
remaining  two  which  gave  negative  results 
were  obtained  from  a  case  of  pneumonia  and 
a  case  of  rheumatism  respectively.  The  iden- 
tification of  the  bacillus  wa,s  then  further 
proceeded  with,  with  the  following  results : — 

Form  — Identical  with  dimensions  of  bacillus 
typhosus. 

Motility. — Nearly  all  rods  were  actively 
motile  in  fresh  bouillon  cultures  at  room  tem- 
peratures and  at  37"  C.  Mode  of  progression 
and  general  behaviour  characteristic  of  typhoid.' 

Staining  Reactimi. — Stain  well  with  Fuchsin, 
decolorise  by  Gram's  method.  Flagella :  By 
Van  Emiengem's  method,  with  the  modi- 
fications recommended  by  Mervyn  Gordon, 
averages  of  nine  flagella  and  upwards  were 
obtained  from  enumeration  of  the  "  hairiest " 
individuals  in  the  specimens ;  the  flagella  were 
exceedingly  long  and  wavy.  In  this  staining 
process,  I  found  that  the  original  direction  of 
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Van  Ermengem,  to  allov  the  mordftnt  lo  act 
for  twenty  minutes  at  60°  C.,  gave  better 
results  than  allowing  it  to  act  for  one  hoar  in 
the  cold.* 

Growth  oil  Gelatine. — Characteristic  of  ty- 
phoid in  surface  growth  and  in  the  depth. 
Iiidoscence  beautifully  nhown  in  young  vigour- 
ouH  growths.     No  liquifaction. 

Agar. — Rapid  growth  when  incubated  at  37' 
C ,  spreading  uniformly  over  the  surface  of 
nioiat  sloped  tubes.  Iridescence  toned  down 
by  the  alight  opacity  of  the  medium.  Appear- 
ance of  growth  identical  with  controls. 

MiXk. — No  coagulation  occurred  even  after 
over  one  month's  incubation. 

Neutral  Litmus  IfAey.— The  blue  colour  was 
discharged,  and  aslight  pink  colouration  appeared 
by  the  end  of  the  third  day.  After  over  one 
month's  incubation  at  37°  C,  the  solution  is 
uniformly  dull  pink.  Acid  production  has 
been  stationary  for  some  time. 

Glucose  Gelatine  (2  per  cent.). — No  gas  pro- 
duced after  long  incubation  at  the  lower 
temperature. 

Potato. — The  appearances  on  potato  have 
varied  slightly.  In  some  cases,  the  growth  ' 
lias  been  visible  and  fairly  abundant,  but  no 
trace  of  pigment  was  ever  produced.  Where 
the  potato  preparations  were  most  favourable, 
very  typical,  moist,  practically  invisible,  growths 
occurred,  and  they  have  remained  so  for  over 
three  months. 

Broth. — ^At  37°  C.  and  at  room  temperature, 
as  has  been  noted,  a  uniform  turbidity  is  pro- 
duced by  actively  motile  individuals.  No 
pellicle  is  formed.  No  indol  is  produced  in 
nutrient  broth  free  from  glucose. 

Capiildi's  Medium.^ —Ths  typhoid-like  char- 
acter of  tlie  growth  contrasts  with  the  control 
cultures  of  colon  on  the  same  medium. 

Sero-Dioffnoeig. — As  has  been  mentioned, 
this  organism  reacts  well  to  typhoid  serum. 
In  fact,  I  have  had  a  pleasing  conlirmatioa  of 
this  observation  from  Dr.  A.  J.  Turner,  of 
Brisbane,  who  haa  written  to  me  to  say  that  ho 
is  using  subcultures  of  this  bacillus  for  serum 
reactions  in  preference  to  those  at  present  m 
his  possession,  originally  isolated  from  typhoid 
spleens.  I  have  myself  used  it  for  a  large 
namber  of  specimens  of  serum  sent  for  diag- 
nostic purposes  to  the  Pathological  laboratory 
at  the  Melbonnie  Medical  School  during  the 
last  six  months. 

With  regard  to  the  other  forms  picked  up 
(thirteen   in    all)    from    the    Farietti-gelatine 


plates,  the  majority  were  abandoned  on  Ruling 
to  give  the  agglutination-reaction.  Three  <rf 
them,  however,  were  iaveetigat«d,  and  gave 
the  following  coli-reactions  : — 


Tim  magiiiacntloii  (atandardbal  by  ■  •Uge  mkroiHtct)  uno'inti 

1.  The  growths  in  gelatine  were  abundant, 
iridescent,  with  raised  borders  and  crenateii 
edges. 

2.  On  agar  the  growths  were  characteristi'^ 
and  heavier  than  typhoid.  They,  like  tha 
latt«r,  were  iridescent. 

[In  young  growths  of  both  these  organisnu, 
iridescence  is  very  marked  and  characteristic 
It  is  best  seen  by  holding  the  tubes  towards  » 
source  of  light,  and  letting  the  shadows,  say 
of  the  fingers  fall,  on  them  from  behind.  At 
the  junction  of  the  light  and  shade  the  play  of 
colours  is  very  beautiful.  Older  cultures  do 
not  show  it  weli,-if  at  all.] 

3.  They  produced  acid  freely  in  litmus  whey, 
and  coagulated  the  casein  of  milk  within  forty- 
eight  hours. 

4  Their  growths  on  potato  were  creamy 
and  spread  rapidly,  forming  a  thiokisb  layw- 
Discolouration  variable. 

G.  They  produced  a  uniform  turbidity  b 
both,  and  showed  characteristic  form  and  s 
moderate  d^ree  of  motility  in  hanging-drops. 
A  pellicle  was  formed  in  most  cases. 

6.  They  produced  indol  within  a  week  in 
broth  free  from  glucose. 

7.  They  readily  produced  gas  in  glnoose 
gelatine.      None  of  them  reacted  to  '^fbtid 
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The  only  interest  attaching  to  the  milk 
plates,  rested  in  the  fact  that  from  one  of  them 
a  chromogenic  (yellow),  non-liquifying,  feebly- 
motile  bacillus  was  separated,  of  which  I  have 
not  been  able  to  find  any  published  description. 

No  coli-forms  were  found  associated  with 
the  milk,  nor  were  any  isolated  from  the 
reservoir  water.  These  are  satisfactory  ob- 
servations, but  only  so  far  as  they  go. 

All  the  differentiation  tests  for  the  typhoid 
bacillus,  with  the  exception  of  the  number  of 
fiagella  possessed  by  the  organism,  were  com- 
pleted in  Brisbane.  Since  my  return  to  the 
Pathological  Laboratory  of  the  Melbourne 
Medical  School,  I  have  succeeded  in  demon- 
strating numerous  fiagella  on  this  organism  by 
Dr.  M.  Gordon*M  modification  of  Van  Ermen- 
gem's  process. 

From  these  facts,  I  feel  justified  in  having 
reported  that  the  organism  was  most  probably 
identical  with  Eberth's  bacillus,  and  in  having 
stated  that  the  tank  water  in  which  it  was 
associated  with  the  bacillus  coli  communis  was 
quite  unfit  for  consumption,  and  was  possibly 
the  origin  of  the  three  cases  of  sickness  which 
were  reported  to  have  occurred  on  the  premises. 

In  conclusion,  I  wish  to  repeat  that  this 
investigation  was  not  intended  as  an  exhaustive 
one,  and  no  conclusions  can  be  drawn  from  it 
beyond  the  ftict  that,  in  one  instance,  water 
from  a  tank  in  Wilton  Street  was  contaminated 
with,  amongst  other  things,  the  bacillus  of 
typhoid  fever. 

The  illustration  is  reproduced  from  a  photo- 
micrograph of  tlie  organism  referred  to,  stained 
by  Van  Ermengem's  flagella-staining  method. 
My  thanks  are  due  to  Dr.  John  Thomson,  of 
Brisbane,  for  photographing  my  slide  with  such 
a  beautiful  result. 
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D.  D.,  master  mechanical  engineer,  aged  30 
years,  of  an  anxious  temperament,  subject  to 
the  mental  worry  of  maintaining  a  young  and 
growing  engineering  establishment  situated  at 
Fyrmont,  Darling  Harbour,  had  dined  at  his 
lodgings,  and  was  running  across  the  railway 
to  the  works,  when  he  fell  upon  the  line,  and 
found  himself  lying  there,  having  lost  con- 
sciousness and  vomited  his  dinner.  He  thought 
he  had  tripped  on  the  rails,  but  was  not  sure. 
He  proceeded  to  the  works,  and  felt  no  further 
effects  for  a  few  days.  He  came  up  to  me  one 
evening  soon  after,  and  related  the  occurrence. 

About  a  fortnight  after,  he  was  in  a  ware- 
house in  the  city  on  business,  and  lost  con- 
sciousness— fainted,  as  the  people  thought — 
and  was  sent  home  on  recovery  in  a  cab.  This 
occurrence  also  was  related  to  me  soon  after- 
wards, but  no  description  of  the  kind  of 
seizure  could  be  got. 

A  few  weeks  after  this,  his  manager  came  for 
me  one  evening,  and  said  that  Mr.  D.  was 
very  ill,  that  he  had  been  seized  with  severe 
vomiting,  and  kept  fainting.  On  arrival  at  his 
lodgings  I  found  him  weak  and  cold,  and 
retching  every  few  minutes ;  and  after  each 
attack  he  became  unconscious,  and  had  a  dis- 
tinct slight  epileptiform  seizure.  There  was 
no  pain.  The  pulse  was  in  a  remarkable  con- 
dition ;  it  slowed  down  from  about  60  to  30 
before  each  fit.  There  was  no  trace  of  blood 
in  the  vomit,  which  was  only  mucous,  or  after- 
wards watery  from  melted  ice.  Bowels  were 
habitually  regular.  The  condition  became 
very  serious ;  all  the  usual  precautions  were 
taken,  and  small  quantities  of  cooled  food 
given,  morphia  applied  on  the  epigastrium  after 
blistering,  etc.,  but  it  was  found  soon  that 
absolute  stoppage  of  nourishment  by  the  mouth, 
and  feeding  by  the  rectum,  were  necessary. 
Dr.  P.  S.  Jones  saw  him  with  me,  and  examined 
him  carefully.  No  tumour  or  abdominal 
physical  sign  could  be  found,  except  a  little 
epigastric  tenderness,  which  gradually  became 
less  marked.  After  about  a  week  the  attack 
passed  off;  the  fits  and  retching  stopped,  and 
he  became  able  to  take  liquid  or  soft  food  of 
various  kinds  ;  naturally  we  kept  him  on  such 
for  a  good  while.  The  urine  was  quite  normal, 
and  continued  so  throughout  the  case.  He 
stayed  in  the  country  (at  his  parents'  home) 
for  several  months  and  gradually  improved, 
but  remained  anaemic  and  had  occasional  small 
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jaeizures,  the  origin  of  which  at  the  time  was 
not  obvious.  He  returned  to  his  work  for  a 
little,  but  as  the  weakness  and  occasional 
attacks  continued,  again  returned  home  for 
some  weeks.  He  then  came  and  stayed  at  my 
house  during  the  winter  of  1873,  and  was 
under  my  observation  for  some  weeks.  One 
morning  after  breakfast  he  was  sitting  drawing 
at  the  table,  and  in  front  of  the  fire.  I  hap< 
pened  to  go  into  the  room,  and  he  told  me  that 
he  had  found  himself,  a  few  minutes  before, 
lying  on  the  hearth  rug  with  his  head  over  the 
fender,  and  that  he  had  picked  his  smoking 
cap,  which  he  was  wearing,  off  the  fire.  The 
attack  was  very  short,  clearly,  as  the  cap  was 
not  burned,. and  he  must  have  recovered  con- 
sciousness very  quickly.  I  had  begun  by  this 
time,  from  fi*equent  accounts  of  his  doings  and 
feeding,  to  suspect  that  there  was  some  connec- 
tion between  the  solidity  of  food  and  the 
attacks.  He  had  eaten  a  chop  that  morning 
for  breakfast  The  pulse  always  slowed  down 
before  or  during  the  attacks.  Nothing  further 
happened  then.  A  consultation  was  held 
between  Dr.  P.  S.  Jones,  the  late  Dr.  Fullerton, 
and  myself,  and  we  could  find  nothing  of  a 
palpable  nature  in  the  abdomen.  Dr.  P.  S. 
Jones  thought  it  possible  that  there  was  an 
ulcer  in  the  stomach.  He  returned  to  light 
supervision  at  the  works,  and  was  charged  to 
keep  to  soft,  nearly  liquid,  food.  Under  this 
treatment  very  considerable  improvement  fol- 
lowed, and  lasted  for  several  months.  The 
pulse  came  up  to  70,  and  there  were  no  fits. 

One  afternoon  he  went  with  his  father  to 
view  some  property,  on  the  North  Shore,  of  a 
very  hilly  nature,  and  exerted  himself  more 
than  usual,  and  tired  himself  out.  Feeling 
very  hungry,  and  thinking  himself  very  much 
better,  he  ate  a  little  fish.  Ho  vomited,  and 
had  more  fits,  and  his  pulse  fell  to  30,  and 
during  the  fits  went  as  low  as  19  ;  in  fact,  I 
could  tell  when  the  fit  was  coming  by  keeping 
my  finger  on  the  pulsa  This  attack  soon 
passed  off,  and  he  returned  to  the  country,  and 
never  came  to  work  again.  The  pulse  kept  at 
about  40,  and  the  heart  was  found  to  be 
enlarging.  He  was  kept  rigidly  to  a  soft  diet, 
and  the  tits  were  practically  abolished.  While 
at  home,  his  father  died  of  'cerebral  hiemor- 
rhage,  and  the  family  soon  aftor  came  to 
Pyrmont  to  live.  He  remained  in  much  the 
same  state ;  the  pulse  at  about  40  ;  the  heart 
was  very  large  ;  there  were  no  murmurs.  The 
apex  beat  was  considerably  to  the  left  of  the 
nipple  ;  the  area  of  the  beat  extensive.  About 
three  months  after  coming  to  Sydney,  early  one 
morning  he  was  heard  to  groan,  and  his  mother 


found  him  dead  in  bed.  He  died  in  tbe  latter 
part  of  1873. 

At  my  request,  and  at  the  wish  as  well  of  the 
family,  Dr.  MacLaurin  examined  the  cheet  and 
abdomen.  The  heart  was  found  to  be  enor^ 
mously  enlarged,  especially  the  left  ventricle, 
and  the  walls  were  very  thick.  The  lungs  were 
normal,  liver  and  kidneys  and  all  the  oth^ 
abdominal  organs,  except  the  stomach,  nonnaL 
On  the  posterior  wall,  close  to,  almost  within, 
the  pylorus,  was  found  a  longitudinal  slit-like 
ulcer,  about  half  an  inch  long.  It  was  not 
much  congested.  We  concluded  that  this  was 
the  original  fault,  and  that,  owing  to  its  posi- 
tion, any  stretching  of  the  part  by  a  full  meal, 
especially  if  there  were  matter  in  it  not  well 
broken  up,  irritated  the  ulcer,  and  that  reflex 
action  inhibited  the  heart's  action  through 
the  vagus,  slowing  it  down,  and  that  the  fits 
were  consequent  on  such  slowing  down.  It  is 
certain  that,  while  under  observation,  they 
never  occurred  unless  the  pulse  was  lowered  to 
between  20  and  30.  He  never  had  any  other 
cerebral  symptoms  but  the  epileptic  attacks. 

Death  was  probably  caused  by  a  sudden 
attack  of  extreme  slowing  down,  from  which 
recovery  could  not  take  place  soon  eoough  to 
keep  life  going  on. 


BRITISH  MEDICAL  ASSOCIATION. 


NEW   SOUTH  WALES  BRANCH. 


A  General  Meeting  of  this  Branch  will  be  held  at  the 
Rojal  Society's  House,  Elisabeth  Street,  Sydney,  on 
Friday,  29th  July,  at  8.15  p.m. 

Business : — Discussion    on  the    Duties  of    Medical 
Men  in  reporting  deaths  to  the  Coroner. 

GEO.  E.  RKNNIE,  Hon.  Secretary. 


We  cannot  too  strongly  urge  upon  oar  readers  who 
cycle,  the  necessity  of  always  carrying  a  toolbag  with 
repair  outfit,  also  an  oilcan  and  spanner,  with  a  piece 
of  string  and  a  box  of  matches.  We  have  seen  a  ?ery 
good  toolbag  called  the  **  silent, "  which  recommends 
itself  because  it  is  neat  and  strong,  and  no  sUtchee  ate 
used,  the  whole  being  strongly  rivetted  together.  It 
will  outlast  most  of  the  toolbags  we  have  seen  offered 
for  sale.  Inside  this  bag  is  a  piece  of  felt  in  which  the 
articles  carried  may  be  wrapped,  thus  preventing  them 
from  rattling.  The  Austral  Cycle  Agency  sell  these 
bags  for  2s.  6d.,  and  for  Is.  or  2s.  more  a  repair  outfit 
and  oilcan  will  be  included. 

Whilst  examining  the  goods  sold  by  this  firm,  we 
were  handed  a  very  neat  accessory  list  giving  a  descrip- 
tion of  their  novelties,  etc.,  illustrated,  and  with  prices 
clearlv  shown.  These  nrc  sent  post  free  by  applying  at 
any  of  their  numerous  depots. 


The  Uon.  Librarian,  N.S.W,  Branch,  B.M.A.,  re- 
quires The  Lancet,  No.  3,860,  October  2,  1897,  to 
complete  series,  ide  would  be  glad  to  receive  thia 
number,  addressed  to  121  Batharst  Street,  Sydney. 
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THE  ETIOLOGY  OF  INFECTION. 

Bt  T.  a.  Wilson,  M.B.,  Resident  Subgeon 

Creswick  Hospital 
Read  Before  the  Ballabat  Distbiot  Medical 

60CIBTT. 


The  title  chosen  for  this  paper  has  been 
suggested  by  the  extraordinary  sequence  of 
pathological  events  that  occurred  in  a  case 
reoently  under  observation,  and  which  at  first 
seemed  of  so  simple  a  nature  as  to  warrant  a 
good  prognosis,  and  the  promise  of  a  speedy 
return  to  the  former  state  of  health.  This 
happy  result,  however,  did  not  eventuate,  and  a 
aerious  illness,  extending  over  a  period  of  six 
months,  has  been  the  result,  during  which 
occurred  several  new  <^  infections,"  each  fraught 
with  very  grave  anxiety  as  to  the  ultimate 
result. 

If  one  desires  to  study  the  earliest  records  of 
infectious  diseases  in  their  relation  to  bacterial 
development  it  would  be  necessary  to  go  back 
to  the  oldest  works  known,  for  amongst  the 
earliest  practitioners  of  medicine  there  were 
men  who  held  that  the  invasion  of  the  systom 
by  minute  organisms  was  the  initial  cause  of 
many  forms  of  disease.  It  was  not,  however, 
till  the  year  1675  that  an  observer  with  the 
crude  microscope  then  in  existence,  was  able  to 
actually  demonstrate  the  presence  of  infusoria 
in  the  saliva.  After  this  date  an  impetus  was 
given  to  theorizing  as  to  the  exact  nature  of  the 
"  contagium  vivum,"  and  in  the  same  century 
the  shadows  of  coming  events,  in  the  later 
discoveries  of  ^  Pasteur,  were  cast  by  Robert 
Boyle,  who  maintained  that  he  who  obtained  a 
thorough  comprehension  of  the  phenomena  of 
fermentation,  would  lay  the  foundation  stone 
for  the  subsequent  interpretation  of  many 
pathological  conditions  in  disease,  and  more 
especially  in  the  fevers. 

In  the  latter  part  of  the  18th  century 
the  study  of  the  fermentative  process 
was  being  actively  prosecuted  by  many  ob- 
servers, but  it  was  reserved  for  Caignard- 
Latour  and  Schwann  to  prove,  in  1837, 
that  the  presence  of  the  torula  was  the 
active  causative  agent  in  alcoholic  ferment* 
ation,  and  that  it  was  not  a  purely  chemical 
prooesfi  as  was  asserted  by  so  powerful  an 
authority  as  Liebig. 

The  term  "  Zymotic,"  in  application  to  cer- 
tain diseases,  was  introduced  by  Dr.  Farr,  in 
1840,  and  the  derivation  of  the  term  shows 
that  he  considered  they  were  due  to  a  ferment- 
ative process.  The  first  etiological  grain 
separated  from  the  chafiP  of  speculation  is  to  be 
found  in  the  researches  of  Davaine,  who,  in 


1850,  demonstrated  the  presence  of  the  bacillus 
anthracis  in  the  tissues  of  animals  which  had 
died  of  splenic  fever ;  but  the  actual  relation- 
ship of  the  germ  to  the  disease  was  then, 
however,  not  clearly  understood,  for  it  was 
thought  that  the  presence  of  the  organism 
might  be  attributed  to  "  spontaneous  genera- 
tion," and  it  was  not  until  the  mysteries  of 
fermentation  were  unveiled  by  Pasteur,  in 
1858,  and  by  his  later  discoveries  which  dis- 
proved the  theory  of  "  spontaneous  generation," 
that  any  definite  data  of  practical  utility  as  to 
the  exact  part  played  by  micro-organisms  in  the 
causation  of  disease  were  placed  on  a  footing 
at  once  safe  and  scientific. 

And  from  this  humble  genesis  we  find  that 
with  the  seed  so  laboriously  obtained  by  the 
industry  of  Pasteur  and  Davaire,  an  extensive 
flourishing  field  in  the  modem  science  of 
bacteriology  has  been  sown  from  which  it 
would  appear  that  an  almost  limitless  harvest 
is  still  to  be  garnered. 

It  is  not  the  purpose  of  a  paper  such  as  this 
to  drag  on  through  the  successive  stages  in 
the  development  of  this  new  science,  which, 
weak  in  its  infancy,  gained  strength  during 
the  sunshine  of  its  adolescence  and  has  now, 
it  might  reasonably  be  claimed,  attained  a 
vigorous  maturity,  but  rather  to  pass  on 
directly  to  the  consideration  of  the  problem 
involved  in  its  causal  relationship  to  those 
diseases  of  which,  as  physicians  and  surgeons, 
we  are  daily  endeavouring  to  find  a  solution 
in  the  scientific  application  of  modem  methods 
of  treatment,  and  in  formulating  rules  for  the 
prevention  of  disease,  which  is  the  loftiest  and 
most  noble  branch  on  the  widespreading  tree 
of  therapeutical  science. 

In  entering  upon  the  study  of  the  science  of 
bacteriology  and  its  pathological  association  to 
the  practice  of  medicine,  it  is  necessary  first  to 
review  briefly  the  general  morphology  and 
biology  of  bacteria,  so  far  as  it  is  essential  in 
demonstrating  the  influence  of  bacterial  life 
and  activity  in  the  production  of  diseased 
conditions. 

The  most  generally  accepted  classification  of 
bacteria  is  that  adopted  by  Nageli,  in  which 
they  are  placed  under  three  headings: — (1) 
Hyphomycetes  or  moulds  ;  (2)  Blastomycetes  or 
sprouting  fungi;  (3)  Schizomycetes  or  cleft 
fungi. 

In  the  moulds,  the  organism  is  made  up  of 
an  interlacing  network  of  filaments  forming 
the  mycelium,  from  which  extend  other  fila- 
ments known  as  the  hypha?,  in  which  are  found 
the  fruit-bearing  organs  and  spores.  Variety 
of  form  in  the  mycelium  leads  to  a  difference 
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in  the  mode  of  development  of  the  spores.  In 
some  forms  the  terminal  cells  of  the  hyphse 
undergo  transverse  division  (conidia) ;  in 
others,  enlargement  takes  place  with  the  for- 
mation of  a  capsule  in  which  the  spores  are 
enclosed,  (sporangium  or  ascus) ;  and,  finally, 
two  hyphee  may  fuse  together  and  conjointly 
lead  to  spore  development  (oospora).  A 
number  of  moulds  are  found  associated  with 
pathological  conditions,  but  the  only  one  of 
which  we  have  any  definite  knowledge  of  how 
far  its  presence  .is  essential  in  the  production 
of  the  diseased  condition  with  which  it  is 
associated,  is  the  actinomyces  or  ray  fungus, 
which  is  pathogenetic  for  man  and  cattle. 

The  blastomycetes  or  sprouting  fungi  are 
large  round  or  ovoid  cells,  which,  as  a  rule, 
multiply  by  budding ;  and,  though  usually 
found  as  separate  cells,  they  may,  under  certain 
conditions  form  a  mycelium,  and,  in  some  cases, 
in  addition  to  budding,  they  may  also  be 
reproduced  by  spore  formation.  Of  these 
there  are  three  recognized  groups  : — (1)  Sac- 
charomycetes,  which  induce  alcoholic  fermenta- 
tion ;  (2)  Torula,  having  pronounced  fermenta- 
tive activity;  (3)  Mycoderma,  with  little  fer- 
mentative activity.  The  part  played  by  this 
group  in  pathology  is  not  great,  though  of  late, 
pathogenetic  forms  of  torula  have  been  des- 
cribed. They  are,  however,  so  widely  distributed 
in  our  environment  that  some  familiarity  with 
them  is  desirable  owing  to  the  frequency  with 
which  they  are  found  in  the  human  excretions. 

Amongst  the  schizomycetes,  or  fission  fungi, 
are  found  the  majority  of  pathogenetic  organisms; 
or,  at  all  events,  these  minute  unicellular 
vegetable  micro-organisms  embrace  all  those 
with  whose  characteristics  and  activity,  we 
are  most  familiar,  and  which,  by  the  law  of 
custom  have,  in  ordinary  medical  language, 
received  the  generic  name  of  hact-fria.  The 
routine  classification  of  bacteria  in  accordance 
with  their  morphological  distinctions  is,  strictly 
speaking,  unscientific,  but  so  long  as  the  exact 
relationship  of  one  form  to  another  is  not 
thoroughly  appreciated,  it  can  fairly  be  claimed 
that  such  a  provisional  classification,  which  is  at 
once  simple  and  practical,  is  to  be  permitted,  and 
in  its  adoption  we  divide  the  generic  group  of 
bacteria  into  three  sub-divisons,  viz.  :  Cocci, 
bacilli,  and  spirilla.  The  cocci  or  micro-cocci 
have  a  constant  spheroidal  form,  and  always 
remain  cocci  ;  they  may  l)e  sub-divided  accord- 
ing to  their  arrangement  or  grouping — (1) 
Diplococci,  or  arrangement  in  pairs  which,  in 
the  ca.so  of  the  pneumococcus  are  encapsuled, 
or  tho}'  may  l)o  without  a  capsule  as  the  gono- 
coccus;   (2)    Streptococci,   in   which   they   are 


arranged  in  chains,  which  may  be  short  or 
long,  the  shortest  consisting  of  two  component 
members  ;  (3)  The  Tetracocci,  are  grouped  in 
fours,  and  often  enclosed  in  a  capsule  ;  (4)  The 
Sarcinse  are  made  up  of  packets  of  eight  or 
more  component  members ;  (5)  Arrangement  of 
colonies  of  cocci  in  irregular  clusters  or  unsym- 
metrical  heaps  are  termed  StaphylococcL 

On  reviewing  this  subdivision  of  cocci,  it  is 
at  once  evident  that  there  is  no  constancy  of 
arrangement,  although  it  is  equally  apparent 
that  the  constancy  of  individual  form  is  always 
maintained.  For  example,  diplococci  may 
develop  into  either  streptococci  or  staphylo- 
tetracocci  may  form  staphylococci ;  but 
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in  every  case  streptococci  always  remain  as 
streptococci,  and,  conversely,  staphylococci  are 
never  converted  into  streptococci  Colonies  or 
clusters  of  staphylococci  bound  together  by  a 
tough  mucous  material  arc  termed  zooglcoa. 

The  bacilli  are  rod-like  structures,  which 
may  be  short  and  plump  or  long  thin  and 
graceful,  with  sharp  or  blunted  ends,  and  may 
be  arranged  in  pairs,  in  chains  of  varying 
length,  or  filaments.  Klein  asserts  that  the 
bacilli  of  tubercle  and  diphtheria  show  a 
tendency  to  form  mycelial  threads,  whereas, 
on  the  other  hand,  the  mycelium  of  actino- 
mycosis, when  grown  artificially,  passes  through 
a  bacillary  phase  before  it  becomes  a  fully 
developed  mycelial  structure.  Such  variations 
of  form  or  pleomorphism  are  sufficient  to 
remind  us  of  our  as  yet  imperfect  knowledge  of 
bacterial  morphology.  Among  the  spirilla  are 
grouped  all  the  curved  and  spiral  forms. 
Slightly  twisted  bacteria  or  curved  bacilli  are 
called  vibrios,  or  comma  bacilli,  and  these, 
as  an  example  of  pleomorphism,  may  easily 
change  into  true  spirilla,  and  further,  the 
spirilla  may  lose  their  curved  appearance  and 
assume  the  form  of  straight  bacilli. 

In  considering  the  chief  morphological  features 
of  bacteria  we  have  to  deal  with  either  those 
recognised  as  specific  characters,  or  of  biological 
importance.  These  are — (1)  Spore  formation. 
(2)  Flagella  or  cilia;  (3)  Involution  forms ;  (4) 
Pleomorphism  and  variability.  For  the  purpose 
of  this  paper  it  would  be  tedious  and,  in  fact, 
unnecessary  to  here  enter  into  a  detailed  descrip- 
tion of  the  higher  and  more  specialized  form  of 
proliferation  by  spore  formation,  and  equally  as 
unnecessary  to  describe  the  part  played  by  the 
flagella  in  those  bacteria  which  possess  the 
power  of  spontaneous  locomotion. 

Consideration  of  the  involution  forms,  of 
pleomorphism  and  of  variability,  are  those 
features  to  which  I  wish  briefly  to  direct  your 
attention,  and  by  annotating  the  sequence  of 
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events  in  the  case  previously  mentioned,  to 
endeavour  to  show  either  how  one  septic  disease 
may  pass  on  to  another,  or  how  they  may 
00-exist  in  the  same  individual,  the  symptom- 
atic resultant  being  their  hybrid  reproduction 
instead  of  a  "  specific  "  disease. 

In  the  bacterial  world  the  use  of  the  term 
"  involution  '^  means  that  we  are  dealing  with 
forms  of  degeneration,  and  this  may  be  amply 
illustrated  by  noting  the  changes  that  take 
place  in  bacilli  or  the  vibrios. 

They  are  often  found  so  altered  in  shape  as 
to  be  quite  unrecognizable ;    this  may  be  due 
either  to  their  age,  exhaustion  of  the  pabulum ' 
on  which  they  are  cultivated,  or  some  harmful 
influence  in  their  environment. 

For  example,  the  vibrio  of  Asiatic  cholera 
after  a  time  may  become  bacillary  or  coccoid, 
in  shape,  or  again  bacilli  may  become  longer  or 
shorter,  or  may  assume  a  beaded  or  varicose 
contour.  These  retrograde  forms  will,  unless 
so  old  and  debilitated  as  to  be  beyond  recovery, 
if  placed  in  a  fresh  clilture  medium  under 
appropriate  conditions  assume  their  original 
shape  and  structure.  In  healthy,  young,  and 
vigorous  colonies  may  be  found  abnormal  or 
unusual  forms,  but  these  must  not  be  mistaken 
for  involution  or  degenerated  forms,  as  we 
have  either  a  pleomorphism  or  a  reversion  from 
a  retrograde  form  to  an  ancestral  type — that  is, 
the  culture  may  be  a  mixed  one,  and  in  it  there 
may  be  one  form  which  having  been  languish- 
ing under  the  baneful  influences  of  unsuitable 
environment,  is  now  convalescing  when  placed 
under  the  advantages  of  more  favourable  condi- 
tions in  soil  and  surroundings.  In  his  original 
work  Koch  upheld  the  doctrine  of  constancy  of 
form,  and  in  a  general  sense  this  teaching  still 
holds  good  as  most  pathogenetic  organisms 
adhere  to  one  type  or  form,  but  it  is  now 
recognised  that  many  micro-organisms  have 
a  decided  tendency  towards  variation.  Thus 
we  find  that  the  vibrios  often  become  spirilla  ; 
the  ray  fungus  may  pass  through  a  coccoid  and 
bacillary  stage  ;  the  bacillus  of  diphtheria  may 
either  be  long,  short,  straight,  or  clubbed.  A 
streptococcus  however,  never  becomes  a  staphy- 
lococcus or  a  bacillus,  but  as  a  streptococcus  it 
may  vary,  growing  either  in  long  or  short 
chains,  sometimes  as  fine  dots,  and  at  other 
times  as  larger  and  plumper  cocci.  This 
diversity  of  shape  among  organisms  of  the  same 
species  is  called  pleomorphism  or  polymorphism, 
and  the  terms  are  used  simply  to  imply 
individual  differences,  and  must  be  carefully 
distinguished  from  variability.  Pleomorphism 
is  a  character  belonging  to  a  species,  and  may 
be  handed  on  from  one  generation  to  another, 
whereas  variation  of  individual  micro-organisms 


depends  on  environment,  and  some  species  under 
the  influence  of  adaptation  may  be  more  readily 
changed  than  others,  and  this  change,  whether 
in  form  or  function,  may  be  either  temporary 
or  permanent. 

Having  briefly  reviewed  the  chief  morpho- 
logical characters  of  bacteria  in  general,  it  now 
remains  only  to  deal  with  the  all  important 
question  of  the  part  played  by  micro-organisms 
in  the  production  of  diseased  conditions,  for  it 
can  be  no  longer  doubted  but  that  the  science 
of  bacteriology  has  caused  our  knowledge  of  the 
etiology  of  many  forms  of  infectious  disease  to 
pass  from  under  the  dark  shadows  of  hypo- 
thetical ignorance  out  into  the  bright  light  of 
scientific  truth. 

In  applying  the  term  "pathogenetic  "  to  dis- 
ease-producing micro-organisms  it  can  only  be 
accepted  as  a  relative  one,  because — (1)  An 
organism  which,  when  injected  into  one  animal 
will  produce  a  diseased  condition,  may  be  quite 
harmless  when  similarly  applied  to  a  different 
animal ;  2.  An  organism  which,  under  certain 
conditions,  might  be  harmless,  may,  under 
certain  special  conditions,  produce  disease; 
3.  An  organism  which  by  itself  would  not 
cause  disease  may,  in  conjunction  with  or 
assisted  by  another  organism,  produce  serious 
mischief;  (4)  Conversely,  the  pathogenetic  power 
of  one  organism  may  be  inhibited  by  the 
presence  of  a  different  organism 

The  diseased  conditions  produced  by  patho- 
genetic bacteria  may  be'(l)  Local  or  general ; 
(2)  Specific  or  non-specific. 

When  the  lesion  produced  is  local,  the  micro- 
organisms remain  in  the  infected  area,  and 
there  undergo  proliferation  with  the  production 
of  toxins,  or  they  establish  fermentation.  The 
poisons  which  consist,  either  of  the  secreted 
toxins,  or  of  the  products  resulting  from  the 
fermentative  action  of  the  organisms  on  the 
tissues  are  absorbed,  and  lead  to  special 
symptoms  and  constitutional  disturbances,  or 
they  may  further  re-act  locally  on  the  tissues 
leading  to  necrosis  or  destruction.  Diphtheria 
is  a  good  example  of  a  disease  of  this  class,  for 
in  it  we  find  there  is  first  the  local  action  of  the 
bacteria  on  the  tissues  involved  with  the  subse- 
quent absorption  of  the  deadly  toxins  and 
products  of  decomposition,  the  entrance  of 
which,  into  the  circulation,  leads  to  a  septic 
intoxication  with  the  production  of  the  serious 
constitutional  symptoms  of  the  disease.  On 
the  other  hand,  when  the  bacterial  lesion  is  a 
general  one  the  organisms  will  be  found,  not 
only  in  the  tissues,  but  also  in  the  lymph 
channels  and  general  circulation.  Hera  the 
condition  is  one  of  septictemia,  of  course  using 
the   term  in  the  strict  pathological  sense,  and 
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not  giving  it  the  usual  clinical  signification. 
The  poisons  and  toxins  are  formed  directly  in 
the  blood  itself,  so  that  the  condition  is  a  septic 
infection,  and  is  usually  productive  of  more 
alarming  symptoms  than  those  of  intoxication 
produced  by  the  absorption  of  poisons  produced 
in  situ  in  an  essentially  local  disease.  Again, 
the  mechanical  presence  of  bacteria  in  the 
blood  stream  may  lead  to  a  breach  of  continuity 
in  the  endothelial  lining  of  the  vessels,  and  so 
favor  thrombosis  or  embolism. 

A  lesion,  which  at  first  is  local,  may  for  some 
reason  become  general  —  thus  a  suppuration 
may  change  into  a  general  septicaemia ;  a 
pneumonia  may  be  followed  by  an  infective 
endocarditis,  and  this  in  turn  by  a  general 
septicemia  ;  or  a  cascating  bronchial  gland  may 
be  the  starting  point  of  a  general  miliary 
tuberculosis.  These  matters  are  not  without  a 
clinical  importance,  inasmuch  as  they  influence 
not  only  diagnosis,  but  also  prognosis.  For  ex- 
ample, in  pneumonia,  the  prognosis  would  be 
much  more  grave  and  guarded  on  the  discovery 
of  diplococci  in  the  general  blood  stream,  when 
we  bear  in  mind  that  its  presence  may  cause  not 
only  ulcerative  endocarditis,  but  may  also  lead 
to  a  general  septicemic  infection. 

Many  pathological  conditions  are  so  uniformly 
characteristic  in  their  appearance  and  sosymtom- 
atically  distinct  as  to  be  at  once  recognised, 
and  when  in  such  conditions  is  found  the 
invariable  presence  of  a  particular  organism, 
the  disease  is  called  "  specific."  For  example, 
tetanus  is  marked  by  unmistakeable  signs  and 
symptoms,  and  is  invariably  due  to  the  action 
of  one  specific  pathogenetic  micro-organism,  the 
bacillus  of  tetanus.  In  the  absence  of  this 
bacillus  there  can  be  no  tetanus,  and  it  is  only 
an  expression  of  ignorance  on  the  part  of  those 
who  still  patter  about  "  idiopathic  '*  tetanus. 

In  all  specific  diseases,  such  as  glanders, 
leprosy,  anthrax,  typhoid,  and  diphtheria,  the 
lesions  severally  produced  are  due  to  the 
presence  of  one  particular  organism,  the  presence 
of  which  is  essential. 

Possibly,  the  majority  of  diseases  induced  by 
bacterial  activity  are  specific  in  this  sense,  but 
still,  on  the  other  hand,  it  cannot  be  correctly 
assumed  that  they  are  all  due  to  the  action  of 
a  specific  micro-organism.  Ulcerative  endo- 
carditis, owing  to  its  characteristic  pathological 
and  anatomical  changes  is  often  regarded  as  a 
specific  disease,  but  clinical  observation,  assisted 
by  microscopical  research,  conclusively  proves 
that  it  may  result  from  the  action  of  various 
micro-organisms,  such  as  the  pyogenetic 
staphylococci,  and  the  streptococci  of  suppura- 
tion, erysipelas  and  pneumonia.  Suppuration 
'^^  K>    may   be  product   by  anyone  of  a  large 


number  of  bacteria,  and  in  the  condition 
clinically  recognised  as  erysipelas  other  organ- 
isms are  often  found  instead  of  the  strepto- 
coccus of  erysipelas. 

It  will  thus  be  seen  that. a  distinct  patholo- 
gical process  may  in  one  individual  be  brought 
about  by  the  presence  of  one  form  of  bacterial 
life,  whereas  in  another  individual  the  same 
condition  may  result  from  the  activity  of  a 
distinctly  different  micro-organism. 

From  this  it  will  be  evident  that  diseased 
conditions  may  have  a  clinical  and  pathological 
identity  without  having  a  bacteriological 
identity.  The  converse  of  this  also  holds  true, 
for  the  organism  which  in  one  individual  will 
produce  a  certain  disease,  may  in  another 
produce  a  totally  different  condition,  so  that  it 
is  possible  in  diseased  conditions  to  have  a 
bacteriological  identity  without  a  clinical  and 
pathological  identity.  It  will  thus  be  seen 
that  it  is  not  altogether  beyond  the  power  of 
the  bacteriologist  to  reconcile,  if  not  entirely 
remove,  the  difibrence,  often  more  imaginary  than 
real,  which  at  times  exists  between  the  clinical 
observer  and  the  student  of  morbid  anatomy. 

The  abridged  notes  of  the  following  case  will 
supply  an  example  of  how  difficult  it  often  is  to 
give  a  prognosis  as  to  the  course  which  may  be 
taken  by  an  apparently  simple  pathological 
condition.  They  will  also  show  that  as  regards 
'^  septic  diseases  "  one  is  not  altogether  unsup- 
ported in  asserting  that  they  cannot  be  classed 
as  *'  specific  diseases,"  for  although  they  may 
be  clinically  and  pathologically  distinct,  they 
may  have  a  bacteriological  identity.  To  my 
mind  the  different  ''infections''  that  occurred 
in  this  case  resulted  from  the  presence  and 
activity  of  some  one  of  the  many  forms  of 
pyogenetic  streptococci. 

G.  S.,  female,  ost  45,  was  admitted  to  the 
Oreswick  Hospital,  on  the  28th  August  last,  for 
deep  cellulitis  in  the  posterior  triangle 
on  left  side  of  neck.  An  incision  was 
made  through  the  deep  fascia,  and  about  4  ozs. 
of  pus  evacuated,  after  which  abscess  cavity 
lightly  curetted,  irrigated  with  perchloride 
solution,  drain  tube  inserted  and  hot  boracic 
foments  applied.  The  wound  discharged  freely 
for  two  days,  and  then  tube  shortened.  The 
temperature  having  come  down  to  normal,  she 
was  up  and  about  for  two  days  before  leaving 
the  hospital,  of  her  own  accord,  on  the  4th 
September.  She  had  to  walk  about  a  quarter 
of  a  mile  to  her  home,  but  on  the  way  was  taken 
suddenly  ill,  and  called  in  to  a  neighbour's 
house,  where  she  had  a  rigor.  From  here  she 
was  conveyed  home  in  a  cab,  and  Dr.  Lewers, 
her  ordinary  medical  attendant,  called  in,  who, 
on    examining    her,    discovered    evidence    d 
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pneamonia  in  the  left  apex.  This,  however,  was 
neyer  very  extensive  or  serious,  but  there  was 
still  considerable  constitutional  disturbance  as 
evidenced  by  the  temperature  and  general  con- 
dition. On  the  6th  September,  she  complained 
of  pain  about  the  left  knee  joint,  and  on  seeing 
her  in  consultation  on  the  8th  September,  she 
then  had  a  temperature  of  103^,  pulse  120, 
with  considerable  swelling  about  the  joint. 
Having  previously  gone  through  two  attacks 
of  rheumatic  fever,  and  as  there  had 
been  no  rigor  subsequent  to  that  ushering  in 
the  pneumonia,  the  diagnosis  lay  between  acute 
monarticular  rheumatism  and  pyaemia.  She 
was  put  on  a  mixture  of  soda  salicyl.  and  pot. 
bicarb.,  but  owing  to  the  speedy  onset  of  head 
symptoms  the  salicylate  had  to  be  discontinued, 
and  the  treatment  by  alkalies  persevered  with. 
On  the  16th  September,  in  the  absence  of  Dr. 
Lewers,  I  was  called  in  to  relieve  retention  of 
urine,  and  following  this  it  was  necessary  to  use 
the  catheter  for  about  a  fortnight,  and  also  to 
treat  an  irritable  state  of  the  bladder  and 
urethra.  Almost  immediately  after  the  cessa- 
tion of  the  urinary  symptoms  she  developed  an 
attack  of  facial  erysipelas,  which  under  appro- 
priate treatment,  gradually  subsided.  The 
condition  of  the  knee-joint  not  improving,  and 
having  no  chance  of  efficient  nursing  at  home, 
she  was  re-admitted  to  the  hospital  on  the  4th 
October.  There  was  then  considerable  swelling 
about  the  joint,  which  over  the  patella 
measured  16^  inches,  or  2|  inches  more  than 
the  sound  limb  at  the  same  situation.  The 
muscular  tissues  for  some  distance  above  and 
below  the  joint  were  much  indurated,  but  no 
fluctuation  could  be  detected.  There  was  also 
a  recurrence  of  the  urinary  trouble  with 
frequent  and  painful  micturition  ;  temperature, 
99^  \  pulse,  100.  Positive  evidence  as  to  the 
exact  location  of  suppuration  being  absent,  it 
was  thought  advisable  to  delay  operative 
treatment,  and  the  leg  was  put  up  on  a  back 
splint  and  a  mixture  of  pot.  iod.,  pot.  bicarb, 
and  tr.  bellad.  was  ordered.  After  a  week  of 
treatment  as  described,  though  still  a  good  deal 
of  temperature,  the  patient  had  much  improved 
in  general  appearance ;  pain,  of  which  there 
were  no  night  exacerbations,  had  eased  consider- 
ably, brawny  feeling  of  muscular  tissues  above 
the  joint  had  almost  gone,  and  measurement 
over  joint  had  decreased  half  an  inch.  On  18th 
October,  she  complained  of  pain  on  pressure 
along  the  lower  third  of  the  femur,  and  now 
fluctuation  gave  evidence  of  a  fluid  collection 
under  the  rectus  muscle.  After  rendering 
surface  of  limb  thoroughly  aseptic,  an  as- 
pirating trocar  was  inserted  under  the 
rectus   muscle,  and  about  6  oz.   of  pus  evacu- 


ated ;  the  canula  was  left  in  and  boracic 
ferments  applied.  The  swelling  below  the 
joint  still  persisted,  and  on  the  22nd  October, 
assisted  by  Dr.  Lewers,  after  thoroughly 
disinfecting  the  limb,  an  incision  was  made  on 
the  outer  side  above  the  joint,  and  some  curdy 
pus  evacuated.  The  under  surface  of  the 
patella  was  felt  to  be  smooth  and  quite  free 
from  erosions.  Wound  was  washed  out  with 
warm  boracic  solution,  and  gauze  drain  inserted, 
after  which  dressed  with  iodoform  gauze  and 
salicylic  wool.  An  incision  was  now  made  on 
the  inner  side  below  the  knee,  and  a  large 
quantity  of  pus  evacuated  from  an  abscess 
cavity  extending  deeply  into  the  popliteal  space, 
but  not  communicating  with  the  knee  joint. 
This  was  irrigated  with  perchloride  solution 
and  a  large  drain  tube  inserted,  gauze  and 
wool  dressing  being  afterwards  applied.  The 
patient  stood  operation  badly,  but  soon  rallied 
on  being  put  to  bed  and  packed  with  hot 
bottles.  Next  morning  was  much  improved, 
had  a  good  night's  rest,  and  temperature  normal. 
The  wound  on  the  outer  side  soon  closed,  and 
the  discharge  from  the  cavity  in  the  popliteal 
space  gradually  decreased  with  improvement  in 
the  general  condition,  which  continued  up  to 
the  2nd  December,  when  she  had  a  rigor,  and 
temperature  which  was  normal  at  4.30  p.m. 
had  gone  up  to  103-6®  at  7.15  p.m.,  when  I 
was  called  to  see  her  by  the  nurse.  There  was 
then  a  slight  blush  around  the  site  of  incision 
on  the  outer  side  cif  the  leg,  and  next  morning 
it  had  extended  widely  both  up  and  down  the 
limb,  and  there  wm  a  recurrence  of  pain  and 
difficulty  in  micturition.  This  attack  of  erysip- 
elas soon  cleared  up  under  appropriate 
treatment,  and  was  speedily  followed  by  a 
complete  filling  in  of  the  cavity  opened  on  the 
inner  side  of  the  leg.  From  this  out  she  con- 
tinued to  improve,  and  was  discharged  from 
the  hospital  on  the  21st  February. 

The  report  of  this  interesting  case  would  be 
incomplete  if  I  failed  to  record  the  very 
material  auxiliary  assistance  I  have  had  from 
Mr.  Hilson,  who  undertook  the  systematic  and 
regular  massage  of  the  limb.  After  the  wounds 
had  completely  closed  in,  there  still  remained  a 
good  deal  of  pressure  oedema  extending  from 
the  knee  down  to  the  toes,  besides  considerable 
organic  thickening  about  the  joint  and  in  the 
intermuscular  tissues.  This,  however,  was 
largely  under  massage  treatment,  rapidly  dis- 
persed, and  though  considerable  diminution  in 
the  range  of  movement  of  the  joint  still  persists, 
we  are  yet  hopeful  that  massage,  combined 
with  passive  motion,  will  eventually  restore  the 
limb  to  a  fairly  normal  condition. 

Creswick  Hospital,  Vic. 
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THE  PHONOGRAPH  IN  MEDICINK 

Bt  R.    S.    Rogbbs,    M.A.   Adelaide,   M.D. 

Edin.,  Adelaide. 


It  is  now  sixteen  or  seventeen  years  since 
Edison  invented  the  phonograph,  and  yet,  after 
this  long  lapse  of  time,  it  is  not  included  in  the 
complete  outfit  of  the  physician.  Medicine,  so 
enterprising  in  most  things,  has  not  claimed 
its  services.  This  has  often  been  a  matter  of 
surprise  to  me,  but  since  I  became  the  pos- 
sessor of  one  of  these  instruments,  I  can,  to  a 
certain  extent,  understand  why  this  should  be 
the  case.  There  are  defects  in  its  construction 
which  seriously  limit  its  application  in  medi- 
cine. Nevertheless,  even  in  its  present  form 
it  has  its  sphere  of  usefulness,  and,  as  the 
defects  referred  to  do  not  seem  irremediable,  I 
believe  that  this  sphere  will  become  widely 
extended  in  the  future.  Our  profession  is  to 
blame  for  not  sufficiently  pressing  upon  the 
scientific  world  the  possibilities  of  this  machine 
with  the  special  view  of  its  adaptation  to 
medicine. 

It .  is  the  purpose  of  this  article  briefly  to 
indicate  its  present  capabilities,  and  at  the 
same  time  to  point  out  some  of  its  potentialities 
in  this  particular  domain,  in  the  hope  that  the 
requisite  mechanical  skill  may  be  forthcoming 
to  remedy  those  defects  which  render  it 
unsuitable  for  diagnostic  purposes. 

1.  Its  present  scope, — Defects  in  speech  can 
be  recorded  with  great  facility.  The  scanning 
speech  of  bulbar  paralysis,  the  staccato 
speech  of  multiple  sclerosis,  the  stammering 
speech  of  general  paralysis,  and  the  recurring 
utterances  of  ataxic  aphasia  may  be  faithfully 
reproduced  in  the  lecture-room  or  elsewhere. 
Pathological  changes  in  the  voice  afiord  another 
small  sphere  of  application.  Cough  can  be 
reproduced  with  great  fidelity.  Thus  the  cough 
of  laryngismus  stridulus,  pertussis,  of  croup, 
bronchitis,  pressure  on  the  recurrent  laryngeal 
nerve,  etc.,  are  all  of  diagnostic  importance, 
and  may  be  permanently  preserved  for  medical 
purposes.  The  wheezing  of  asthma,  stertor, 
and  Chcyne-Stokes  breathing  will  also  leave 
their  tracings  on  the  cylinder.  There  is  no 
difficulty  whatever  in  obtaining  phonographic 
records  of  such  things  as  the  characteristic  cry 
of  meningitis,  pathognomonic  forms  of  delirium, 
and  the  utterances  of  the  insane.  All  these 
may  have  a  scientific  value.  Even  if  the  scope 
of  the  instrument  were  limited  to  the  above,  it 
must  be  regarded  as  a  useful  adjunct  to  the 
lecture-room.  It  is  also,  as  I  shall  presently 
show,  distinctly  valuable  for  purposes  of  con- 
sultation, and  may  even  be  of  use  in  medical 


life  assurance.  It  has,  however,  other  poten- 
tialities which  I  hope  before  long  to  see 
realized. 

2.  Its  potentialities, — ^Auscultatory  phenom- 
ena are  not  recorded  satisfactorily  by  the 
machine  in  its  present  form.  The  instrument 
with  which  I  have  experimented  is  known  as 
the  graphophone,  and  for  all  purposes  under 
the  previous  heading  it  works  exceedingly  welL 
With  it  I  have  also  succeeded  in  recording  the 
beats  of  a  normal  heart  and  of  a  diseased  heart 
An  irregular  heart  with  fairly  well-marked 
beats  will  come  out  clearly  enough,  though, 
even  here,  one  requires  (like  the  tyro  in  stetJbo- 
scopy)  a  little  practice.  The  noise  of  the 
machinery  is  very  distracting,  and  allowance 
must  be  made  for  this,  much  in  the  same  way 
as  the  breath  sounds  are  discounted  in  cardiac 
auscultation.  Accentuated  cardiac  sound,  or 
even  reduplications,  are  well  heard,  but  cardiac 
murmui*s  and  vocal  resonance  (pathological  or 
otherwise)  are  not  audible  at  all.  In  attempt- 
ing to  record  loud  rales  in  an  advanced  case  of 
phthisis,  I  was  met  by  a  curious  result.  On 
listening  attentively,  the  r&les  could  be  heard 
during  the  period  corresponding  to  inspiration. 
Expiration  was  represented  (or  unrepresented) 
by  a  blank — silence.  Friction  sounds  I  could 
not  pick  up,  even  in  very  well  marked  cases. 
All  this  might  have  been  very  different  had  it 
not  been  for  the  noise  of  the  machine,  which 
completely  drowned  the  fainter  sounds  and 
made  it  somewhat  difficult  even  to  hear  loud 
ones.  In  the  machine  which  I  possess  (and  I 
have  noticed  it  also  in  others)  there  is  an 
important  defect  which  might  be  easily  reme- 
died. The  driving-wheel  is  not  absolutely  in 
a  vertical  plane,  and  is  not  exactly  set  at  right 
angles  to  the  axis  of  the  cylinder-carrier.  The 
latter  also  is  not  quite  horizontal.  This  defect 
is  practically  of  no  importance  in  taking 
ordinary  records,  but  in  auscultatory  phenom- 
ena it  is  exceedingly  confusing.  At  each 
revolution  of  the  wheel  there  is  produced  a 
thump  which  results  in  a  rhythm  not  unlike 
that  of  the  heart.  This,  of  course,  adds  a  veiy 
unnecessary  difficulty  to  our  list.  A  much 
more  serious  difficulty,  however,  is  to  be  found 
in  the  noise  of  the  machine  itself.  This  noise 
is  greatly  augmented  by  the  stethoscope,  which 
it  is  necessary  to  attach  to  the  reproducer.  It 
has  occurred  to  me  that  it  might  be  very 
considerably  diminished  by  some  method  of 
careful  insulation  of  the  driving  apparatus 
from  the  reproducer,  and  also,  perhaps,  by  the 
employment  of  compressed  paper  cogs  instead 
of  metallic  ones.  If  we  could  obtain  a  perfectly 
silent   machine,    the    great^est    barrier  to  the 
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recording  of  auscultatory  phenomena  would, 
I  believe,  be  cleared  a-way.  There  is  another 
improvement  which  might  perhaps  be  made 
with  comparative  ease.  I  refer  to  the  thickness 
of  the  diaphragm  both  in  the  recorder  and 
reproducer.  Efforts  should  be  made  to 
manufacture  these  as  thin  and  as  sensitive  as 
possible.  The  microphone  might  find  an 
application  hero. 

In  my  attempts  to  record  auscultatory 
phenomena,  I  have  made  use  of  the  phonendo- 
scope  rather  than  the  ordinary  binaural,  as 
the  former  is  a  more  sensitive  instrument.  I 
remove  the  cap  and  the  ear  pieces,  and  attach 
the  two  rubber  tubes  by  means  of  a  vulcanite 
Y  to  a  single  tube  (which  is  supplied  with  the 
phonograph),  and  which  fits  by  a  rubber  plug 
into  the  recorder.  When  reproduction  of  the 
sounds  is  required,  the  tubes  of  the  phonendo- 
scope  are  removed  from  the  Y,  and  the  tubes 
of  an  ordinary  binaural  applied  instead 

I  have  already  expressed  the  opinion  that 
the  phonograph  would  be  a  useful  adjunct  to 
the  lecture-room.  It  has,  however  (especially 
if  it  should  be  suitably  modified  for  auscultatory 
purposes),  a  still  more  important  application 
in  life  assurance.  Cases  frequently  happen 
where  the  medical  referee  of  a  company  has 
doubts  as  to  the  judiciousness  of  a  recom- 
mendation of  one  of  the  society's  examiners. 
A  cylinder  recording  the  tracings  of  some 
doubtful  point  involving  diagnosis  or  prognosis 
would  then  be  of  immense  value  in  enabling 
him  to  come  to  a  decision.  It  would  be  time- 
saving  and  infinitely  more  accurate  than  the 
most  carefully  written  description.  A  corres- 
pondence might  be  tinctured  by  the  examiner's 
personal  opinion.  A  cylinder  is  devoid  of 
prejudice.  This  cylinder  could  be  sent  to  the 
referee,  kept  for  purposes  of  reference,  or 
returned  by  post  at  the  cost  of  a  few  pence. 

Similarly,  in  the  case  of  the  isolated  prac- 
titioner who,  being  shut  out  from  the  advan- 
tages of  an  ordinary  consultation,  seeks  the 
advice  and  opinion  of  his  city  confrere.  Or 
let  us  take  the  instance  of  the  station  hand 
who,  living  hundreds  of  miles  from  medical  aid, 
has  his  fears  aroused  as  to  the  condition,  we 
will  say,  of  his  heart,  but  has  neither  money 
nor  time  to  risk  what  may  after  all  prove  an 
unnecessary  journey.  What  a  boon  would  a 
phonograph  be  to  such?  And  let  it  here  be 
Tmderstood  that  I  am  not  recommending  a 
costly  and  intricate  purchase,  beyond  the 
resources  of  the  poor  or  uneducated  layman. 
It  is  only  necessary  that  a  demand  should 
exist  and  phonographic  machines  can  be  placed 
on  the  market  so  simply  constructed  that  they 


will  not  confuse  the  most  ordinary  intelligence, 
and  so  inexpensive  that  they  will  be  within  the 
reach  of  every  working-man. 

NoTB. — Since  writing  the  above  article. 
Reeves  h  Co.,  of  Adelaide,  have  informed  me 
that  they  supply  not  only  the  graphophone 
referred  to  above,  but  also  a  phonograph  which 
is  comparatively  silent  in  its  movements.  The 
cost  of  the  latter  (£45)  seems  to  me  at  first 
sight  a  bar  to  its  general  application.  I  have 
been  promised  the  opportunity  of  conducting 
some  experiments  with  this  larger  instrument 
at  an  early  date. 


INFLUENZA. 


By  H.  Pollen,  M.D.,  Wellington.  N.  Z. 

(Read  at  the  Annual    Mbbtino   of  the    New 
Zealand  Bbanch  of  the  B.M.a.) 

^ 

It  was  suggested  at  a  preliminary  meeting  of 
the  local  Section,  held  to  arrange  a  programme 
for  the  annual  meeting  of  the  Branch,  that  the 
subject  of  Influenza  was  a  good  one  to  insure  a 
discussion;  and  also  that  one  of  the  hon. 
physicians  to  the  Wellington  Hospital  ought 
to  introduce  it.  I  felt  sure  my  friend  Dr  Anson 
would  have  been  willing  to  undertake  the  task, 
so  I  promised  the  Secretary  of  the  Council,  if  he 
failed  to  obtain  Dr.  Anson's  valuable  services  I 
would  do  what  I  could  to  fill  the  gap.  I  was 
sorry  for  my  promise  on  learning  last  week  that 
Dr.  Anson  was  away  on  his  holiday,  and  unable 
to  prepare  a  paper,  but  am  here  this  morning  to 
fulfil  it. 

To  my  mind,  the  subject  of  Influenza,  in  all 
its  branches,  t^ms  with  interest  to  the  physician 
and  pathologist.  On  its  history  alone  there  has 
been  a  vast  amount  of  fascinating  information 
collected  and  published  since  the  European 
epidemic  of  1 889-90  revived  the  interest  in  this 
peculiar  disease,  which  the  previous  forty-two 
years*  exemption  from  its  ravages  had  almost 
quenched.  Careful  study  seems  to  have 
established  beyond  a  doubt  the  identity  of  up- 
to-date  Influenza,  with  a  disease  of  its  nature 
described  as  epidemic  in  England  in  the  early 
part  of  the  sixteenth  century,  and  to  have  ren- 
dered it  probable  that  there  had  been  epidemics 
for  centuries  before.  Certainly,  a  description 
of  the  disease  by  Huxam,  in  1773,  might  have 
been  written  in  Wellington  last  December 
as  a  description  of  the  majority  of  our 
cases.  Huxam,  writing  120  years  ago,  says : 
"It  begins  suddenly  with  slight  shivering, 
followed  by  transient  erratic  heats,  headache, 
sneezing,  pains  in  back  and  chest,  violent  cough, 
a  running  of  thin  mucus  from  the  throat  and  nose, 
racking  pains  in  the  head,  singing  in   the  ears, 
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and  pains  in  the  meatus  auditorius,  where  some- 
times an  abscess  forms.  Ulcerations  and  swelling 
of  the  fauces  were  also  common.  The  sick  were 
in  general  much  given  to  sweating,  which  broke 
out  of  its  own  accord,  was  plentiful,  and, 
continuing  without  *  striking  in  '  did  often,  in 
two  or  three  days  carry  off  the  fever.  It  was 
rarely  fatal,  and  then  mostly  to  children  and 
worn  out  old  people.  Generally,  it  went  off 
about  the  fourth  day,  leaving  a  troublesome 
cough,  often  of  long  duration,  and  8U(^  dejection 
of  strength  as  would  hardly  be  expected /rom  the 
shortness  of  the  time.  The  cough  in  all,  was 
very  violent,  hardly  to  be  subdued  by  anodynes, 
and  was  so  protracted  in  some  cases  as  to  throw 
people  into  a  consumption,  from  which  they 
died  in  two  or  three  months  afterwards.''  This 
is  a  most  faithful  picture,  and,  as  1  said,  true 
to-day,  with  the  exception  perhaps,  of  the 
statement  that  it  is  rarely  fatal ;  but  no  doubt 
the  toxin  acting  on  the  already  exhausted 
nerves  of  the  harassed  brain  worker  and  bread- 
winner of  our  day,  accounts  for  the  increased 
mortality,  and  furnishes  another  instance  of 
degenerate  modem  man. 

Shortly,  the  history  of  epidemics  of  Influenza 
during  the  past  three  hundred  years  seems  to 
have  been  sudden  outbursts,  often  severe,  and 
always  attacking  a  large  proportion  of  the 
population.  After  some  weeks  the  epidemic 
exhausts  its  force,  but  recurs  at  longer  or  shorter 
intervals,  till  at  last  it  disappears  altogether  for 
ten,  twenty,  thirty,  or  even  forty  years.  Surely 
this  history  alone  is  enough  to  raise  questions  of 
causation  and  pathology  of  the  most  intense 
interest,  and  to  justify  the  vast  amount  of 
literature  on  this  part  of  the  subject  which  has 
been  published  of  late  years.  I  do  not  profess 
in  this  short  paper  to  bring  out  anything  new 
about  the  subject  of  Influenza,  but  merely  to 
call  fresh  attention  to  a  few  well  known  facets, 
for  the  purpose  of  discussion,  if  so  desired,  by 
members. 

The  suddenness  of  the  invasion  '  has  always 
been  a  marked  feature  in  Influenza  epidemics. 
In  Wellington,  towards  the  end  of  last  November, 
it  seems  to  have  broken  out  almost  on  a  certain 
day,  a  fact  I  noticed  at  the  time  by  the  sudden 
influx  of  lodge  patients  These  ladies  and 
gentlemen,  as  you  all  no  doubt  know,  take  the 
very  earliest  opportunity  of  seeking  medical 
advice,  and  are  generally  a  fair  gauge  as  to  the 
amount  of  sickness  prevalent  in  a  town  or 
city.  There  are  scores  of  interesting  points 
connected  with  the  suddenness  of  the  invasion 
and  spread  of  Influenza.  The  one,  I  think, 
which  strikes  most  people  is  the  difficulty  of  ex- 
plaining the  simultaneous  outbreak  of  epidemics 


in  widely  distant  countries,  and  in  ships  and 
steamers  far  away  from  land.     These  facts  have 
led  to  vague  statements  about  the  atmospheric 
origin  of  the  disease.    Dr.  Goodhart,  in  an  article 
"  Clifford  Albutt's  System  of  Medicine''  writes 
on  this  very  point,  and  explains  it  by  earlj 
sporadic  cases  having  been  overlooked.    He  says: 
^'It  is  certain  the  incubation  stage  of  Influenza 
is  very  short  indeed ;  that  the  disease  is  con- 
tagious from  man  to  man,  and  that  the  contagion 
is  carried  about  by  fomites,  and  that  it  ia  by 
these  means  the    disease  is  spread."  Ho  says 
that  the  invasion  of  a  country  or  district  is  not 
so    sudden   as  has  been   thought  at   first ;  as 
an  example  he  goes  on  to  say  that  in  the  English 
epidemic  of  1889-90,  the  disorder  apparently 
fa«fel  us  on  a  certain  day  in  the  last  week  of 
December  1889,  but  it  is  now  known  that  cases 
had  occurred  in  England  several  weeks  before. 
His  own  notes,  he  says,  confirms  this,  for  he  had 
treated   several  cases  in   October,  which  had 
puzzled  him  at  the  time,  but  which  he  knows 
now  to  have  been  influenzal.  ''So  also,  when  the 
outbreaks  which  have  occurred  in  ships  far  from 
land,    have   been  carefully    inquired  into,  the 
evidence  is  never  free  from  the  suspicion  that 
the  isolation  was  not  so  complete  as  was  cur- 
rently reported.     Those  few  towns  and  villages 
which  escaped  in  England  in  the  almost  pan- 
demic referred  to,  were  remarkable  for  iheir 
remoteness  and  inaccessibility,  curtailing  within 
the  narrowest  possible  limits  intercourse  between 
those  within  and  those  without  their  borders. 
On  the  other  hand,  in  instances  far  too  numerous 
to  mention,  the  disease  has  started  and  spread 
rapidly  from  the  date  of  a  person  going  from 
an  infected  area    to  either   a    healthy  house, 
village  or  institution."    In  Wellington,  in  1890, 
several  of  the  doctors  had  similar  experience  of 
overlooking  earlier  cases,    and  one  local    prac- 
titioner, Dr.   Rawson,  told  me  last  week,   that 
he  well  remembers   having   pestered   our  then 
President    with     descriptions     of     a    strange 
disease  he  had  discovered,  until,  in  retaliation, 
that  worthy  gentleman  unfeelingly  referred  to 
them  as    ''descriptions   of    a  marked  case    of 
morbus  Rawsonii." 

No  doubt,  Dr.  Goodhart's  explanation  of  tiie 
outbreak  of  Influenza  in  remote  places  ia  to  a 
large  extent  the  true  one,  but  that  it  is  absolutely 
true  a  great  many  experienced  observers  deny, 
and  suggest  that  there  are  other  factors  than 
fomites  and  personal  contagion  at  work  to 
spread  so  generally  and  suddenly  this  peculiar 
poison.  This,  as  I  said  before,  is  a  fair  subject 
for  discussion,  and  one  of  the  many  interesting 
questions  connected  with  the  disease  under 
consideration.     With    regard  to  the  epidemic 
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here  last  December,  and  to  which,  according  to 
oar  progi'aznme,  I  am  supposed  to  make  special 
reference,  I  must  say  at  once  that  there  was 
nothing  very  unusual  about  it.  For  the  third 
or  fourth  epidemic  since  1890  it  was  pretty 
aeyere,  epidemics  of  Influenza  having,  it  is 
stated,  a  tendency  to  get  milder  and  milder 
until  taking  their  long  holiday.  It  certainly 
cameon  very  suddenly;  whole  households  were 
laid  up  simultaneously,  no  one  being  left  well 
enough  to  light  the  fire  in  two  large  families  I 
attended.  It  was  very  general,  having,  as  usual, 
a  preference  for  those  previously  attacked,  but 
with  many  exceptions  in  this  particular  in  my 
practice,  suggesting  exhaustion  of  soil  at  last, 
much  to  the  delight  of  the  former  sufferers. 
Our  December  epidemic  was  sudden,  sharp,  and 
general ;  but  what  I  noticed  most  was  the  large 
number  of  cases  presenting  nervous  symptoms 
alone.  In  the  English  epidemic  of  1890,  it  was 
observed,  towards  its  latter  part,  that  the 
catarrhal  form  of  Influenza,  which  represents 
the  popular  conception  of  the  disease,  was  often 
altogether  absent,  and  that  intense  depression 
— amounting  in  some  cases  to  extreme  melan- 
cholia, followed  by  suicide — and  complete 
exhaustion  were  the  only  symptoms  present. 
Dr.  Althaus  calculates  that  more  than  half  the 
cases  in  that  epidemic  were  of  what  is  called 
"the  nervous  form"  of  the  disease.  In  our 
late  epidemic  Dr.  James  had  two  cases,  in  male 
adults,  which  were  ushered  in  with  violent 
delirium,  but  without  any  fever  and  with  slow 
pulse.  These  cases  were  interesting,  and 
sugii^t  a  question  of  the  frequency  of  apyretic 
Influenza — Influenza  with  all  the  typical 
symptoms,  but  no  fever.  There  seems  to  be  a 
good  deal  of  evidence  that  this  condition  is  not 
uncommon,  for  a  number  of  cases  have  been 
repK>rted  of  severe  Influenza  with  a  subnormal 
temperature  all  through ;  and,  indeed,  one  well 
known  English  practitioner  goes  so  far  as  to 
state  that  "typical  Influenza  has  no  fever." 
This  is,  of  course,  not  true,  as  the  experience 
of  most  of  us  can  testify.  But  all  the 
same,  we  can  well  imagine  a  strong  poison, 
such  as  the  influenzal  toxin  is  at  times, 
so  hurtful  to  the  nerve-centres  as  to  alter  the 
heat-regulating  powers,  and  produce  subnormal 
temperature  from  first  to  last.  We  see  this 
effect  in  cholera  and  diphtheria.  There  is  one 
thing  about  the  fever  in  Influenza  which  I 
think  is  not  open  to  much  doubt,  and  that  is, 
that  there  is  no  parallelism  between  the  degree 
of  fever  and  the  severity  of  the  illness  as  is  the 
case  in  the  eruptive  fevers  and  other  acute 
diseases.  A  high  fever  at  the  onset  does  not 
imply  a  coming  severe  attack,  for  the  most 


alarming  symptoms  have  occurred  in  cases 
where  the  temperature  has  hardly  risen  at  all, 
remaining  at  from  99  to  100^  all  through. 
Even  the  onset  of  pneumonia  is  not  always 
marked  in  Influenza  by  a  sudden  rise  of 
temperature.  In  nearly  all  the  cases  I  saw 
during  last  summer  there  was  the  typical 
suddenness  of  onset  of  the  disease,  the  "  dead 
felled  "  condition  which  so  many  writers  have 
ably  described.  Dr.  Goodhart  illustrates  this 
suddenness  of  seizure  by  two  interesting  cases. 
He  says :  "  A  medical  man  went  to  bed  in  his 
usual  good  health,  got  up  to  void  urine,  fell  to 
the  ground,  and  was  so  weak  he  could  not  get 
into  bed  again  without  assistance.  In  another 
case,  a  man  was  in  his  dog-cart  driving,  and 
quite  well.  He  suddenly  fell  out  insensible, 
was  picked  up,  drove  himself  home,  and  though 
he  had  broken  a  rib  remembered  nothing  of 
the  drive,  and  was  so  dazed  on  arrival  home 
that  he  wanted  to  get  into  bed  with  his  boots 
on,  and  was  thought  to  be  intoxicated  in 
consequence.'*  There  can  be  no  doubt  that 
the  nervous  phenomena  of  Influenza  are  the 
most  bewildering,  as  well  as  the  most  interest- 
ing features  of  the  disease.  In  the  recent 
epidemic  I  noticed  several  cases  in  the  early 
stage  of  alarming  drowsiness,  a  symptom 
which  evidently  did  not  escape  the  notice  of 
older  writers,  as  one  of  the  old  synonyms  of 
Influenza  was  *'the  sleepy  sickness."  In  a 
recent  English  epidemic,  Braun  and  others 
wrote  about  this  vagary  of  the  disease.  Far 
more  coaimon,  however,  is  the  opposite  symp- 
tom of  excessive  sleeplessness,  owing  to  the 
racking  pains  in  the  head  which  drugs,  even  in 
heroic  doses,  sometimes  fail  to  subdue.  Of  the 
other  nervous  symptoms  I  noticed  last  Decem- 
ber there  was  nothing  unusual.  The  ordinary 
intense  initial  headache,  extreme  depression, 
and  the  various  forms  of  neuralgias  were  well 
in  evidence  in  most  cases.  Of  the  neuralgias, 
the  most  common  in  my  practice  was,  I  think, 
the  intercostal  form — a  form  which  often 
suggests  more  serious  lesions  by  the  respiratory 
disturbance  it  causes.  As  a  result  of  influenzal 
toxin,  a  good  many  cases  of  localized,  and 
even  multiple  neuritis  have  been  published. 
€k>wers  says  influenzal  neuritis  attacks  the 
face  only  in  most  cases,  and  that  the  dis- 
turbance of  sensation  is  slight.  Dr.  Westphal 
relates  a  case  on  the  sixth  day  of  Influenza  of 
weakness  of  the  limbs,  followed  rapidly  by 
complete  loss  of  power  in  all  the  lunbs  and 
both  sides  of  the  face,  with  only  slight  dis- 
turbance of  sensation.  There  was  in  this 
case  the  peculiar  oadema  of  the  extremities  met 
with  in  multiple  neuritis,  but  complete  recovery 
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in  six  weeks.  Amongst  the  other  phenomena 
I  noticed  in  December  was  one  of  excessive 
giddiness  coming  on  as  an  early  symptom  and 
lasting  for  two  months  after  ;  the  patient  was 
otherwise  convalescent.  I  saw  one  case  of 
herpes  zoster  coming  on  early  in  the  disease, 
and  two  cases  during  the  tardy  convalescence 
of  severe  attacks.  I  had  one  case  of  long- 
continued  subnormal  temperature  with  great 
debility,  but,  strange  to  say,  a  most  extra- 
ordinary appetite  and  tolerance  for  alcohol  in 
a  patient  previously  a  small  eater  and  almost 
total  abstainer. 

I  will  now  consider  for  a  moment  the  other 
varieties  of  Influenza — the  catarrhal  and  gastric 
group;  but,  before  doing  so,  I  would  like  to 
say  this  division  is  perfectly  arbitrary,  as  there 
are  no  true  pathological  characters  to  dis- 
tinguish them,  a  blending  of  all  the  characters 
being  the  rule.  The  toxin,  however,  no  doubt, 
seems  to  select  a  certain  organ  to  spend  its 
force  especially  on  in  some  epidemics,  and  the 
division  into  nervous,  catarrhal,  and  gastro- 
intestinal Influenza  has  been  sanctioned  by 
many  eminent  writers.  Under  the  heading 
of  catarrhal  symptoms,  I  may  say  that  pneu- 
monia was  fairly  prevalent  during  the  late 
illness  here.  It  was  of  the  usual  "influenzal 
variety,"  asthenic  in  type,  insidious  and  slow 
in  its  development,  rarely  ushered  in  by  rigor, 
cough  slight,  and  characteristic  sputum  often 
wanting,  and  dulness  not  marked,  the  crepitant 
rales  alone  telling  the  tale.  I  saw,  however, 
a  few  cases  of  typical,  well-marked  piteumonia, 
but  these  were  post-influenzal.  A  great  deal 
seems  to  have  been  written  on  the  eccentric 
character  of  the  pneumonia  of  Influenza,  but 
time  does  not  permit  me  to  refer  to  it. 
Pneumonia  seems  to  have  been  very  prevalent 
and  fatal  in  the  English  epidemic,  for  Dr. 
West,  of  Bartholomew's,  says :  "  It  laid  heavy 
hands  on  the  young  and  strong,  and  its  mor- 
tality was  great ;  in  fact,"  he  says,  "  there 
has  been  no  disease  of  recent  years  which  has 
carried  off  so  many  persons  in  the  full  vigour 
of  life  at  a  time  when  they  were  most  useful  to 
society,  and  could  least  well  be  spared,  as 
influenzal  pneumonia."  An  interesting  ques- 
tion to  my  mind  about  pneumonia  in  the  early 
stage  of  Influenza  is  its  causation.  To  which 
bacillus  does  it  owe  allegiance,  or  are  there 
two  kings  in  Israel  at  the  same  time?  In 
spite  of  the  classification  of  Influenza,  there 
can,  I  think,  be  little  doubt  that  in  nearly  all 
cases  you  have  more  or  less  gastro-intestinal 
disturbance.  I  have,  however,  seen  some  cases 
in  which  the  digestive  organs  seemed  to  have 
escaped  the  morbid  influence,  that  is,  while  the 


patient  was  extremely  ill,  horribly  depressed, 
and  in  great  pain,  the  tongue  remained  clean, 
the  appetite  was  not  lost,  and  bowels  were 
normal ;  but  these  were  rare,  though  Dr. 
Althaus  says  they  occur  in  thirty  per  cent,  of 
the  cases.  On  the  other  hand,  in  our  recent 
visitation  there  were  cases  where  the  toxin 
seemed  to  expend  all  its  virulence  on  the 
gastro-intestinal  tract,  as  evidenced  by  ex- 
cessive vomiting,  abdominal  pain,  and  alarming 
diarrhoea.  The  mortality  here  in  December 
and  January  was  small — a  few  feeble  children 
succumbed  from  chest  complications,  and  several 
middle-aged  and  elderly  people  from  pneumonia, 
bronchitis,  heart  failure,  and  kidney  trouble. 
In  Dr.  Rawson's  practice  there  were  two  deaths 
from  meningitis.  Symptoms  came  on  early 
during  an  attack  of  Influenza  in  healthy  young 
adults,  and  terminated,  fatally  before  the  end 
of  the  second  week. 

As  to  the  diagnosis  of  Influenza,  the  sudden- 
ness of  the  onset,  early  prostration,  the  charac- 
teristic tongue — flabby  and  large  with  a  thick 
coating  of  creamy,  dirty,  white  fur — little 
accelerated  pulse,  and  indefinite  type  of 
pyrexia,  all  help,  if  other  symptoms  fit  in,  to 
distinguish  Influenza  from  typhoid,  a  disease 
for  which  it  is  most  frequently  mistaken,  the 
difficulty  of  differential  diagnosis  being  in- 
creased when  the  spleen  is  enlarged,  as  it  is 
sometimes  in  Influenza.  A  good  many  cases 
were  admitted  into  the  Wellington  Ilospital 
diagnosed  as  typhoid,  which  turned  out  to  be 
simply  influenzal  in  type ;  but,  of  course,  it  is 
possible  for  patients  to  have  typhoid  following 
Influenza.  Influenza  occurring,  as  it  fre- 
quently does,  during  the  puerperium  may 
readily  be  mistaken  for  saprsemia  or  acute 
sepsis,  and  an  unfavorable  prognosis  given. 
One  diagnostic  symptom  of  Influenza,  though 
not  always  available  in  the  early  stage,  is  the 
well-known  loss  of  taste  and  smell.  This  I 
believe  is  peculiar  to  Influenza. 

As  to  the  treatment  of  Influenza,  there  is  no 
known  specific.  There  are  scores  of  remedies, 
infallible  and  otherwise,  recommended,  but  the 
disease  runs  its  course  in  spite  of  them  all. 
That  early  to  bed  is  early  to  rise  is  even  more 
true  of  Influenza  than  it  is  of  typhoid,  I  am 
quite  convinced.  Yet  how  many  patients  do 
we  see  who  refuse  to  do  what  they  call  "  giving 
in  to  it,"  until  some  serious  complication 
compels  them  to  surrender.  Medical  men  are 
often  the  greatest  sinners  in  this  respect,  and 
go  round  seeing  patients  when  really  ill  them- 
selves, with  an  increased  temperature  and 
symptoms  and  feelings  of  bodily  and  mental 
exhaustion.     I  need  hardly  point  out  that  such 
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behaviour  is  neither  fair  to  themselves  nor  to 
their  patients.  Rest  in  bed  until  undoubted 
cmwalescence  commences  is,  to  my  mind,  the 
main  factor  in  the  trecUment  of  InJitLenza. 
Some  preparation  of  opium  for  the  pain  and 
restlessness,  and  an  ordinary  diaphoretic  mix- 
ture, are  the  only  medicines  I  use  in  the 
uncomplicated  early  stages.  The  salicylates  T 
have  been  sadly  disappointed  with.  They,  I 
think,  undoubtedly  increase  the  depression 
without  any  corresponding  benefit.  Quinine, 
no  doubt,  in  the  later  stages,  when  neuralgias 
are  present,  does  good  ;  but  I  think  its  use  as 
a  routine  remedy  is  a  mistake.  The  popular 
remedy  in  Wellington  in  the  summer  was 
whisky  and  quinine.  From  the  effects  of  an 
overdose  of  this  mixture,  which  was  generally 
dispensed  in  the  hotels,  I  saw  several  serious 
symptoms.  The  whisky  and  quinine,  plus  the 
Influenza  toxin,  produced  a  condition  very 
much  allied  to  delirium  tremens.  That 
whisky  in  full  doses  temporarily  reduced  the 
intense  headache  I  had  some  evidence,  but 
ako  undoubted  evidence  that  the  last  stage  of 
the  partaker  of  that  agreeable  medicine  was 
worse  than  the  first.  So  that  I  now  say  with 
the  emphasis  of  experience  don't  give  alcohol 
in  the  early  stages  of  Influenza.  Some  of  the 
public  consider  Influenza  "not  much  of  a 
disease,''  and  that  it  is  a  bogey  of  the  doctors ; 
however,  those  who  have  had  personal  ex- 
perience of  even  mild  attacks  change  their 
opinion  quickly  and  permanently.  Medical 
men,  too,  I  am  sorry  to  say,  and  especially  our 
friends  the  surgeons,  are  inclined  to  treat 
Influenza  lightly  as  a  mild  disease.  Nothing 
could  be  more  fallacious.  Even  if  the  mor- 
tality table  and  the  recorded  cases  of  permanent 
ill-health  after  attacks  does  not  impress,  surely 
a  disease  which  can  number  amongst  its 
sequelae  such  a  list  as  the  following  must  at 
least  claim  our  respect.  The  recorded  sequelae 
of  Influenza  include  cases  of  mania,  melan- 
cholia, general  paralysis,  meningitis,  neuralgias 
of  various  kinds,  neuritis,  optic  neuritis  fol- 
lowed by  optic  atrophy  and  amaurosis,  other 
various  ocular  troubles,  middle  ear  disease, 
laryngeal  affection,  diabetes,  phthisis,  pneu- 
monia in  every  form,  bronchitis,  pleurisy, 
empyema,  abscess  in  the  lung,  ulcerative 
endocarditis,  myxoedema,  acute  pemphigus  ne- 
phritis and  orchitis,  and  many  others. 

This  list  is  my  excuse  for  this  paper, 
which  I  am  conscious  is  of  an  elementary 
character  and  does  not  do  a  tithe  of  justice  to 
the  subject  it  professes  to  treat  of. 


RAPIDLY  FATAL  TERMINATION  OF  A 
CASE  OF  DIABETES  MELLITUS. 

By  R.  G.  Cookson,  L.R.C.P.  Lond.,  Temora, 

N.S.W. 


I  WAS  called  to  see  W.  D.,  aged  25,  a  farmer, 
at  12  am.  on  June  20th  From  his  personal 
statement,  I  learnt  that  he  had  been  healthy 
up  to  two  months  ago,  when  he  consulted  his 
lodge  doctor  for  a  gumboil,  which  was  lanced. 
Since  then  he  has  been  gradually  getting  weaker 
and  thinner,  and  more  listless.  He  was  able  to 
get  about  until  June  18th,  when  he  took  to  his 
bed.  For  some  weeks  he  had  suffered  from 
great  thirst,  but  his  appetite  had  been  good 
.until  the  last  few  days,  and  he  had  noticed  that 
he  was  passing  large  quantities  of  water.  He 
had  never  placed  any  restrictions  on  his  diet, 
and  had  always  been  fond  of  sugar,  of  which, 
latterly,  he  had  consumed  more  than  usual. 
For  his  thirst,  on  the  advice  of  a  friend  he  was 
drinking  vinegar  and  water.  There  was  no 
history  of  previous  illness  or  accident,  and  the 
family  history   was  good. 

On  examination  I  found  great  emaciation, 
pupils  dilated,  but  sight  good.  Tongue  and 
fauces  red  and  irritable-looking,  sordes  on  the 
teeth,  and  brexith  foul.  Howels  not  open,  for 
seven  days.  Skin  harsh  and  dry,  with  a  dry 
eczematous  eruption  on  back  of  right  hand; 
there  were  a  few  boils  on  the  face  and  neck. 
Temperature  in  axilla  subnormal.  He  com- 
plained that  for  the  last  24  hours  he  had 
been  very  drowsy.  Heart  and  lungs  nor- 
mal, urine  was  of  a  pale  straw  colour, 
and  with  the  usual  tests  was  found  to  contain 
large  quantities  of  sugar.  I  prescribed,  and 
advised  the  friends  to  keep  him  at  home  for  a  few 
days,  and  if  no  better,  to  remove  him  to  the 
local  hospital,  informing  them,  at  the  same 
time,  of  the  nature  of  the  case,  and  giving  a 
more  hopeful  prognosis  than  was  eventually 
justified,  as  the  patient  died  from  Coma  at  1  p.m. 
on  the  21st  June,  about  twelve  hours  after  first 
being  seen  by  me.  This  sudden  termination 
was  unexpected,  and  makes  one  regret  that  the 
patient  had  not  come  under  notice  sooner. 
Dr.  Pavy,  in  his  lecture  on  the  clinical  aspect 
of  glycosuria,  records  several  cases  of  sudden 
termination  of  diabetes  one  in  a  few  days, 
and  two  cases  of  about  a  month's  duration, 
dying  at  the  respective  ages  of  46,  39  and  55 
years,  and  I  have  notes  of  a  few  cases,  taken 
when  a  student,  of  diabetes  of  older  standing 
(two  to  eight  years),  suddenly  springing  into 
activity,  and  rapidly  becoming  fatal,  al  1 
these  cases  occurring  in  the  comparatively 
young. 
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BORAX    IN  CASES   OP  EPILEPSY. 

By  C.  E.  Todd,  M.D.  Bbux.,  L.R.C.P.  Lond. 
M.R.C.S.  Eng.,  Adelaide,  S.A. 


I  HAVE  lately  had  such  good  results  from  the 
administration  of  borax  in  epilepsy  that  I  think 
the  fact  deserves  a  record.  The  following  cases 
have  lately  been  under  my  care  : — 

Sister  M.  D.,  mt,  44,  a  nun  in  a  convent,  near 
Adelaide,  complains  of  "  fits,"  which  come  on 
at  any  time  or  place,  and  during  which  she  is 
insensible  and  often  bites  her  tongue.  She  is 
rather  anaemic,  but  otherwise  well.  During 
childhood  she  was  subject  to  "fits,"  which  were 
regarded  as  epileptic,  but  for  the  last  25  years 
she  had  not  had  an  attack.  For  nine  or  ten 
months  she  has  had  a  fit  on  an  average  once  a 
fortnight,  and  has  often  fallen  down  while  at 
work.  I  gave  her  a  mixture  containing  the 
three  bromides.  This  was  continued  for  a 
month  in  incre^asing  doses,  but  the  fits  became 
worse,  and  in  one  of  them  she  fell  down  stairs 
and  got  a  bad  scalp  wound.  Her  speech  be- 
came so  affected,  and  the  fit<s  so  frequent,  that 
I  suspected  she  might  have  a  cerebral  tumour. 
Dr.  Symons  examined  her  eyes,  and  reported 
that  the  retinee  were  normal.  I  then  put  her 
on  ten  grains  of  borax,  with  five  drops  of  tine, 
digitalis  four  times  a  day.  That  evening  at 
mass  she  had  a  bad  attack,  but  for  five  months 
afterwards  was  quite  free. 

The  borax  and  digitalis  were  continued  for 
three  months,  and  then  given  up.  Two  months 
after  stopping  her  medicine  she  had  a  fit,  and 
the  Mother  Superior  sent  off  for  the  mixture, 
but  the  bromides  was  sent  by  mistake.  The 
attacks  gradually  increased  in  number  and 
severity  until  I  saw  her  again,  when  I  found 
she  had  been  taking  my  original  prescription, 
instead  of  the  one  containing  borax.  The 
patient  was  at  once  put  upon  the  borax  and 
digitalis  mixture,  and  since  then — a  period  of 
three  months — she  has  not  had  another  attack ; 
she  is  quite  well,  and  teaches  daily  in  school. 

E.  T.,  cet.  28,  mate  on  board  a  steamer 
Complains  of  fits.  His  brother  says  that  with- 
out any  warning,  the  patient  utters  a  cry,  falls 
down,  and  is  convulsed  for  some  time.  He  has 
had  fits  now  for  six  or  seven  months ;  during 
the  last  one  he  fell  down  the  steamer's  hold, 
and  had  still  a  fresh  wound  on  his  head  when 
I  saw  him.  He  was  otherwise  in  the  most 
robust  health.  I  oi*dered  him  twelve  grains 
of  borax  three  times  a  day.  On  the  station 
platform  on  the  way  home  he  had  a  fit,  and 
was  taken  to  the  private  hospital,  where  for 
twenty-four  hours  he  had  a  constant  succession 
of  the  most  violent  convulsions  I  have  ever  seen. 


and  he  was  unconscious  for  thirty  hours.  As 
soon  as  possible  he  began  taking  the  borax,  and 
he  was  soon  back  at  work,  and  has  not  had  an 
attack  since.     He  is  now  in  the  best  of  health. 

W.  H.,  <bL  36,  secretary  to  a  public  company. 
Is  said  to  have  had  epilepsy  when  a  boy.  Has 
had  six  fits  in  the  last  twelve  months,  the  last 
one  the  most  severe,  resulting  in  a  scalp  wound 
for  which  he  consulted  me.  I  kept  him  indoors 
under  bromides  for  a  few  days.  The  first  day 
he  returned  to  the  office  he  had  a  fit  in  the 
street,  and  was  taken  home  in  a  cab.  I  gave 
him  a  mixture  containing  borax,  and  he  soon 
went  back  to  work,  and  has  been  quite  well 
ever  since — a  period  of  twelve  months.  He 
takes  his  mixture  for  a  fortnight  occasionally, 
and  is  very  careful  in  his  diet. 

Mrs.  S.,  (Bt.  30,  has  had  occasional  attacks 
supposed  to  he  epileptic  all  her  life,  but  of  late 
her  fits  have  been  very  frequent,  and  she  often 
bites  her  tongue.  Ordered  lx}rax  gr.  x.  four 
times  a  day,  and  has  been  free  from  fits  since. 

H.,  mt  15,  has  had  fits  all  his  life;  h&s  on 
an  average  two  or  thi^ee  a  week.  He  is  a  con- 
firmed epileptic.  Under  ^y^  grains  of  borax 
his  fits  lessened  in  frequency  and  violence.  I 
increased  the  borax  to  ten  grains,  with  the 
result  that  for  many  weeks  he  had  no  fit  at  all. 
Lately  he  has  had  them  again,  but  his  parents 
say  that  the  attacks  are  not  nearly  so  violent  as 
they  were  formerly,  and  that  his  mental  con- 
dition is  improved. 

I  have  had  other  cases  under  my  care,  but  they 
all  bear  a  ver}'  close  resemblance  to  those 
quoted  above.  In  every  instance  the  patients 
referred  to  were  free  from  heart  or  kidney  dis- 
ease, and  but  for  their  fits  they  would  have 
been  quite  healthy.  The  nun  was  rather 
ansemic,  but  that  may  be  accounted  for  by  the 
fact  that  she  spent  very  little  time  in  the  open 
air. 

The  improvement  in  each  of  my  quoted  cases 
after  starting  the  borax  may,  of  course,  have 
been  in  the  nature  of  a  coincidence,  inasmuch 
as  the  epileptic  fits  in  four  out  of  the  five  in- 
stances started  in  the  midst  of  normal  health. 
But  T  have  other  cases  in  which,  the  result  is 
equally  good,  and  if  it  be  a  coincidence  it  is  a 
very  interesting  one. 


Bbitibh  Pharmacop<bia,  1898.— The  Aaatralian 
Drug  Company,  Limited  <0'Connell  Street,  Sydney), 
have  pleasure  in  notifying  to  the  medical  profession 
that  they  are  now  manufacturing  in  their  laboratories  : 
'nnetnre^^  Concfutrated  Liquors^  JnfuntmBy  etc,  in  ac- 
cordance with  the  new  pharmacopoeia,  and  are  pre- 
pared to  supply  same  from  this  date.  They  standardise 
everything  to  the  requirements  of  the  1898  issue,  and 
will  forward  samples  and  prices  on  application. 
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A  CASE  OF   RECURRENT  SARCOMA 
OF  THE  SERRATUS  MAGNUS. 
By  Alex.  MacCobmick,  M.D.  Edin.,  M.R.C.8. 
Eng.,  Lecturer  in  Surgery  ix  the  Uxi- 
VEB8ITY  OF  Sydney,  Hon.  Surgeon  Prince 
Alfred  Hospital,  Sydney. 

S—  I>— ,  male,  56,  admitted  into  C.I.  Ward 
of  Prince  Alfred  Hospital,  March  29,  1887, 
complaining  of  a  swelling  of  inner  part  of  base 
of  right  axilla  and  scapula. 

Previous  History, — First  noticed  the  tumour  at 
the  lower  part  of  base  of  the  right  axilla  three 
years  ago,  when  it  was  shaped  like  a  carrot,  long 
and  oval,  and  freely  moveable.  The  growth  was 
removed,  and  was  said  to  have  been  about  the 
size  of  a  hen's  egg.  Patient  soon  afterwards 
noticed  the  tumour  growing  again.  It  grew 
up  into  the  armpit,  and  towards  the  vertebral 
border  of  the  scapula,  to  which  it  became  firmly 
attached.  He  came  to  Sydney  as  it  continued 
to  grow  steadily. 

On  examination. — He  was  a  fairly  healthy 
man,  well-nourished,  and  of  temperate  habits. 

A  large  flat  tumdur  .was  to  be  felt  on  the  right 
side,  lying  underneath,  and  attached  to  the 
vertebral  border  of  the  scapula.  It  extended 
forwards  to  the  chest-wall,  lifting  the  scapula 
from  the  trunk,  and  both  scapula  and  swelling 
could  be  freely  moved  on  the  chest- wall. 

Operation. — Vertical  incision  external  to  and 
parallel  with  vertebral  border;  transverse  in- 
cision along  spine  of  scapula  as  far  as  the 
acromio-clavicular  articulation.  The  two  tri- 
angular flaps  of  skin  and  superficial  fascia  were 
reflected,  and  the  attachments  of  the  deltoid 
and  trepezius  to  the  spine*  of  the  scapula  were 
severed,  and  then  the  insertions  of  the  rhom- 
boidei  and  the  levator  anguli  scapulae  into  the 
vertebral  border  were  cut  through,  and  the  pos- 
terior scapular  artery  secured.  Next,  the 
muscles  attached  to  the  upper  border  were  cut 
through,  and  the  supra-scapular  artery  tied  ; 
the  acromion  process  was  cut  across,  and  the 
tumour  found  to  be  fairly  adherent  to  the  ver- 
tebral border  of  the  scapula,  and  to  replace  a 
part  of  the  serratus  magnus  extending  to  the 
chest-wall,  corresponding  to  the  lower  ^yQ  or 
six  digitations. 

The  latissimus  dorsi  was  then  shelled  off  the 
lower  angle  of  the  scapula,  and  the  connections 
of  the  tumour  to  the  chest-wall  were  severed 
close  up  to  the  ribs,  but  the  whole  of  the 
serratus  muscle  was  not  removed,  the  incision 
passing  backwards  from  the  costal  end  of  the 
third  digitation  to  the  scapula. 

The  scapula  was  tilted  out,  the  attachments 
of  teres  muscles,   subscapularis,  and  supra-  and 


infra-spinati  were  cut  through,  the  Joint  cap- 
sule opened  into,  and  the  scapula  disarticulated 
from  the  humerus ;  arteries  were  secured  as 
met  with.  The  cautery  was  now  applied  to  the 
surfaces  of  the  six  ribs  whence  the  digitations 
involved  by  the  disease  had  been  removed,  and 
the  wound  stitched  up. 

Patient  had  an  attack  of  traumatic  delirium, 
commencing  on  the  day  after  operation,  and 
lasting  a  week  ;  but  the  wound  healed  by  first 
intention,  and  he  left  hospital  on  April  1 9th, 
1887. 

He  was  re-admitted  January  22nd.  1889,  with 
a  recurrence  in  the  axilla,  which  had  evidently 
originated  in  the  upper  and  inner  part  of  the 
serratus  magnus — i.e.,  that  part  which  had  been 
left  behind  in  the  first  operation.  This  was 
now  removed,  and  the  wound  healed  by  first 
intention.     Left  hospital  February  19th,  1889. 

On  December  3rd,  1889,  he  was  again  ad- 
mitted with  a  lump  high  up  in  the  axilla,  which 
he  had  noticed  four  months  before.  On  this 
occasion  it  was  attacked  from  the  front.  An 
anterior  incision  exposed  the  pectoralis  major, 
which  was  divided,  and  the  growth  well  seen.  It 
corresponded  to  the  positions  of  the  first  three 
digitations  of  the  serratus,  and  was  firmly 
attached  to  the  chest-wall ;  vessels  and  nerves 
were  carefully  separated  and  put  aside,  part  of 
the  axillary  vein  removed,  and  the  growth 
was  removed  as  closely  as  possible  to  chest- 
wall,  taking  away  the  external  intercostals  from 
the  first  and  second  spaces.  The  surface  of  the 
ribs  was  then  cauterized.  The  wound  again 
healed  by  first  intention,  and  patient  left  hos- 
pital December  17th,  1889.  There  has  been  no 
recurrence,  and  patient  is  now  alive  and  well. 

Remarks. — Primary  sarcoma  of  muscle  is  one 
of  the  rarest  of  tumours.  Mr.  Butlin  refers  to 
nineteen  recorded  cases ;  but  here  in  Sydney, 
where  opportunities  for  research  are  probably 
less  good  than  in  London,  only  four  instances 
are  to  be  found.  In  any  case,  the  condition  is 
ver)'  rare,  and  an  example  is,  therefore,  some- 
what interesting  on  that  account  alone. 

This  case  is  also  instructive,  in  that  it  shows 
the  necessity  of  removal  of  the  whole  of  any 
organ  affected  by  a  malignant  tumour.  The 
tumour  here  started  as  a  small  growth  in  the 
serratus  magnus,  and  at  each  operation  removal 
was  apparently  wide  of  the  disease ;  but  the 
patient  was  never  free  from  recurrence  until 
the  whole  affected  organ — i.e.^  the  muscle — was 
removed.  According  to  Mr.  Butlin,  sarcoma 
of  muscle  is  exceedingly  malignant,  and  he  has 
not  been  able  to  find  any  instance  completely 
cured  by  operation.  These  failures  may, 
perhaps,  be  explained  by   impossibility  of  re- 
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moval  of  the  whole  affected  muscle,  for  in  the 
case  now  under  notice  the  patient  is  to  all 
intents  and  purposes  free  from  the  disease. 
Though  the  sarcoma  was  very  malignant  locally 
there  has  been  no  secondary  deposit,  and  a 
freedom  from  recurrence  for  more  than  eight 
years  may,  I  think,  be  fairly  claimed  as  a 
successful  result. 


SARCOMA  OF  KIDNEY— NEPHREC- 
TOMY—SUBSEQUENT  INDURA- 
TION SIMULATING  RECUR- 
RENCE—RECOVERY. 

By  David  Hardie,  M.D.,  Brisbane. 


Mrs.  M.,  53  years  of  age,  mother  of  ten 
children,  with  no  special  history,  personal  or 
family,  beyond  the  fact  that  her  mother  died 
at  the  ago  of  42  from  some  uterine  disease, 
which,  she  says,  was  not  cancer.  When  she 
came  under  my  notice  in  September,  1897,  she 
was  very  thin  and  pale  and  gave  the  following 
brief  history  : — She  first  noticed  a  small  swell- 
ing eighteen  months  previously  in  front  of  the 
right  kidney.  Soon  after,  the  urine  was 
o^erved  to  be  bloody,  and  this  has  continued 
oflF  and  on  ever  since.  She  had  suffered  con- 
siderable uneasiness,  though  no  acute  pain,  and 
had  lost  greatly  in  weight. 

On  examining  the  abdomen  I  found  a  tumour 
filling  up  the  space  between  the  ribs  and  pelvic 
brim  and  extending  forwards  to  near  the 
umbilicus.  It  was  more  or  less  moveable. 
Was  it  of  hepatic,  intestinal,  renal  or  pelvic 
origin  ?  Further  examination  showed  that  the 
pelvic  organs  were  healthy,  and  that  it  had, 
apparently,  no  connection  with  the  liver. 
These,  therefore,  were  excluded.  As  to  the 
others  it  was  found  that  its  main  connections 
seemed  to  lie  over  the  renal  space.  It  felt  not 
unlike  a  moveable  kidney,  only  much  larger  and 
not  nearly  so  moveable,  and,  furthermore,  the 
urine  contained  blood.  So  far  then  it  appeared 
clear  that  it  was  of  i*enal  origin.  The 
history,  the  case,  the  appearance  and  age  of  the 
patient,  further  suggested  sarcoma.  Dr. 
Bancroft  kindly  saw  her  with  me  and  con- 
curred in  the  diagnosis.     We  advised  operation. 

This  was  performed  at  a  private  hospital  on 
2ist  October,  1897,  Dr.  Bancroft  assisting  me, 
and  Dr.  Turner  giving  chloroform.  The 
abdomen  having  been  opened  through  an 
incision,  3^  inches  long,  in  the  right  semilunar 
line,  the  swelling  was  found  to  be  the  right 
kidney  greatly  enlarged.  Subsequent  exami- 
nation showed  that  the  kidney  proper  was 
reduced  to  a  pulpy  mass,  and  Dr.  Turner,  who 
kindly  examined  it  microscopically,  declared  it 


to  be  a  sarcoma.  There  were  no  adhesions. 
After  incising  its  peritoneal  covering,  the 
tumour  was  shelled  out  with  the  fingers.  The 
capsule  was  so  thin  and  friable,  that,  during 
this  process,  it  burst,  discharging  some  blood 
into  the  abdominal  cavity.  The  pedicle  was 
easily  isolated,  and,  after  tying  the  ureter  and 
renal  vessels  separately,  the  tumour  was  re- 
moved. The  cavity  was  well  cleaned  out,  and, 
as  there  was  very  little  oozing,  I  merely  left  in 
a  gauze  drain  for  1 2  hours,  and  closed  up  the 
abdominal  wound.  We  considered  the  question 
of  making  a  separate  opening  in  the  loin  for 
drainage,  but  thought  it  unnecessary.  In  this 
respect  we  made,  I  believe,  a  mistake,  as  subse- 
quent events  probably  proved. 

For  a  week  she  progressed  very  favourably, 
the   highest   temperature   being   100*5^.      The 
urine   was   blood-stained  for  36  hours,  after- 
wards quite  clear,  and  amounted  to  from  22  to 
33  ounces  in  24  hours.     The  bowels  [moved  on 
the  fifth  day.     On  the  28th,  or  eight  days  after 
the  operation,  the  temperature  rose  to  102^,  and 
next  day  to  103^,  and  she  felt  "  bilious "  and 
giddy.       The    wound     wa£f    looked     at,    and 
appeared  quit€  healed  up.     For  the  next  few 
days   the   temperature    varied    from    100**    to 
102*5**,  the  pulse  being  generally  about  100*. 
The  stitches  were  finally  removed  on  the  12th 
day,    the    wound    healing    by  first    intention. 
'  During  the  third   week  the  temperature  and 
I  pulse   ran   a   lower   course,   but   there    was  a 
feeling  of  resistance  about  the  parts,  and  I  was 
not  satisfied.      On  the  20th  day  I  was  relieved 
to  find  a  little  pus  discharging  through  one  of 
the    suture    openings,    and    for  some    time  it 
discharged  freely.     This  was  followed  by  con- 
siderable   improvement,   the  temperature  and 
pulse  during  the  fourth  week  being  very  little 
above  normal.      This  improvement   continued 
during  the  fifth  we^k,  but  the  feeling  of  resistr 
ance    now    developed    into    one    of  hardness. 
Towards  the  end  of  the  sixth  week  the  tempera- 
ture again  rose,  and,  with  the  assistance  of  Dr. 
Turner,  I  made  an  incision  over  the  most  promi- 
nent part  in  the  loin,  expecting  to  find  pus,  but 
found  none.      The  new  swelling  was  nearly  the 
size  of  the  original  tumour,  and  intensely  hard 
in    every    direction.     We  looked    on    it  as   a 
recurrence  of  the  sarcoma,  and  sent  her  home 
to  die.     My  regret  was  equal  only  to  my  sur- 
prise,  as  I   was  perfectly  satisfied  the  tumour 
was  removed  in  its  entirety.     It  could  only  be 
accounted   for  by  the  bursting  of  the  capsule 
during  removal. 

She  forthwith  began,  to  my  further  surprise, 
to  improve.  The  temperature  soon  fell  to 
normal,  her  appetite  improved,  and  the  hard 
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swelling  slowly  diminished  in  size.  This  has 
gone  on,  until  at  the  present  time  little  of  it 
remains.  For  the  last  two  or  three  months 
she  has  gained  steadily  in  weight,  and  has  now 
left  for  a  change  in  the  country.  The  hard 
swelling  was  evidently  an  inflammatory  indura- 
tion. I  am  inclined  to  think  it  might  have 
been  prevented,  had  a  counter  opening  for 
drainage  been  made  in  the  lumbar  region  at 
the  time  of  the  operation. 


LYMPHANGIOMA. 

By  L.  E.  Barnbtt,  F.R.C.S.  Eng.,  Dunedin. 

Rbad  at  thk  Annual  Meeting  of  thb  Nkw 
Zealand  Bbanch  of  thk  British  Medical 
Association. 

Diseases  of  the  lymphatic  vessels  closely  re- 
semble diseases  of  veins  and  capillaries.  Lym- 
phangitis is  comparable  to  phlebitis,  and 
thromboeis  occurs  in  the  lymph  vessels  just  as 
it  does  in  the  blood  vessels.  Lymphatics,  too, 
occasionally  become  varicose,  and  show  on  the 
surface  of  the  body  as  grey  translucent  tortuous 
lines  or  cords,  especially  where  there  is  lym- 
phatic obstruction.  These  varicose  vessels  may 
exude  lymph,  often  in  large  amount,  a  condition 
known  as  lymphorrhcea. 

Those  common  blood-vessel  neoplasms  known 
as  naevi  have  also  their  counterpart  in  the  lym- 
phatic system.  Superficial  lymphatic  nievi  are 
not  uncommonly  seen  as  little  grey  spots  or 
patches  ;  these  are  comparable  to  the  smaller 
birth  marks,  or  capillary  neevi.  The  larger 
masses  corresponding  to  the  venous,  or  sub- 
cutaneous iiiibvi,  are  known  as  lymphangeio- 
mata,  and  are  extremely  rare. 

A  lymphangioma  is  a  tumour,  composed  of 
a  multitude  of  cysts,  or  loculi.  of  all  sizes,  due 
to  the  overgrowth  and  distension  of  lymphatic 
vessels  and  lymphatic  spaces.  The  cavities 
which  are  continuous  with  the  normal  lym- 
phatics in  the  neighbourhood,  and  contain 
ordinary  lymph,  are  enclosed  by  walls  of 
lymphoid  and  fibrous  tissue,  lined  with  the 
usual  pavement  endothelium  of  lymphatic 
spaces. 

Lymphangioma,  like  mevus,  is  often  congeni- 
tal, or  is  noticed  as  many  ntevi  are,  not  actually 
at  birth,  but  a  few  days  or  weeks  after.  It 
occurs  more  frequently  than  elsewhere  in  the 
tongue  and  the  lip,  giving  rise  to  those  dis- 
figuring conditions  macroglossia,  or  big  tongue, 
and  macrocheilia,  or  big  lip.  In  the  face  and 
neck,  too,  examples  are  occasionally  seen  ;  most 
of  the  blood  cysts,  and  some  of  the  hygromata 
and  hydroceles  of  the  neck  are  no  doubt 
primarily  lymphangiomata 


Very  little  information  is  given  in  any  of  the 
many  books  and  journals  I  have  consulted 
concerning  this  peculiar  pathological  condition. 
Professor  Senn*s  work  on  tumours  contains,  I 
think,  the  best  account. 

Small  lymphangiomata  are  said  to  frequently 
disappear  spontaneously  in  early  childhood. 
Larger  masses  are  either  stationary  or  progressive, 
and  may  occasion  serious  deformity,  necessitcL- 
ting  surgical  intervention.  Excision  seems  the 
most  satisfactory  remedy,  but  this  is  usually 
difficult,  often  inefficient,  and  always  risky.  The 
growth  is  never  well-defined  ;  the  cystic  spaces 
merge  into  normal  lymphatics,  and  prolongations 
or  loculi  often  pass  deeply  amongst  important 
structures  like  the  carotid  vessels  and  vagus 
nerve.  A  further  risk  depends  upon  the  fact 
that  after  any  interference  with  these  lymphatic 
masses  there  is  a  marked  liability  to  erysipelas 
and  cellulitis.  The  streptococcus  of  erysipelas 
loves  lymphatics  and  luxuriates  in  thrombosed 
lymph,  and  in  the  region  of  the  face  it  is  almost 
impossible  to  keep  it  out  where,  as  in  lymphan- 
gioma, conditions  are  so  favourable  to  its 
development.  Amongst  recorded  cases  of 
lymphangioma  I  have  been  struck  by  the 
large  number  in  which  erysipelas  has  occurred, 
and  the  case.  I  am  now  about  to  describe  has 
given  me  the  gravest  anxiety  on  account  of 
most  intractable  erysipelas. 

Needless  to  say  many  other  methods  of  treat- 
ment have  been  tried.  Electrolysis,  cautery 
punctui*e,  subcutaneous  ligature,  and,  indeed, 
all  the  various  procedures  applicable  to  na*vus, 
have  been  used  for  lymphangioma,  but  with- 
out very  satisfactory  results,  and  here,  again, 
erysipelas  has  been  a  frequent  and,  at  times,  a 
fatal  complication. 

The  case  which  I  wish  to  briefly  refer  to  as  a 
good  example  of  lymphangioma  is  that  of  a 
little  boy,  J.  A.,  now  about  three  years  old, 
who  was  brought  to  me  from  the  country  by  his 
mother  on  June  24th  of  last  year,  to  see  if  I 
could  recommend  anything  for  a  prominent  and 
disfiguring  swelling  on  the  right  side  of  the 
face.  This  swelling  was  noticed  at  birth,  and 
the  cause  assigned  by  the  mother  was  that  she 
had  had  a  tooth  extracted  when  seven  months 
pregnant  with  the  child.  Her  medical  attend- 
ant advised,  very  properly,  that  nothing  should 
be  done  to  the  face  for  a  year  or  two.  Whilst 
cutting  its  teeth  the  child  suffered  every  now 
and  then  from  inflammation  in  the  cheek,  and 
on  one  occasion  an  abscess  formed  and  burst 
into  the  mouth  The  face  would  swell  very 
much  during  those  attacks,  but  in  a  few  days 
would  subside  a.cfain.  and.  on  the  whole,  the 
swelling  has  not  inci'eased  relatively  to  the  rest 
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of  the  face  since  birth.  In  all  other  respects 
the  child  has  been  healthy.  He  is  the  fourth 
child  of  healthy  parents,  and  all  the  other 
members  of  the  family  are  healthy,  and  present 
no  peculiarity.  His  births  the  mother  states, 
was  the  easiest  of  all  her  family,  and  for  none 
were  forceps  required. 

The  patient  was  a  bright,  intelligent,  and 
lively  little  fellow,  evidently  in  very  good 
health  and  spirits,  but  almost  repulsive  in 
appearance  owing  to  the  disfigurement  of  his 
swollen  face.  The  right  cheek  was  bulged  out 
as  if  by  a  huge  gumboil,  the  right  eye  was 
partly  buried  in  the  swollen  cheek,  the  nose 
was  thickened  and  pressed  over  to  the  left,  the 
naso-labial  fold  being  obliterated  on  the  right 
side,  and  exaggerated  on  the  left.  Both  lips 
were  swollen,  especially  in  the  right  halves,  the 
lower  lip  being  fully  half  an  inch  thick.  The 
mouth  was  half  open  and  screwed  to  the  left. 
The  tongue  was  swollen  and  rough,  and  pro- 
jected about  a  quarter  of  an  inch  in  front  of 
the  teeth.  There  was  an  almost  constant 
dribbling  of  watery  fluid  from  the  mouth.  On 
everting  the  mucous  membrane  of  the  cheek  I 
observed  numbers  of  grey  translucent  warty 
projections,  and  running  from  them  little  tor- 
tuous grey  lines.  These  were  varicose  lym- 
phatics. They  gave  a  roughened  appearance 
and  feel  to  the  mucous  membrane,  and  from 
them  exuded  the  dribbling  fluid.  Below  the 
jaw  on  the  right  side  a  firm  nodular  mass  about 
the  size  of  a  walnut  could  be  felt.  This  mass  I 
took  to  be  enlarged  glands.  It  was  a  little 
tender  to  the  touch,  but  the  main  swelling  in 
the  cheek  was  neither  hard,  tender,  nor  red.  It 
had  very  much  the  consistence  of  the  normal 
cheek. 

I  decided  to  excise  part  of  the  tumour  and 
observe  the  effect  of  cicatricial  contraction  on 
the  remainder.  I  accordingly  sent  the  child 
into  Dunedin  Hospital,  and  on  July  1,  with 
careful  antiseptic  precautions,  I  dissected  up 
from  the  submaxillary  region  a  flap  of  skin, 
and  removed  as  much  as  I  could  of  the  mass 
below  the  level  of  the  mandible.  This  mass 
was  composed  in  the  main  of  a  congeries  of 
cysts  containing  straw-coloured  lymph.  The. 
interstitial  tissue  was  mostly  a  thin  network, 
but  in  some  places  it  was  thick  and  fibrous. 
Some  enlarged  lymphatic  glands  and  a  portion 
of  the  submaxillary  salivary  gland  were  also 
removed.  The  facial  artery  and  vein  were 
divided  and  ligatured.  With  the  object  of  ex- 
citing thrombosis  in  other  parts  of  the  mass  a 
pair  of  fine  sinus  forceps  were  forced  from  the 
wound  up  into  the  tissues  of  the  cheek  in  a 
dozen  different  places,  the  blades  of  the  forceps 


being  dilated  each  time  before  withdrawal 
The  whole  raw  surface  was  then  swabbed  with 
zinc  chloride  solution  (20  grains  to  the  ounce), 
and  the  skin  edges  sutured  together.  The  re- 
sult of  this  trial  operation  was  good.  The 
patient  recovered  well  and  quickly,  and  in  a 
month's  time  there  seemed  to  be  a  shght  but 
distinct  improvement  in  the  face. 

On  August  12,  a  more  extensive  operation 
was  undertaken.  The  entire  surface  of  the 
right  cheek  was  thrown  upwards  as  a  flap  on  to 
the  temporal  region,  and  fully  Jib.  of  lymphan- 
geiomatous  tissue  was  dissected  away.  The  lips 
too  were  split  in  their  long  axis,  and  a  small 
mass  of  cystic  growth  removed  from  each. 
After  I  had  finished  I  half  feared  I  had  cut 
away  too  much,  for  the  cheek  now  looked  ab- 
normally flat.  For  a  fortnight  the  little 
patient's  condition  was  satisfactory;  then 
trouble  commenced.  Erysipelas  attacked  the 
face,  the  cheek  swelled  more  than  ever,  the 
right  eye  closed  completely,  and  the  tongue, 
which  I  had  not  tampered  with  in  any  way, 
grew  too  large  to  be  contained  in  the  mouth, 
and  protruded  hideously  like  a  sponge  from 
between  the  swollen  lips.  The  temperature 
ran  high,  varying  from  100^  to  105**,  and  did 
not  come  down  to  normal  for  three  weeks. 
Then  the  red  blush  left  the  face,  but  much 
cellulitic  thickening  remained.  After  a  few 
days  of  apparent  convalescence  a  relapse  of 
erysipelas  of  the  same  degree  of  severity  oc-' 
curred,  and  again  and  again  did  relapses  occur. 
In  fact,  this  relapsing  erysipelas  lasted  alto- 
gether more  than  four  months,  and  my 
poor  little  sufferer  was  reduced  to  a  piti- 
able condition  of  emaciation,  although  for- 
tunately for  him,  he  was  always  able  to  take 
nourishment  well.  I  used  Ichthyol  Paint  (2^ 
per  cent.)  chiefly  as  a  local  application,  but  tried 
a  dozen  other  remedies  without  avail.  Inter- 
nally I  gave  him  tonics  of  various  kinds,  stimu- 
lant^, and  the  most  nourishing  food.  On  nine 
different  occasions  I  used  anti-streptococcic 
serum  (B.  W.  <k  Co.)  in  full  adult  doses,  except 
for  the  first  three  injections,  when  small  quan- 
tities only  were  used.  With  full  doses  the 
temperature  fell  for  24,  and  sometimes  48, 
hours  about  two  degrees,  and  I  fancy  there  was 
slight  improvement  in  other  respects,  but  the 
effect  of  the  anti-streptococcic  serum  was  not 
strikingly  beneficial. 

Once  free  of  the  erysipelatous  attacks  the 
patient  rapidly  regained  strength  and  substance. 
Now  he  is  once  more  a  lively  little  urchin,  full 
of  fun,  and  a  pet  with  all  the  students,  but  his 
face  is  not  much  better  than  when  I  first  saw 
him,  and  rather  worse,  especially  in  respect  to 
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tbe  protrusion  of  the  tongue,  th&n  before  the 
second  operation.  He  is  improving  still,  how- 
ever, slowly;  the  thrombosed  thickening  seems  to 
be  shrinking,  the  tongue  is  getting  less  promi- 
nent and  the  cheek  flatter.  He  may,  I  hope,  even 
yet  be  so  much  improved  as  to  take  his  place  with- 
out objection  amongst  other  boys  at  school.  I 
shall  operate  no  more  upon  him.  I  am  afraid, 
and  I  have  brought  the  case  under  your  notice, 
not  as  an  example  of  successful  surgery,  but 
simply  to  illustrate  the  clinical  features,  the 
pathology,  and  the  risks  of  operative  treatment 
of  lymphangioma. 


NOTES   ON   A   CASE  OF  CEREBRAL 

ABSCESS. 

By  J.  M0RI8ON  Gardiner,  M.B.,  Ch.B. 

RCAP     BBFOKK     BaLLABAT     DISTRICT     MEDICAL 

Society,  Apkil  28,  1898. 

J.  K.,  cet  30.  admitted  14th  March,  1898> 
temp.  97*2,  working  at  weighbridge.  Patient 
was  an"  in-patient  of  this  institution  in  1895, 
and  was  treated  for  his  lungs.  Symptoms 
were  :  Cough  dyspncra,  loss  of  appetite,  lassi- 
tude, pains  in  legs,  chills  with  perspirations, 
vomiting  occasionally,  some  trouble  with  urina- 
tion On  examination,  at  btises  of  his  lungs, 
were  moist  sounds,  etc, ;  no  definite  tubercular 
history.  After  remaining  in  about  a  month  or 
more  he  was  discharged  as  neurasthenic.  Then 
again  he  was  admitted  in  1896,  and  with 
symptoms  as  of  phthisis,  with  moist  sounds  at 
bases  of  lungs,  dulness  and  bronchial  breath- 
ing ;  signed  up  as  phthisis  after  being  in  some 
month;:.  This  time  he  h^is  been  ill  for  about 
a  week  ;  has  been  thin  and  emaciated  from  his 
youth  upwards,  but  lately  had  enjoyed  fairly 
good  health.  Has  Ijeen  troubled  greatly  with 
headache,  especially  over  the  right  side,  about 
the  temple  and  parietal  prominence.  Has 
internal  strabismus  slightly  marked,  also  a 
small  sub-conjunctival  haemorrhage  of  outer 
side  of  left  eye.  Has  no  facial  paralysis  at 
present,  has  had  a  cough  for  about  three  years, 
not  troubled  with  it  at  night.  Has  not 
spat  up  blood  in  any  large  quantity.  Does 
not  have  night  sweats  as  a  rule,  but  lately 
has  been  sweating  rather  freely,  pain  in 
head  is  only  on  the  right  side,  none  on  the  left ; 
no  blow  or  injury  to  head,  patient  is  very  slow 
in  his  speech  and  movements,  no  stammering. 
Has  lost  of  power  of  left  arm  and  leg,  but  not 
completely.  Has  lost  use  only  this  week,  but 
gradually  lost  power  of  both  legs  last  week — 
staggered  and  fell.  No  giddiness  of  any  severity, 
has  had  vomiting  yesterday  and  this  morning, 


sudden  looseness  of  the  bowels  and  bladder, 
sometimes  difficult  to  pass,  and  at  other  times 
difficult  to  retain  Sleeps  well  as  a  rule,  but  not 
the  last  three  or  four  nights.  Has  tingling  and 
pins  and  needles  sensation  down  right  leg  more 
than  left  leg,  but  has  lost  power  of  flexing  and 
extending  the  toes  and  ankle  of  left  leg,  and 
also  of  bending  the  knee,  can  raise  the  left  leg 
off  the  bed.  Has  no  loss  of  sensation  in  either 
leg  or  arm.  Has  now  complete  use  of  right 
leg.  Left  arm  is  bent  up  rigidly,  and  fingers 
flexed.  Sometimes  he  has  twitches  down  both 
legs,  especially  the  right  one.  No  abdominal 
pains,  felt  sick  once,  has  kept  beef- tea  down 
Protrudes  tongue  towards  left  side,  sordes 
on  teeth,  tongue  red,  dry,  glazed.  On  examin- 
ing heart  apex  felt  slightly  out  and  down, 
sounds  clear  in  both  mitral  and  aortic  areas, 
but  are  faint.  Breath  sounds  anteriorly  faint, 
very  small  expansion,  query  .small  crepitations 
at  right  apex,  no  bronchial  breathing,  pulse 
weAk  92  regular,  T.  97  0".  Patellar  reflexes 
both  totally  absent,  no  ankle  clonus.  Has  no 
facial  paralysis. 

Family  History. — Sister  died  of  pneumonia, 
one  brother  of  phthisis,  another  of  pneumonia 
lately,  mother  died  of  heart  failure,  father 
of  dyspepsia.  All  others  living  are  healthy. 
Given  Calomel.  Mag.  Sulph.  and  I(k1.  Pot. 
grs.  X.,  t.d.s.  Ice-bag  to  head  did  not  relieve. 
Then  foments  applied.  Coughed  only  once  or 
twice  thick  yellow  sputum. 

1 5th  March. — ^ Vomiting  a  good  deal,  can't 
k(»ep  much  down.  Very  dull  looking,  swe^iting 
profusely   no  shivers. 

IGth  March.- -Consul tati(m  held,  conclusion, 
tubercular  meninyiiis.  Some  rales  at  base^s  of 
lungs,  also  at  right  apex.  Twitches  over  left 
side  of  face,  and  aggravated  by  touching  or 
moving  he^id.     Left  arm  rigid. 

17th  March,  1898.--Died. 

Autopsy,  March  18. — Patient  very  emaciated 
indeed,  as  at  end  of  a  chronic  phthisis  case. 

Lungs, — On  both  sides  adhesions  of  pleune, 
very  old  and  tough,  all  over  both  lungs,  and 
expecially  at  right  apex  On  making  incisions 
in  both  lungs  no  tubercular  nodules  to  be  seen 
or  felt.  The  lower  lobes  of  each  lung  were 
tough  and  very  firm  like  liver  substance. 
Patches  of  broncho-pneumonia  over  bases  of 
both  lungs. 

Heart  very  small,  valves  and  endocardium 
healthy,  badly  nourished  myocardium. 

Lii'er  and  kidneys  healthy  in  appearance. 

Stomach, — Mucous  membrane  very  much 
congested  in  patches. 

Brain, — Skull-cap  very  thick  indeed.  Pus 
came  away  when  removed  ;  then  noticed  that  a 
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very  large,  foul-smelling  abscess,  with  thickened 
walls,  had  burst  towards  the  inner  surface  of 
right  parietal  lobe,  about  the  superior  parietal 
convolution  into  the  longitudinal  fissure. 
Abscess  was  thus  situated  at  posterior  region 
of  the  parietal  lobe,  and  close  to  its  inner 
surface.  About  gii.  of  pus.  There  was  no 
communication  with  the  ventricles,  which  con- 
tained clear  fluid.  No  sign  of  bone  (mid  ear 
trouble.) 


CASE  OF  PERINEPHRITIC  AND 
SUBDIAPHRAGMATIC  ABSCESS : 
OPERATION;    RECOVERY. 


By  S.  J.  Richards,  M.B.,  Ch.M.  Syd, 
Mt.  Morgan  (Q.)- 

The  serious  nature  of  this  condition,  as  dis- 
closed by  a  communication  in  the  British 
Medical  Jouriial  of  March  12th,  1898.  induces 
me  to  publish  the  following  pase  The  writer 
of  the  article  referred  to  quotes  statistics  which 
show  that  the  recoveries  without  operation  are 
12  per  cent.  ;  and  even  after  operation  below 
48  per  cent. 

I  was  first  called  to  see  E.  W.  N.,  25  years, 
male,  on  the  evening  of  April  10th,  1898.  He 
was  then  suffering  from  pain  in  the  right 
lumbar  region,  which  began  suddenly  the  pre- 
vious day.  He  had  had  a  very  rough  coach 
ride  from  Rockhampton  a  week  before;  and 
had  spent  much  of  the  intervening  time 
walking  about  and  climbing  the  mountain, 
following  his  vocation  of  mining  engineer.  On 
the  afternoon  of  the  10th,  he,  in  common  with 
others  in  the  same  house,  had  suffered  severely 
from  poisoning  by  Tyrotoxicon. 

Previous  history, — He  had  always  been 
healthy  until  he  had  a  severe  attack  of  enteric 
fever  about  December,  1895  For  nearly  two 
years  after  this  he  enjoyed  good  health  until 
November,  1897,  when  he  had  a  severe  attack 
of  peritonitis  in  Rockhampton,  lasting  some 
weeks,  which  seems  to  have  begun  about  the 
epigastrium,  and  been  more  severe  towards  the 
end  of  the  illness  in  the  right  ilia<;  region.  He 
had  two  attacks  of  pain  in  the  right  lumbar 
region  for  half  a  day  each  shortly  after  the 
peritonitis,  and  after  the  temperature  was 
normal.  Again,  in  Sydney,  three  weeks  after- 
wards, he  had  other  slight  attacks  of  pain  in 
this  last  area.  These  last  incidents  were  not 
thought  much  of  at  the  time,  and  only  recurred 
to  him  during  convalescence  from  the  operation 
below  mentioned. 

Present  condition,  10th  April. — No  tender- 
ness in  loin.     Urine   normal.     A  mixture   of 


Citrate  of  Potash,  Belladonna,  ChlorodjTie,  and 
Buchu  prescribed. 

11th. — Condition  not  improved. 

12th. — Slight  tenderness  in  loin.  Tempera- 
ture rising  slightly. 

13th.— Temperature,  101-2oat5  p.m  Ten- 
derness more  marked.  Poultices  ordered. 
Skiix  to  be  painted  with  Glycerine  and  Bella- 
donna. 

14th — Pain  easier;  but  side  very  tender. 
Temperature  fell  from  101*8**  during  last  night 
to  99*2**  this  morning.  Tongue  very  coated. 
No  appetite.  Bowels  open  daily.  Evening, 
Temperature  101-4**. 

15th. — Temperature,  morning,  99*8**;  even- 
ing, 100-2^  Less  acutely  tender,  but  tender- 
ness more  diffuse;  extending  anterioily  to 
below  11th  rib. 

16th,  17th,  and  18th —Condition  about 
same,  except  that  tenderness  was  extending 
slightly  downwards  and  inwards.  Tempera- 
ture varying  between  99*6**  and  lOP.  Pain  on 
inspiration ;  no  friction  to  be  heard.  Urine 
deposited  dense  pink  urates ;  but  no  pus,  blood, 
or  albumin. 

19th  and  20th. — Condition  becomiLg  more 
painful  daily.  Free  sweatings.  Dulness  over 
liver  area  laterally  of  woodeny  character.  Tem- 
perature remaining  between  100**  and  101**.  A 
slight  fulness  of  flank  and  right  hypo-chondrium 
noticed.  Diagnosis  of  perinephric  and  sub- 
diaphragmatic abscess. 

2 1  St. — Operation,  assisted  by  Drs  Murray 
and  Smith.  CHCI3  by  Dr.  Mackenzie.  Ex- 
ploratory needle  inserted  twice  below  last  rib 
unsuccessfully  ;  as  also  three  times  in  lower  in- 
tercostal spaces.  The  sixth  insertion,  in  ninth 
space,  withdrew  a  trace  of  thick,  sanguineous 
pus.  The  abdominal  parietes  were  then  gently 
depressed  below  the  last  two  ribs,  and  the 
needle  inserted  in  the  dull  area  below  the  11th 
rib,  and  passed  to  the  point  reached  at  last 
insertion.  A  little  pus  again  withdrawn.  A 
3  J  in.  incision  made,  grazing  and  parallel  to  the 
11th  rib,  and  cautiously  deepened.  From  12 
to  15  ounces  of  very  thick,  sweet,  sanguineous 
pus  evacuated.  Cavity  found  to  extend  high 
up  beneath  the  diaphram,  over  the  liver  and 
around  the  kidney.  Counter  opening  made 
below  12th  rib,  as  far  back  as  possible.  Cavity 
well  flushed  with  Lysol  lotion.  Very  large 
rubber  drainage  tube  passed  through.  Three 
deep  stitches  inserted,  securing  attachment  of 
muscles.     Usual  dressings. 

Temperature  after  operation,  100** ;  next  day, 
99** ;  thence  normal  right  on.  Recovery  unin- 
terrupted. Tube  left  out  in  about  a  week. 
Wound  soundly  healed  11th  May. 
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Patimt  IB  now  perfectly  well  and  strong; 
has  followed  his  professional  duties  for  the  last 
three  or  four  weeks,  and  left  Qaeenslaad  to-day 
for  Sumatra  to  take  ohat^  of  a  large  mining 
property  there. 


CONGENITAL  UMBILICAL  HERNIA- 
OPERATION  —  ONE  DAY  OLD  — 
RECOVERY. 

Bv  A.  Lbwis  Levy,  L.E.C.S.  el  L.R.C.P. 
Edik.,  Newtown,  N.S.W. 

On  the  27th  Maroh,  1898,  I  delivered  Mrs.  B., 
a  multipara,  of  a  female  child,  who  had  a 
congenita  umbilical  hernia,  with  a  covering  of 
peritoneum  only,  through  which  could  be 
plainly  seen  the  contents  of  the  sac,  namely, 
intestine.  The  cord  was  inserted  into  the 
hernial  sac  below  its  centre  and  to  the  left,  and 
after  delivery  was  tied  in  the  usual  place.  I 
was  able  to  reduce  the  hernia,  and  by  manual 
presHure  was  able  to  keep  it  so  The  umbilical 
ring  was  about  the  size  in  circumference  of  a 
florin,  and  I  applied  a  pad  of  lint  and  cotton 
wool  over  the  opening  with  a  firm  bandage, 
but  this  was  not  effective  in  keeping  the  hernia 
reduced.  I  called  to  see  the  child  lat«r  on  the 
same  day,  when  the  nurse  told  me  there  had 
been  one  motion  of  the  bowels.  On  my  visit 
next  morning  I  found  the  tumour  hod  increased 
in  size,  and  that  it  was  irreducible,  and  that 
there  had  been  no  movement  of  the  bowels 
since  the  one  mentioned  above,  and  I  also 
noticed  that  the  intestine  was  turning  a 
dark  colour.  There  was  no  vomiting.  I  told 
the  parents  that  the  child  would  die,  but  that 
if  operated  upon  it  might  recover,  and,  accord- 
ingly, they  consented  to  the  operation. 

On  the  afternoon  of  the  28lb,  the  infant, 
beiiig  one  day  old,  woe  given  chloroform,  and 
having  thoroughly  cleansed  the  tumour  and 
surrounding  parts,  using  boracic  lotion  only, 
I  ligatured  the  cord  close  up  to  its  insertion 
wiifi  strong  cat^t,  and  cut  it  off  short.  I  then 
again  tried  to  reduce  but  was  unable,  so  made 
a  circular  incision  a  quarter  of  an  inch  external 
to  the  umbilical  ring,  carrying  the  incision 
down  to  the  peritoneum,  but  not  opening 
it,  I  then  dissected  the  sac  from  the  umbilical 
ring,  to  which  it  was  very  closely  adherent,  and 
then  opened  the  sac  and  reduced  the  hernia. 
I  cut  off  the  sac,  and  having  cut  away  all  the 
fibrous  umbilical  ring  as  far  as  the  original  in- 
cudon,  I  closed  the  peritoneal  cavity  by  inter- 
rupted catgut  sutures,  putting  another  row  of 
sutures  in  the  tissue  betw  een  the  peritoneum  and 


skin,  and  closed  the  wound  by  interrupted  silk 
sutures.  I  applied  several  strips  of  Mead's  plaster, 
which  relieved  the  tension,  which  was  consider- 
able, and  dressed  with  iodoform  gauze,  and 
cotton  wool  with  a  firm  bandage.  The  child 
was  much  collapsed,  but  revived  on  the  applica- 
tion of  warmth,  and  although  she  suffered  from 
considerale  shock  for  three  days,  made  an  almost 
uninterrupted  recovery,  the  wound  having  com- 
plet«ly  healed  in  three  weeks,  and  the  child  is 
now  in  perfect  health. 


I  have  been  induced  to  record  this  case, 
firstly,  on  account  of  its  rarity — hernia  into  the 
cord  being  the  moro  frequent  malformation  ; 
secondly,  on  account  of  the  early  age  of  opera- 
tion ;  and  thirdly,  recovery  after  such  operation. 
I  find  that  Rotch  reports  a  case  operated  upon 
by  Dr.  Warren  with  recovery  in  an  infant  one 
day  old,  the  hernia  being  into  the  cord.  Nota 
bos  operated  successfully  on  cases  of  umbilical 
hernia,  but  these  were  not  congenital  Bryant 
repoits  a  cose  of  a  male  child  one  day  old, 
hernia  into  the  cord,  the  sac  containing 
ciecum  with  appendix,  upon  which  he  opera- 
ted with  recovery. 

In  passing,  I  may  add  that  on  the  32nd 
April,  1898,  I  delivered  a  lady,  by  forceps,  of  a 
mole  child,  who  had  a  congenital  umbilical 
hernia  into  the  cord,  and  in  addition  spina-bifida, 
double  club  foot,  and  hydrocephalus. 
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A  CASE  OF  ROUND-CELLED  SARCOMA 
GROWING  ON  THE  SITE  OF  AN 
ABSCESS. 

By  Arthur  H.  Clarke,  M.R.C.S.  Eng.,  Etc., 

HOBART,    TA8. 


On  January  27,    1898,   I    was    called    to  see 

W T ,   messenger,  aged  44.     He  had 

been  treated  previously  for  dyspepsia  and 
pains  in  the  abdomen.  On  questioning  him 
he  gave  the  following  history : — He  had 
suiFered  from  pains  in  the  abdomen  and  nausea 
for  some  days,  but  not  sufficiently  to  confine 
him  to  bed.  On  January  26,  when  walking 
quietly  along,  he  was  seized  with  an  acute  pain 
in  his  abdomen,  which  he  described  as  a  stitch  ; 
it  was  severe  enough  to  double  him  up,  and 
was  most  intense  a  few  inches  above  the 
umbilicus  in  the  middle  line.  He  sat  up 
against  a  fence  for  the  greater  part  of  the  day, 
but  managed  to  crawl  home  in  the  evening. 

On  examination  no  swelling  could  be  felt, 
the  abdomen  was  rigid  and  very  tender  over 
an  area  about  twice  the  size  of  the  palm  of 
the  hand,  some  six  inches  above  the  navel,  and 
in  the  middle  line.  Considerable  pain  was  (elt 
if  the  patient  attempted  to  rise  himself  from  a 
lying  to  a  sitting  posture. 

The  patient  was  kept  recumbent,  an  appli- 
cation of  glycerine  and  belladonna  made  to  the 
part,  and  an  opiate  given. 

Two  days  afterwards,  when  the  patient  was 
straining  at  stool,  he  felt  something  give  way 
in  the  front  of  his  abdomen,  a!)d  this  was  fol- 
lowed by  a  return  of  the  acute  pain  which  he 
had  before  suffered. 

I  visited  him  next  morning,  and  found  a 
swelling  the  size  of  a  walnut  in  the  rectus 
muscle  in  the  region  where  the  pain  was  pre- 
viously felt.  This  was  obviously  in  the 
substance  of  the  muscle,  as  it  moved  with  the 
muscular  contraction.  There  was  also  some 
bruising  over  and  around  the  tumour,  j 
thought  at  the  time  that  a  few  fibres  of  the 
rectus  had  ruptured,  and  that  the  swelling  was 
caused  by  a  small  hsematoma. 

With  rest  the  pain  subsided,  but  the  swelling 
remained  the  same.  A  few  davs  later  when 
the  patient  was  lying  on  a  couch,  in  attempting 
to  open  a  window  with  a  broken  cord,  he  felt  the 
same  tearing  sensation,  followed  by  stitch 
When  I  saw  him  I  found  that  the  swelling  had 
increased  considerably,  being  as  large  as  a 
mandarin  orange,  and  very  tender  ;  it  was  of  a 
firm  elastic  consistence.  He  wa.s  again  put  to 
bed,  but  the  swelling  continued  to  increase, 
and  I  decided  to  insert  an  exploring  trocar, 
and  see  whether  it  contained  any  fluid. 


Accordingly,  on  February  14,  T  went  down 
with  this  purpose,  but  found  that  there  was  an 
abscess  obviously  pointing  just  to  the  left  of 
the  linea  alba. 

Chloroform  was  given  by  my  partner,  Dr. 
Giblin,  and  on  making  an  incision  I  found  a 
small  abscess  cavity  about  the  size  of  a  hen's 
egg,  containing  curdy  pus  ;  it  seemed  to  be  in 
pockets,  and  was  surrounded  by  a  good  deal  of 
inflammatory  exudation.  It  appeared  to  be 
situated  behind  the  sheath  of  the  rectus,  but 
the  muscle  was  inflltrated  as  well. 

I  put  in  a  drainage  tube  and  dressed  the 
wound  with  sublimate  gauze. 

For  some  weeks  after  this  the  wound  con- 
tinued to  discharge.  It  would  stop  discharging 
for  a  time  and  apparently  be  on  the  point  of 
healing,  and  then,  suddenly,  the  swelling  would 
increase  in  size,  become  painful  and  discharge 
a  quantity  of  pus,  and  then  again  decrease. 

Towards  the  '  middle  of  April,  some  three 
months  after  the  beginning  of  the  disease,  the 
swelling  began  to  increase  rapidly  in  size,  and 
the  discharge  ceased. 

On  April  22nd  I  saw  the  patient  in  consul- 
tation with  Dr.  Scott ;  the  swelling  was  then 
as  large  as  a  cocoanut,  there  was  a  distinct 
area  of  resonance  between  it  and  the  liver,  and 
it  did  not  appear  to  be  in  connection  with  any 
other  organ.  It  appeared  to  be  of  a  firmer 
consistency  than  previously. 

On  hearing  the  histery  and  making  an 
examination  Dr.  Scott  agreed  that  it  appeared 
te  be  an  abscess  unconnected  with  any  sur- 
rounding viscus,  and  advised  a  free  incision. 

Accordingly,  two  days  afterwards,  the  patient 
was  again  anaesthetized  by  Dr.  Giblin,  and  I 
made  an  incision  into  the  swelling.  I  found 
a  very  different  state  of  affairs  from  that  which 
prevailed  at  the  time  of  the  first  incision. 
There  was  no  definite  abscess  cavity,  and  I 
could  find  but  little  pus,  but  cut  through  a  large 
quantity  of  friable  tissue  which  appeared  to 
extend  back  te  the  intestines.  I  inserted  a 
large  drainage  tube  and  dressed  the  wound  as 
before.  I  took  the  opportunity  of  removing  a 
fragment  of  this  growth,  and  sent  it  to  Dn 
Sprott,  who  kindly  cut  some  sections  for  me ; 
we  found  it  te  be  a  typical  round-celled  sarcoma. 

After  examining  these  sections  I  informed  the 
relations  of  the  patient  of  the  hopelessness  of 
the  case,  and  that  no  operation  would  beef 
any  avail.  They  suggested  that  I  should  call 
in  another  medical  man  for  a  further  opinion 
on  the  case. 

Accordingly,  on  May  6, 1  met  Dr.  Wolfhagen 
in  consultation.  He  had  previously  seen  the 
microscopical    sections    of    the     tumour,    and 
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oofinrmed  my  diagnoflis,  and  agreed  that  no 
further  operative  treatment  would  be  justifiable. 

I  continued  to  see  the  patient  daily  till  May 
8th,  when  he  passed  out  of  my  hands.  At  this 
time  the  tumour  had  increased  to  the  size  of  a 
child's  head,  there  was  a  considerable  amount 
of  watery  discharge  of  an  unpleasant  odour, 
and  the  growth  had  begun  to  fungate  at  the 
edges  of  the  incision. 

I  heard  afterwards  from  the  relatives  of  the 
patient  that  he  had  fallen  into  the  hands  of  a 
homoBopath,  who  went  down  with  the  intention 
of  removing  the  tumour,  and  made  a  large 
incision  through  it,  but  finding  it  too  extensive 
for  removal  (it  was  the  size  of  a  child's  head, 
and  the  muscle  was  infiltrated  probably  far 
beyond  the  edge  of  the  tumour),  stitched  it  up 
again,  and  treated  him  with  intramuscular 
injections  of  some  blue  material  (probably 
Methylene  blue)  in  the  lumbar  region.  The 
stitches  gave  way.  leaving  a  large  opening  into 
the  abdomen.  He  became  too  weak  for  more 
injections,  and  died  on  May  30,  some  three 
weeks  after  I  had  left  him,  and  four  months 
after  the  beginning  of  the  disease. 


A  CASE  OF  ABSCESS  OF  THE  CERE- 
BELLUM, FOLLOWING  DISEASE 
OK  THE  EAR. 

By  T.  S.  Kirkland,  M  D  ,  F.R.C.S.E.,  Assist 
ANT  Surgeon  Throat  and  Ear  Depart- 
MENT,  Sydney  Hospital,  Sydney. 

Mt  reason  for  showing  you  the  patient  in  this 
case  of  recovery  from  abscess  of  cerebellum  after 
operation  is  that  there  are  still  certain  objective 
ocular  signs  present,  which,  although  not 
marked,  yet  warrant  me  in  raising  the  question 
of  their  significance,  and  also  to  show  you  that 
the  trephine  holes  have  been  apparently  filled 
up  with  new  bone. 

The  patient  C.B.,  aged  16  years,  had  suffered 
from  chronic  otorrhoea  for  two  or  three  years. 
On  the  6th  September,  1897,  when  I  first  saw 
him,  he  had  been  ill  for  five  days,  suffering 
from  intense  pain  in  the  left  ear,  with  a  tem- 
perature  of  103^,  coincident  with  cessation  of 
the  discharge  from  the  ear.  Inspection  showed 
an  inflamed  drum,  with  signs  of  pus  in  the 
niddle  ear.  I  promptly  incised  the  drum,  and 
gave  exit  to  pus  with  a  strongly  disagreeable 
odour.  The  pain  was  somewhat  assuaged,  but 
the  temperature  continued  the  same,  in  spite 
of  careful  antiseptic  cleansing  of  the  ear.  On 
the  following  day  the  pain  increased  in  seventy, 
accompanied  by  a  rapid  pulse  and  furred  tongue. 
I  had  then  some  fear  that  the  inflammation  had 


leapt    the    bounds  of    the    tympanic    cavity, 
although  there  were  no  signs  indicating  mastoid 
involvement  beyond  slight  tenderness.     On  the 
third  day  of  my  having  seen  him  the  mastoid 
was  swollen,  and   presented   the  typical  con- 
comitant symptom  of  forward  and  downward 
projection  of    the    external   ear.      With    the 
assistance  of  Dr.  Jamieson,  I  opened  the  mas- 
toid cells,  which  contained  a  few  drops  of  pus, 
and  remembering  Gruber's  advice  in  these  cases, 
I    thought  it   advisable   to   postpone   further 
operative  work,  and  watch   the  result.      The 
foUowing  day  brought  no  improvement.     He 
now  complained  of  severe  pain  in  the  occiput, 
and  said  his  head  was  coming  off.     Examina- 
tion of   the  eye  showed  early  signs  of  optic 
neuritis,  viz.,  blurring  of  the  edges  of  the  disc, 
slight  enlargement  of  the  veins,   with  promi- 
nence of  the  capillary  circulation.     These  signs 
were  more  obvious  by  comparing  the  two  fundi, 
as  the  right  showed   no  departure   from   the 
normal.      This   sign   appears   to   have  an  in- 
creased significance  in  pointing  to  the  side  on 
which  we  are  most  likely  to  find  the  source  of 
trouble.       Vomiting,     giddiness,     drowsiness, 
normal  temperature  and  pulse  taken  with  the 
above  signs   pointed  emphatically  to  cerebral 
extension.     Dr.  Brady  saw  the  case  with  me, 
and  concurred  in  the  diagnosis  of  cerebral  or 
cerebellar  abscess,  to  the  latter  of  which  I  had 
a   strong  leaning.      With  his   kind  and  able 
assistance  I  opened  the  mastoid  antrum,  which 
contained    cholesteatomatous    masses.      These 
were  removed,  and  the  cavity  carefully  cleansed. 
The  skull  was  trephined  one  inch  above  the 
supra  meatal  wall ;  the  dura  mater  bulged  out 
with  visible  pulsation.     A  trocar  was  inserted, 
but  no  pus  discovered  ;  but  on  passing  it  into 
the  lateral  ventricle    about    3ii-    of    cerebro- 
spinal fluid  escaped.  The  trocar  was  then  passed 
in  the  direction  of  the  cerebellum  through  the 
tentorium,   in   the  hope   of    tapping  any  pus 
present   in   that   region,   but    without    result. 
From  the  pulpy  and  soft  condition  of  the  brain 
Dr.  Jamieson  expressed   the  opinion  that  the 
patient   had  acute,  encephalitis.     The  wounds 
were  dressed,  and  the  patient  put  to  bed.     The 
outlook  was  grave,  and,  as  Dr.  Jamieson  suc- 
cinctly remarked,  he  had   better  hand  in  his 
checks.     I  still  had  the  feeling  that  pus  was 
present,  so  on  the  following  day,  after  consul- 
tation  with   Dr.    Brady,    I    recommended  his 
parents  to  allow  a  further  exploration.     The 
operation  had  given  relief  to  the  pain  in  the 
head,  although  his  general  condition  was  worse. 
He  showed  signs  of  sinking.     Dr.    Brady  tre- 
phined over  the  cerebellum  1^  inches  behind 
the  ear  and  \  inch  below  Reid's  base  line.    The 
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brain  presented  almost  the  same  appearance. 
We  were  here  rewarded  by  finding  about  3^ 
of  foul-smelling  pus.  A  drainage  tube  was  in- 
serted, together  with  small  pieces  of  the  tre- 
phined bone.  The  discharge  continued  with 
the  same  odour  for  three  weeks,  and  towards 
the  end  a  small  hernia  cerebelli  showed  itself, 
which  shrivelled  up  on  the  application  of  an  i 
astringent  powder.  It  is  only  recently  that  the 
ear  discharge  stopped,  and  even  now  the  external 
ear  smells  as  if  an  inappreciable  amount  of  pus 
were  still  being  secreted.  I  need  hardly  say 
that  his  bad  symptoms  disappeared,  and  that 
his  mother  thinks  he  displays  more  intelligence 
now  than  heretofore.  The  case  is  of  interest 
from  a  diagnostic  point  of  view.  Thrombosis 
of  the  lateral  sinus  was  excluded  by  the  absence 
of  shivering  and  signs  of  infarction  in  other 
parts  of  the  body,  but  it  was  more  difficult  to 
dismiss  from  consideration  pachy-and  lepto> 
meningitis.  Wo  are  told,  however,  by  high 
authorities  that  abscess  in  the  cerebellum  is  the 
result  of  extension  along  the  lateral  sinus,  which, 
if  affected  in  this  case,  must  have  been  externally. 
There  were  no  localising  symptoms  present  at 
any  time,  so  that  subjective  symptoms  formed 
the  basis  for  the  localisation  of  the  abscess. 
Occipital  pain,  persistent  vomiting,  and  re- 
tracted abdomen,  were  the  symptoms  upon 
which  I  relied,  together  with  transient  retrac- 
tion of  the  head.  The  optic  neuritis  remained 
for  some  months  after,  and  at  the  present  time 
I  do  not  think  it  has  wholly  disappeared. 
In  connection  with  this  symptom  Jacobson 
states  that  the  non-di$^appearance  of  this  sign 
indicates  incomplete  recovery  and  the  presence 
of  pus  in  the  brain.  The  supervention  of  this 
symptom  on  the  8th  day  of  illness  and  the 
second  day  of  cerebral  mischief  is  not  in  accord- 
ance with  Gowers,  who  states  that  it  generally 
appears  about  1 4  days  after  the  attack.  It  is 
interesting  to  note  that  the  first  trephine  hole 
has  been  filled  up  with  new  bone,  and  that  the 
pieces  of  bone  inserted  over  the  cerebellar 
opening  have  grown  in  spite  of  a  foul  discharge 
trickling  over  them  for  some  weeks.  Henry 
Dean,  in  Treves'  Surgery,  says,  "  Although  the 
pus  is  fairly  obvious  in  the  brain,  it  is  impos- 
sible to  say  whether  it  is  in  the  temporo- 
sphenoidal  lobe  or  the  cerebellum."  The  difficulty 
of  localisation  is  accentuated  by  the  mentioning 
of  a  case  which  Dr.  Brady  operated  upon  last 
week,  in  which  at  the  'post  mortem  the  abscess 
was  found  in  the  frontal  lobe  on  the  opposite 
side  of  the  brain  to  the  ear  diseased.  The 
operation  which  Dean  mentions  seems  to  over- 
come the  difficulty  of  localisation  by  making  it 
possible  to  reach  both  regions  with  one  opening. 


He  makes  an  opening  1^  inches  behind  and 
\  inch  above  the  centre  of  the  external  meatus. 
By  this  procedure  a  part  of  the  lateral  sinus 
and  the  dura  mater  just  above  it  are  exposed. 
After  slightly  enlarging  the  hole  upwards  with 
a  pair  of  cutting  gouge  forceps  the  dura  mater 
can  be  incised,  and  an  exploration  of  the 
temporo-sphenoidal  lobe  satisfactorily  carried 
out.  If  the  pus  be  not  found,  the  opening  can 
be  enlarged  to  a  slight  extent  downwards  and 
backwards,  exposing  the  whole  diameter  of  the 
lateral  sinus  and  the  dura  mater  for  a  short 
distance  below  it.  By  incising  the  dura  mater 
the  cerebellum  can  be  exposed  within  a  few 
minutes  of  exploring  the  temporo^phenoidal 
lobe.  During  the  last  few  years  advance  in 
brain  surgery  has  been  almost  contemporaneoufl 
with  the  advance  in  localisation,  and  the 
success  following  bold  operative  intervention 
is  almost  equal  to  that  reached  in  other  parts  of 
the  body  more  accessible  and  less  concealed. 
There  is  no  doubt  that  more  accurate  localisa- 
tion will  yet  be  the  means  of  securing  a  higher 
percentage  of  recoveries  in  cerebral  abscess. 
Not  many  years  ago  eminent  neurologists  dis- 
couraged exploratory  operations  upon  the 
cranium,  regarding  them  as  hopeless,  but  at 
the  present  time  it  becomes  the  imperative 
duty  of  every  physician  or  surgeon  to  give  these 
cases  a  chance  of  escape  from  certain  death. 
Out  of  seventy-five  cases  collected  by  Barr  fifty- 
five  occurred  in  the  temporo-sphenoidal  lobe, 
thirteen  in  cerebellum,  four  in  cerebrum  and 
cerebellum,  two  in  pons  varolii,  and  one  case 
in  crus.  In  all  the  abscess  was  on  the  same 
side  as  the  ear  disease. 


FOUR  CASES  OF  OCULAR  TUMOUR& 

By  L.  S.  Manning,    M.B.  bt  Ch.M.  Abbrd., 
Christghurch,  N.Z. 


Cask  1. — Sarcoma  of  Eyeball. 

Miss  R.,  (bL  26,  sent  for  me  at  8  a.m.  on  26th 
January  last  on  account  of  intense  pain  in  right 
eye,  from  which  she  had  suffered  all  night.  She 
had  had  great  pain  on  the  two  preceding  nights, 
but  it  subsided  somewhat  during  the  daytime ; 
her  health  otherwise  was  very  good  indeed.  I 
was  told  that  the  eye  had  gone  suddenly  blind 
in  July  last,  and  being  then  in  Australia  she 
had  consulted  an  ophthalmic  surgeon  in  the  city 
where  she  then  was.  She  remained  under  his 
observation  until  October,  and  on  her  departure 
from  the  town  he  gave  her  a  card  on  which  he 
had  penned  some  notes  of  her  casa  From 
these  I  gathered  that  there  was  complete  de- 
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tachment  of  the  inner  half  of  the  R.  retina,  R. 
yision=finger8  at  2  yards ;  V 1^=^ ;  Tension  of 
R — ?     Operation  was  not  advised. 

The  treatment  adopted  was  complete  rest  in 
bed  for  three  or  four  weeks  and  pilocarpine  injec- 
tions, which  failed  to  have  any  effect  on  the 
detachment. 

Examination  of  the  eye  was  made  with  some 
diificulty,  as  it  was  very  tender,  and  she  dreaded 
having  it  touched.  The  lids  were  moderately 
pufify,  no  discharge  between  them,  but  lachry- 
mation  was  considerable ;  T  +  2  or  3  ;  no  prop- 
tosis ;  conjunctiva  congested  and  considerably 
chemosed ;  cornea  normal ;  anterior  chamber 
quite  obliterated ;  aqueous  humour  clear ;  iris 
light  blue-grey  in  colour,  perhaps  slightly  less 
bright  than  that  of  left  eye ;  pupil  semi-dilated, 
fairly  round,  and  quite  motionless ;  no  synechia 
or  exudation  in  pupillary  area;  with  focal 
ilium,  lens  n.,  behind  it  is  seen  a  dull  yellowish 
mass,  not  yellow  enough  for  pus,  and  unlike  a 
simple  detachment  of  the  retina  in  its  colour, 
and  devoid  of  blood-vessels  on  the  sui'face  of  the 
mass ;  with  the  ophthalmoscope  nothing  what- 
ever could  be  seen,  there  being  no  f undal  reflex. 

The  patient  had  never  noticed  anything 
wrong  with  the  eye  until  July  last,  when  it 
went  suddenly  blind.  She  lost  no  time  in 
seeking  medical  advice.  She  could  ascribe  no 
cause,  but  the  surgeon  seemed  to  attach  a  good 
deal  of  importance  to  her  habit  of  stooping 
whilst  packing  her  boxes. 

Up  till  six  weeks  before  coming  under  my 
notice  she  had  suffered  no  pain  nor  discomfort, 
or  inconvenience  of  any  kind,  excepting  that 
occasioned  by  the  loss  of  the  sight  of  one  eye. 
She  then  began  to  have  a  feeling  as  though  the 
"  back  of  the  eye  was  being  scraped,"  and  this 
sensation  continued  off  and  on  until  it  merged 
into  actual  pain.  She  was  then  forced  to  seek 
relief. 

From  the  first  I  was  strongly  of  the  opinion 
that  this  was  a  case  of  ocular  tumour.  It  must 
either  be  that  or  acute  glaucoma ;  and  against 
this  latter  was  the  peculiar  mass  seen  behind 
the  lens  and  the  history  of  a  detachment.  An 
iridectomy  was  proposed,  with  the  idea  that  it 
would  relieve  the  pain  and  enable  me  to  watch 
its  progress  for  a  few  days,  and  if  it  turned  out 
to  be  an  actual  case  of  glaucoma  such  an  opera- 
tion should  be  curative.  It  was  therefore  done 
under  chloroform  the  same  day.  The  pain  now 
left  the  eye,  but  returned  in  a  day  or  so  in  the 
right  temple.  In  four  days'  time — the  pain  in 
temple  continuing,  and  the  tension  being  still 
as  high  as  before  the  iridectomy,  enucleation 
was  decided  upon^  and  done  on  the  30th 
January. 


On  incising  the  eye,  vitreous  contained  a  few 
clear  yellowish  semi-gelatinous  masses  and  a 
dark  nodule,  probably  an  old  blood  clot ;  and  at 
the  posterior  pole,  near  the  macula,  was  a  dark 
mass  about  the  size  of  half  a  split  pea. 

The  optic  nerve  was  cut  off  fully  fin.  behind 
the  ball,  and  seemed  to  be  healthy,  as  was  also 
the  exterior  of  eyeball ;  no  secondary  growth 
felt  in  orbit. 

The  socket  healed  completely  in  a  week  or  so, 
and  the  patient  left  Christchurch  in  good  health 
a  few  days  afterwards. 

Dr.  Fox  kindly  prepared  the  lymphoid  semi- 
gelatinous  masses  and  a  piece  of  the  tumour 
for  microscopic  examination,  but  they  are  un- 
stained. The  tumour  was  chiefly  composed  of 
a  mass  of  round  cells,  closely  packed  together ; 
several  spindle  cells  and  a  few  pear-shaped  are 
seen.  A  few  of  each  kind  of  cell  have  long 
thread-like  tails  attached.  There  are  no  fibres. 
Some  brownish-red  dots  are  seen  in  and  between 
the  cells.  I  think  these  are  probably  blood 
pigment.     There  is  no  melanin  to  be  seen. 

Diagnosis. — Round  and  spindle  celled  sar- 


coma. 


Cask  2. — Melanotic  Sarcoma  of  Eyeball. 

M.  W.,  cat.  47,  charwoman,  came  to  me  on 
9th  December,  1890,  complaining  that  she  could 
not  read  with  right  eye  during  last  five  weeks. 
About  the  same  time  it  began  to  ache  and  run 
with  water,  and  a  **  shade  "  appeared  before  it. 

The  right  eye  now  aches  constantly,  and 
there  is  a  burning  sensation  in  both  eyes,  and 
every  now  and  again  darts  of  bright  lights 
appear  before  right  eye. 

No  previous  history  of  eye  trouble,  no  injury. 
She  is  in  the  habit  of  straining  herself  by  lifting 
water  tubs.  General  health  verj'  fair,  but  not 
robust.     Is  very  nervous  about  sight  of  her  eye. 

Examinatimi  of  Right  Eye. — Conjunctiva 
sclera,  cornea,  iris  normal.  Pupils  act  to  light 
and  accommodation  well. 

R.  Oph.  Exam.  —No  opacities  in  media  O.D. 
and  fundus  seem  normal. 

V.B.  =  A  (2  1)  +  160D  cyl.  ax.  70°  =  §  reads  JI  c  +  ID 
in  addition. 
L.  =  A'  (2  1)  +  2'50D  cyl.  ax.  70°  =  J. 

These  glasses  were  ordered  for  constant  use. 

25th  March,  1891. —Patient  says  the  ** shade" 
before  right  eye  is  increasing,  and  darting 
lights  still  frighten  her. 


I.  o  glass  =  f  (2  T). 


R.  Exam,  Oph. — Red  fundal  reflex  normal  in 
centre,  but  the  lower  and  outer  part  is  a  dull 
grey.  On  examining  the  fundus  more  closely 
there  appears  to  be  a  decided  advcmcemienit  of 
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for  emergencies,  the  end  may  be  attained  by 
putting  them  into  a  stoppered  bottle  with  about 
3i.  of  ac.  carbolic  solution  1  in  20,  this  keeps 
them  moist  without  weakening  them  at  least 
for  some  months,  I  have  not  tried  them  for  a 
longer  period. 

Tendons  which  have  not  been  collected  by 
the  surgeon  himself,  or  by  some  reliable  person, 
should  be  avoided.  Bushmens'  tendons  are 
drawn  out  with  dirty  fingers  or  teeth  and  hung 
over  a  rail  to  dry,  before  this  process  is  com- 
plete a  certain  amount  of  decomposition  takes 
place,  and  they  become  infiltrated  with  various 
irritant  toxins,  which,  of  course,  are  not  affected 
by  the  ordinary  means  of  sterilization.  The 
consequence  of  their  use  is  a  stitch  abscess,  a 
sterile  abscess  perhaps,  but  often  still  trouble- 
some enough. 

During  the  time  that  I  have  used  tendons 
prepared  according  to  the  method  just  described, 
I  have  never  had  a  single  stitch  abscess,  even 
in  cases  where  the  wound  itself  has  suppurated, 
not  a  drop  of  pus  has  ever  exuded  from  the 
stitch  holes,  showing,  I  think,  that  they  are  not 
only  aseptic  but  antiseptic.  The  greatest 
objection  I  know  to  their  use  is  the  rapidity 
with  which  they  are  absorbed  in  sound  tissue, 
the  knot  and  unburied  portion  may  generally  be 
picked  off  on  the  sixth  or  seventh  day,  when  used 
as  skin  sutures.  Absorption  is  not  quite  so 
rapid  when  the  suture  is  quite  buried,  but  is 
still  too  rapid  for  such  operations  as  that  for 
strangulated  hernia,  or  secondary  restoration  of 
the  perineum. 

To  meet  this  difficulty  the  tendons  may  be 
chromacised  by  several  methods.  The  following, 
communicated  to  me  by  Professor  Watson,  and 
which  he  calls  the  rapid  method,  appears  to 
meet  all  requirements: — The  tendons  are  first 
sterilized  in  1  in  1000  hyd.  perchlor.,  and 
either  dried  or  placed  in  methylated  spirit, 
they  are  then  defatted  by  washing  in  ether 
for  as  long  as  one  hour  if  the  tendons  are  large. 

They  are  then  shaken  up  in  a  one  per  cent, 
solution  of  chromic  acid  for  twenty  minutes 
(they  should  be  kept  in  motion  all  the  time, 
otherwise  the  points  where  the  tendons  cross  one 
another  will  not  be  properly  chromacised).  then 
take  out  the  tendons  and  churn  them  (in  a 
closed  jar)  in  a  one  in  four  mixture  of  sulphurous 
acid  until  the  opaque  yellow  colour  is  replaced 
by  a  translucent  green ;  wash  in  methylated 
spirit,  and  preserve  for  use  in  a  two  per  cent, 
solution  of  salicylic  acid  in  methylated  spirit. 
This  process  will  produce  a  tendon  which  will 
last  for  thirty  days  ;  if  they  are  required  to 
last  for  longer  than  that  they  must  be  kept  for 
a  longer  period  in  the  chromic  acid  solution. 


For  primary  perineorrhaphy  there  is  nothing 
to  equal  tendons,  in  the  last  nine  cases  of  which 
I  have  notes,  all  have  healed  by  first  intention, 
and  the  sutures  have  been  washed  off  by  the 
nurse  on  the  fifth  or  sixth  day,  thus  saving  the 
patient  a  further  exposura 

For  wounds  of  the  face  and  other  exposed 
parts  where  it  is  desirable  that  there  should  be 
as  little  scar  as  possible,  tendons  are  much  the 
best  sutures,  the  stitch  scars  are  smaller  and 
disappear  more  quickly  than  those  left  by  any 
other  material  with  which  I  am  acquainted.  A 
wound  in  healthy  tissue  sutured  with  tendons 
may  simply  be  left  alone  under  a  collodion 
dressing  until  the  latter  comes  off  by  itself, 
bringing  with  it  the  knots  and  unburied  portions 
of  the  tendons.  Another  great  advantage  is 
that  the  stitches  rarely  require  removal,  an 
advantage  which  will  be  best  appreciated  by 
those  who  know  from  personal  experience  how 
painful  the  removal  of  a  stitch  may  be. 


CASE  SHEWING  THE  EFFECT  OF 
CEREBRAL  COMPRESSION  ON  THE 
PULSE. 

By  Noeman  W.  Kater,  M.B.,  Ch.M.  Sva, 
Rbsident  Surgeon  Prince  Alfred  Hos- 
pital, Sydney. 


J.  K.,  MALE,  OBt,  16,  was  admitted  to  Prince 
Alfred  Hospital  on  May  12th,  with  a  history  of 
having  had  his  head  crushed  by  machineiy 
about  half-an-hour  previous  to  admission. 
Patient  was  in  a  semi-conscious  condition, 
answering  his  name  when  asked.  He  was 
considerably  collapsed,  the  pulse  being  weak, 
and  irregular  both  in  rhythm  and  force ;  its  rate 
being  about  30  beats  per  minute.  On  examin- 
ing the  head  there  was  seen  to  be  a  large  piece 
of  depressed  bone  in  the  left  parietal  region. 
The  case  was  admitted  under  Dr.  MacCormick, 
who  was  in  the  building,  and  taken  at  once  to 
the  theatre.  The  head  was  shaved,  and  chloro- 
form administered,  a  semilunar  flap  raised  from 
the  skull  over  the  depression,  and  the  depressed 
bone  removed. 

Fifteen  seconds  after  the  depression  was 
raised  the  pulse  was  beating  at  Uie  rate  of  40 
per  minute.  Within  one  minute  its  rate  had 
risen  to  56,  within  two  minutes  it  was  beating 
at  60.  Fifteen  minutes  after  the  operation  the 
rate  was  68.  The  patient  recovered  conscious- 
ness the  day  after  the  operation,  but  has  been 
in  a  very  drowsy  condition  ever  since.  The 
wound  healed  well.  There  is  no  sign  of  any 
paralysis.  Patient  is  quite  rational,  and 
answers  questions  when  spoken  to. 
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PROCEEDINGS  OF  BRANCHES- 


SOUTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  Nineteenth  Annual  Meeting  was  held  on  June 
30th,  1898.  Present :  The  President  (Dr.  Giles),  Drs. 
Swift,  Lendon,  T.  E.  Hamilton,  Harrold,  Symons, 
Poalton,  Cleland,  H.  H.  Wigg,  J.  C.  Verco.  G.  C.  Hay- 
ward,  Cavena^h-Mainwaring,  Henderson,  GregerfiOD,  A. 
F.  Smith,  Bickle,  C.  W.  Hamilton,  Fischer,  Hone,  H. 
M.  Kvans,  Russell,  A.  J.  Campbell,  Morgan,  Marten, 
Borthwick,  Michie,Corbin,  ClindeQing.  A.  A.  Hamilton, 
J.  A.  G.  Hamilton,  Swectapple,  J.  H.  Evans,  Prof. 
Watson,  and  the  hon.  sec.  (Dr.  \V.  T.  Hay  ward). 

Minutes  of  the  last  Annual  Meeting  road  and  con- 
firmed. 

On  the  motion  of  Dr.  Cleland,  seconded  by  Dr. 
PouLTOK,  the  Annual  Report  was  taken,  read,  and 
adopted. 

On  the  proposition  of  Dr.  Hatwabd,  seconded  by 
Dr.  PouLTON,  the  Treasurer's  statement  was  adopted. 

ELECTION  OF  OFFICBBS. 

The  following  members  were  declared  elected,  there 
being  no  opposition  : — President,  H.  Swift,  M.D.,  Can- 
tab.; Vice-President,  R.  Humphrey  Marten,  M.B., 
Cantab.;  Treasurer,  T.  W.  Corbin;  Secretary,  W.  T. 
Hayward.  Ordinary  Members  of  Council,  Drs.  J.  B. 
Ounson,  J.  A.  G.  Hamilton,  and  J.  H.  Henderson. 

On  the  motion  of  Dr.  H.  H.  Wiao,  seconded  by  Dr. 
Lendon,  the  Parliamentary  Bills  Committee  was  re- 
elected, and  Dr.  Borthwick*s  name  was  added  to  it. 

The  Hon.  Secretary  was  re-elected  local  editor  to 
the  AtLttraUuian  Medical  Oazettet  on  the  motion  of  Dr. 
Sthonb,  seconded  by  Dr.  YSbco. 

The  Pbesident  delivered  his  retiring  address,  and 
afterwards  introduced  Dr.  Swift,  the  newly  elected 
l*reiddent. 

Dr.  Swift,  upon  taking  the  chair,  said  :  Gentlemen, 
I  thank  you  most  sincerely  for  the  very  kind  and  cordial 
manner  in  which  you  have  received  my  induction  into 
this  chair.  I  thank  you  most  earnestly  for  the  very 
great  honour  yoa  have  done  me  in  electing  me  (o  pre- 
side over  the  Branch.  The  office  of  President  of  the 
South  Australian  Branch  of  the  British  Medical  Asso- 
ciation is,  I  take  it,  the  greatest  prize  that  the  medical 
profession  of  South  Australia  has  in  its  power  to  confer 
on  any  of  its  members;  and  so,  when  I  recall  the  names 
of  the  many  illustrious  and  distinguished  members  who 
have  occupied  this  chair,  names  of  men  whose  reputa- 
tion has  spread  throughout  the  colony,  throughout  the 
sister  colonies,  throughout  the  mother  country,  aye,  over 
the  whole  of  the  world,  when  I  remember  the  trials  and 
tribulations  of  some  of  these  past  Presidents,  and  when 
I  recollect  the  grave  responsibilities  that  are  attached 
to  this  office,  you  will  not  be  surprised  when  I  say  that 
I  am  deeply  impressed  with  my  own  unworthiness,  and 
feel  very  much  over-weighted.  But  when  I  look  around 
upon  the  individual  members  of  the  new  Council,  whom 
yon  have  just  elected,  I  regain  some  amount  of  confi- 
dence, and  am  buoyed  up  with  the  hope  that  with 
their  kindly  assistance  and  experienced  aid  we  shall 
weather  all  storms  and  dangers  that  may  arise,  and 
that,  when  my  year  of  office  is  over,  the  fortunes  of  the 
Branch  will  not  hnvc  diminished,  and  that  its  star  will 
still  be  in  the  ascendant.    Gentlemen,  I  thank  you. 

The  President  moved,  and  Dr.  T.  E.  Hauilton 
seconded,  a  vote  of  thanks  to  the  retiring  President  for 
bis  able  address  and  conduct  in  the  chair  during  the 
past  year.     Carried. 


Dr.  PouLTON  moved,  and  Dr.  J.  A.  G.  Hamilton 
seconded,  a  vote  of  thanks  to  the  retiring  officer?. 
Carried. 

Dr.  Cavenaoh-Mainwaring  proposed,  and  Dr. 
Hone  seconded,  a  vote  of  thanks  to  the  Council  of  the 
Adelaide  Univeisity  for  the  use  of  the  room  in  which 
the  Branch  had  met.     Carried. 

Dr.  Lendon  showed  a  case  of  a  large  ventral  hernia 
in  a  child,  also  a  child  suffering  from  bums  due  to  the 
Rontgen  Bays. 

Dr.  Swift  brought  up  again  the  child  he  had  ex- 
hibited on  a  former  occasion,  suffering  from  eczema  of 
the  nails,  whom  he  had  been  treating  with  thyroid 
tabloids.  She  was  now  almost  well,  the  nails  being 
almost  normal.  He  also  exhibited  a  boy  upon  whom 
he  had  performed  tracheotomy  for  laryngeal  diphtheria. 
This  was  the  third  consecutive  successful  case  of  the 
kind  he  had  had,  and  he  attributed  the  result  to  the 
combination  of  anti-toxin  injection  and  tracheotomy. 


NEW  ZEALAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Minutes  of  Mbktino  of  Council  held  in 
Wellington  on  June  4,  1898. 


obsdentials  of  delegates. 

Present:  Dr.  Fell  (President  and  representative  for 
Auckland),  Dr.  Martin  (Wellington),  Dr.  Perkins  (Well- 
ington), Dr.  Mason  (Parliamentary  Secretary  and 
representative  for  Canterbury),  Dr.  Fyffe  (deputy  dele- 
gate for  Dunedin),  and  Dr.  G.  Campbell  (general  secre- 
tary and  representative  for  Canterbury).  Napier  and 
Nelson  were  not  represented. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

COBBBBPONDENCE. 

Certifi4)(Ue  of  Death — A  letter  was  received  from  Dr. 
Cordner  (Bakaia)  suggesting  that  action  be  taken  to 
have  the  ordinary  death  certificate  so  altered  as  to  en- 
able the  insertion  of  the  words  "  as  I  am  informed  ** 
after  the  words  "  that— he  died  "  in  the  third  line. 

Dr.  Campbell  said  that,  as  was  pointed  out,  a 
patient  might  die  some  time  after  the  visiting  doctor 
had  attended  him,  and  the  medical  attendant  had  to 
rely  upon  the  information  of  the  deceased's  friends. 
The  Canterbury  Section  favoured  the  alteration,  but 
wished  the  words  "  and  believe  "  also  to  be  added. 

Dr.  Mabtin  said  the  words  "  as  I  am  informed  ** 
were  used  in  the  London  certificate. 

Jiesolved — That  the  present  death  certificate  be 
amended  by  ndding  the  words  *'  as  I  am  informed." 

An  amendment  by  Dr.  Campbell  to  add  also  the 
words  "  and  believe  "  was  lost. 

The  Parliamentary  Secretary  was  instructed  to  bring 
the  matter  under  the  notice  of  the  proper  authorities. 

Locum  Tenens. — A  letter  was  read  from  Dr.  Hayes, 
asking  whether  it  would  be  possible  for  the  Secretaries 
of  Sections  to  keep  a  list  of  gentlemen  desiring  to  act 
as  locum  tenens,  or  desiring  to  exchange  districts  for  the 
purpose  of  a  holiday,  etc.,  for  short  periods. 

It  was  pointed  out  that  trouble  might  arise  in  refer- 
ence to  the  qualifications  of  some  of  those  gentlemen 
who  might  be  placed  on  the  list. 

Renolved — Tnat  the  Council  cannot  take  upon  itself 
to  make  any  recommendation,  but  leaves  the  matter  to 
the  various  Sections  to  take  what  action  they  think 
proper  in  this  direction. 

Date  of  Annual  Meeling.  —  kn  unofficial  letter  was 
read  from  Dr.  Walker,  suggesting  that  the  second  week 
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in  Jannarj  would  be  the  best  time  for  holding  the  next 
annnal  meeting  in  Auckland 

It  was  pointed  out  that  as  that  was  the  holiday 
season  in  Auckland  there  would  be  a  representation 
from  the  South. 

Sesolred — That  the  date  of  the  Auckland  meeting  be 
left  to  the  local  Section  to  fix. 

BrUUh  Medical  Anociation,  Meeting, — A  letter  was 
read  from  Sir  T.  Grainger  Stewart,  inviting  the  Branch 
to  send  representatives  to  the  annual  meeting  in 
Edinburgh. 

Dr.  Campbell  (General  Secretary)  stated  that  he 
had  already  replied  to  the  effect  that  the  Branch,  while 
thanking  Sir  Grainger  Stewart  for  his  cordial  invitation, 
could  not  see  its  way  to  send  delegates  on  this  occasion, 
because  the  invitation  was  not  received  in  time. 

Clerical  Aeaietanee.^A  letter  was  received  from  Mr. 
£.  J.  Le  Grove,  setting  forth  the  terms  for  services  ren- 
dered at  Council  Meeting. 

Dr.  Campbell  reported  that  ho  had  arranged  for 
such  services,  as  the  Council  had  left  the  matter  to  him. 

The  action  of  the  General  Secretary  was  endorsed. 

Imbtciles^  eta, — A  letter  was  read  from  Mrr-.  Mac- 
kenzie (Auckland)  in  reference  to  the  classification  and 
education  of  imbeciles,  and  decrying  the  proposition  of 
the  Government  to  take  these  people  from  the  asylums 
and  house  them  in  the  old  gaol  in  Wellington. 

Reiolted — That  as  the  paper  read  by  Br.  Collins 
before  the  annual  meeting  included  the  subject,  and 
had  been  laid  before  the  Government,  the  Council  can- 
not see  its  way  to  take  further  action  in  the  matter  at 
present. 

HOKOBABT  MEMBEBS. 

Letters  were  received  from  Dr.  MacGregor,  Sir  James 
Hector,  M.D.,  and  Mr.  J.  A.  Gilruth  (Government 
Bacteriologist),  thanking  the  Council  for  their  election 
as  honorary  members. 

AOOOUNTS. 

Accounts  amounting  to  £6  18s.  were  passed  for  pay- 
ment. 

applications  fob  mbmbbbship. 

The  following  gentlemen  were  elected  members  of 
the' Branch : — 

New  Plymouth 
L.  PalmentonN. 
,  ..  Foathcnton 
..  Wellington 
..  Marton 
. .  St  Bathans 
. .  Pleasant  Pt. 
..  Mongonai 
..  InveroargiU. 

AMSKDMBNT  OF  BT-LAWB. 

The  following  amendments  in  the  by-laws  were 
agreed  to  : — 

By-law  6  to  read :  "  The  Branch  shall  have  the 
following  oflScers  :-  (1)  President,  (2)  President  Elect, 
(8)  Chairman  of  the  Council,  (4)  General  Secretary,  (5) 
Parliamentary  Secretary,  (6)  Editor. 

By-law  6  :  The  words  *'  shall  have  a  deliberative  and 
casting  vote  "  were  struck  out,  and  the  words  "  shall  be 
entitled  to  a  vote**  inserted  in  lieu  thereof. 

By-law  la  was  added  to  the  list  as  follows  : — "  The 
Chairman  of  the  Council  shall  be  elected  at  the  annual 
meeting.  He  shall  preside  at  nil  meetings  of  the 
Council.  If  absent  from  any  meeting,  the  members  of 
the  Council  present,  if  a  quorum,  shall  elect  a  substi- 
tute.    He  shall  have  a  deliberative  and  a  casting  vote." 

By-law  9 :  The  word  "  President "  was  struck  out, 
and  the  words  "  Chairman  of  the  Council'*  inserted  in 
lieu  thereof. 


Alexander.  W.  C. 

..  Wellington  Leatham,H. 

Andrews,  P.  0. 

..  KelfOD 

Mclntyre,  J.  H. 

Bayntnn.  F.  T. 

..  Auckland 

Palmer,  A.  B.  A 

Bond«J.  H.  .. 

..  Thames 

Bawton,  Bmest 

Bronte,  A.    . 

..  Levin 

Skerinan,  S. 

Obappell,  W.  A. 

..  Wellington  StenhoiMe.  A. 

Goatee,  F.  W. 

..  Aookland 

Thomas  J... 

Fanlkner,  A.  B. 

..  Seaoliff 

Trimnell.  T.  J. 

Inneee,  J.  B. 

..  Wanganui 

Young,  J... 

Johneon,  D.  B. 

..  Gasterton 

By-law  10 :  The  first  two  sentences  were  struck  ont 
The  following  were  added  to  stand  as  by-law  lOo— 
*'  The  Parliamentary  Secretary  shall  be  elected  at  the 
annual  meeting.  He  shall  watch  the  interests  of  the 
medical  profession  in  matters  relating  to  legialation, 
and  shall  be  the  medium  through  which  communica- 
tions are  made  to  the  Government.  He  shall  not  be 
entitled  to  a  vote  except  as  a  delegate  or  deputy  dele- 
gate.*' 

By-law  U  :  The  words  "or  deputy  delegate**  were 
inserted  after  the  word  "  delegate  "  in  the  third  line. 

By-law  12 :  The  following  words  were  added—"  A 
section  entitled  to  more  than  one  delegate,  being  only 
represented  at  a  meeting  of  the  Council  by  one  delegate 
or  deputy  delegate,  such  representative  shall  exercise 
the  full  numb^  of  votes  to  which  his  section  is  en- 
titled.** 

By-law  13  :  The  words  "  to  the  Council "  at  the  end 
of  line  3  were  struck  out. 

By-law  13a :  The  following  new  by-law  was  adopted 
--<'  The  annual  subscription  shall  be  one  guinea  (£  1  Is.) 
in  addition  to  any  further  amount  not  exceeding  ten 
shillings  and  sixpence  (IDs.  6d.)  the  Council  may  from 
time  to  time  consider  necessary  fur  the  expenses  of  the 
Branch.  The  sections  are  authorised  to  levy  a  further 
subscription  for  current  expenses  from  Uie  members  re- 
siding in  the  towns  in  which  the  monthly  meetings  are 
held.'* 

By-law  14  :  This  was  altered  to  read  as  follows- 
'*  The  Council  shall  meet  as  may  be  neoessary  in  Well- 
ington. It  may  also  be  called  together  during  the 
session  of  the  annual  meeting  in  w^tsoever  centra  it 
may  be  held. 

A  proposal  to  add  the  words  '*  or  Christchnich  *'  after 
the  word  "  Wellington,"  moved  by  Dr.  Campbell,  wis 
negatived. 

By-law  16  :  The  word  "  the  **  was  snbstitated  for 
"its**  in  the  second  linei  and  the  words  "to  the 
Council "  in  the  fifth  line  were  struck  out 

By-law  22:  The  words  "to  the  Council**  in  the 
second  line  were  struck  out. 

By-law  25  :  The  word  "  President*'  was  stmck  out, 
and  the  words  "  Chairman  of  the  Council  **  inserted  in 
lieu  thereof. 

By-law  28  :  This  was  amended  to  read  as  follows— 
"  The  section  in  whose  district  the  annual  meeting  is 
held  shall  appoint  an  officer  who  shall  be  responsible 
for  the  arrangements  in  connection  with  the  annnal 
meeting,  and  shall  duly  inform  the  several  sections  of 
the  appointment.  All  business  to  be  brought  before 
the  annual  meeting  must  be  notified  to  him  at  iessk 
one  month  before  the  date  of  the  meeting.** 

By-law  29:  The  following  words  were  inserted 
between  the  words  "  shall  **  and  "  issue  '*  in  the  first 
line—"  jointly  with  the  general  secretary.** 

By-law  82:  The  words  "of  the  Branch  "were  in- 
serted after  the  word  "  meetings  "  in  the  first  line. 

By-law  36  :  The  word  "  may  '*  waa  substituted  for 
the  word  <*  shall  **  in  the  second  line. 

By-law  37  :  The  words  "  to  the  Council  **  at  the  com- 
mencement of  line  3  were  struck  out. 

Bj-Iaws  18,  16,  22,  37,  40,  and  46  :  The  word 
"  General  **  was  inserted  before  the  word  "  Secretary  " 
in  each  of  these  by-laws. 

COLLBOTIOK  OF  8aB60RIPTI0N& 

Remlved — That  the  collection  of  the  Branch  sub- 
scriptions be  left  in  the  hands  of  the  General  Secretary, 
he  being  responsible  to  the  London  and  Sydney  ofllcei 
for  subscriptions  to  the  Journal  and  ffatette,  and  that 
the  secretaries  of  Sections  be  responsible  only  forleviei 
needed  for  their  own  district. 
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%  r     .       BZPKN0B8  OF  LAST  AKKITAL  MBBTINO. 

Dr.  Fxcvs  reported  that  the  expenses  of  the  annaal 
'.meeting,  1898,  amounted  to  £20  13t.  6d.,  showing  a 
dibit  of  illO  38.  6d.  against  the  Sections. 

RtwolTed^TtaX  Dr.  Fyffe  send  a  copy  of  the  balance- 
sheet  and  notice  of  leyy  to  the  secretary  of  each 
Section. 

AUDITOBS. 

J?eM/v0^— That  Dr.  Thomas  and  Dr.  Manning,  of 
Ohristchurch,  be  appointed  auditors. 

BALAKCK-SHRBT  AND  AKNUAL  BRPOBT. 

Rt%olred — That  a  copy  of  the  annual  report  and 
balance-sheet  be  forwarded  to  each  member  of  the 
Branch,  with  a  notice  oa  the  back  setting  forth  where 
the  next  annual  meeting  is  to  be  held,  who  is  the  local 
secretary,  and  requesting  payment  of  the  annual  sub- 
Bcription. 

o.  D.  ACT. 

Hetolved — That  the  Council,  having  heard  the  papers 
on  this  subject  by  Dr.  Symes  and  Fulton  read  and  dls- 
cuBsedy  decides  to  postpone  action  in  the  matter  for  tjie 
present. 

BT-LAWS  OP  TUB  AUOKLAMD  SBOTION. 

Ifeaoived^Thht  the  secretary  write  to  the  Auckland 
Section,  explaining  the  views  of  the  Council  in  reference 
to  fomc  of  the  by-laws,  and  making  suggestions 
thereon. 

IKCIPRCTION    OF    MBAT,  SBBDM    FOB    THBBAPBUTIOS, 
AND  BAOTBBIOLOOICAL  BBTABLT8HMBNT. 

Dr.  Mabon  (Parliamentary  Secretary)  reported  that 
he  had  looked  into  these  several  matters,  and  obtained 
information  respecting  them  from  the  Australasian 
'  Colonies.  As  far  as  he  had  been  able  to  gather,  there 
was  no  danger  of  infection  being  carried  home  through 
-the  export  of  carcases  from  the  colony.  The  diseases 
that  afflicted  the  cattle  of  Russia  and  Canada  were  un- 
known in  Mew  Zealand,  and  the  complaints  made  in 
•  reference  to  colonial  meat  arose  mostly  from  the  bad 
treatment  the  carcases  received  in  handling  the  same, 
and  through  bad  thawing.  The  cost  of  appointing  in- 
spectors for  this  colony  would  be  very  great.  He 
tDonght,  however,  that  public  abattoirs  should  be 
established,  and  that  a  medical  officer  of  health  should 
be  appointed  for  each  country.  If  this  was  done, 
diseased  cattle  could  easily  be  traced.  He  would 
sug^f^est  that  a  report  be  prepared,  proposing  that  such 
medical  officers  of  health  be  appointed,  it  might  be 
desrirable  to  have  inspectors  of  meat  appointed,  but  the 
cost  would  be  tremendous,  and  he  did  not  think  the 
objections  which  had  been  urged  against  the  Ontarian 
cattle  had  ever  been  urged  against  meat  from  this 
colony.  The  appointment  of  medical  officers  would 
entail  very  little  cost.  Public  abattoirs  and  more  local 
inspection  was  what  was  wanted.  With  regard  to  a 
.Bacteriological  Institute,  we  were  just  as  far  ahead  as 
tbey  were  in  any  of  the  colonies.  We  had  a  laboratory 
-and  a  Government  Bacteriologist.  In  West  Australia, 
several  of  the  hospitals  had  laboratories  where  cxperi- 
mcnts  were  conducted.  He  had  not  yet  approached 
the  New  Zealand  Oovernment  on  the  subject,  but  sug- 
geated  that  if  the  colony  had  a  central  laboratory  it 
would  be  necessary  to  have  small  laboratories  also  in  all 
the  other  cliief  centres,  as  not  more  than  a  day  or  a  day 
au'l  a  half  should  elapse  between  the  onset  of  the 
disease  and  the  examination.  Serum  had  been  supplied 
by  the  Government  of  West  Australia,  but  this  had 
been  discontinued  on  account  of  the  complaints  made 
by  importers,  who  claimed  that  they  suffered  by  the 
competition.  He  was  glad  to  say  that  the  question  of 
vaccine  had*  been  put  on  si  better  footing  since  the  Conn- 
!oil  had  taken  the  matter  up.    Any  m^ical  man  could 


now  get  any  quantity  of  calf  lymph  he  required,  and  the 
only  difficulty  which  now  presented  itself  had  reference 
to  the  course  of  the  lymph.  It  appeared  that  this  was  the 
only  colony  where  vaccine  was  given  by  the  Govern- 
ment free.  It  could  now  be  obtained  from  Dr.  Wil- 
ford,  of  Patea,  free  of  cost,  by  any  medical  man 
requiring  it. 

Etsolved — That  Dr.  Mason  approach  the  Government 
with  the  information  he  had  already  procured,  and 
consult  with  them  as  to  the  advisability  of  establishing 
a  bacteriological  laboratory  for  the  colony,  and  suggest 
that  the  Government  keep  a  supply  of  an ti- toxins  for 
the  use  of  the  medical  faculty. 

This  concluded  the  business. 


NBW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Thb  usual  monthly  meeting  of  the  Branch  was  held  at 
the  Royal  Society's  Boom  on  Friday,  24th  June,  1896. 
Present :  Dr.  W.  Chisholm  (President,  in  the  chair), 
Drs.  Crago,  F.  H.  Quaife,  Wright,  Thring,  MacCormick, 
Neill,  Enaggs,  Littlejohn,  S.  H.  Hughes,  Lilie,  Contie, 
Fairfax  Ross,  Clubbe,  Cohen,  Thomas,  West,  Tidswell, 
Flynn,  Magnus,  W.  F.  Quaife,  Hankins,  Macdonald 
Gill,  Barrington,  Jamieson,  Gordon  Craig,  Walker- 
Smith,  Brady,  Hinder,  J.  Parker,  Mills,  T.  S.  Kirkland, 
Mcllroy,  Dixson,  Menzies,  Clarence  Read,  Gledden, 
Martin.  Visitors:  Drs.  Sinclair  Gillies,  and  Chas. 
MacLaurin. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Pbbszdbnt  announced  the  nomination  of  Dr. 
Sinclair  Gillies. 

Dr.  Crago  exhibited  a  patient  suffering  from  sym- 
metrical enlargement  of  the  epiphyses  of  the  tibiss. 

Dr.  Thring  showed,  as  a  recent  specimen,  a  uterus, 
together  with  both  ovaries  and  Fallopian  tubes,  from 
the  upper  and  right  side  of  uterus  a  large  single  fibro- 
myoma  was  growing.  The  specimen  had  been  re- 
moved by  operation  five  days  previously.  A  good  deal 
of  the  interest  attaching  to  the  case  lay  in  the  fact  that 
four  years  ago  the  patient's  abdomen  had  been  opened 
by  a  specialist,  with  the  intention  of  removing  either 
the  tumour  or  both  sets  of  appendages.  These  latter, 
as  can  be  seen  by  examining  the  specimen,  it  was  quite 
impossible  to  get  at,  and  the  patient's  abdomen  was 
closed,  nothing  further  being  done.  As  the  result  of 
the  fint  operation  she  became  very  seriously  ill  from 
septic  peritonitis,  and  the  abdomen  was  re-opened. 
Eventually  she  recovered,  the  tumour  being  in  statu 
quo.  During  the  last  two  years  the  tumour  had  in- 
creased rapidly,  and  was  interfering  with  the  patient's 
general  health,  besides  causing  pressure  symptoms  on 
the  bladder  and  rectum.  It  was  decided  to  remove  the 
whole  mass,  leavin-^  only  the  vaginal  portion  of  the 
cervix  uterL  This  was  done  five  days  ago.  The  patient 
has  gone  on  exceedingly  well  considering  the  severity 
of  the  operation.  The  temperature  never  rose  above 
99*4.  She  is  entirely  free  from  pain  ;  the  bowels  have 
acted  thoroughly  and  repeatedly,  and  she  is,  in  fact, 
quite  out  of  danger.  The  operation  was  a  difficult  one, 
the  adhesions  caused  by  the  previous  peritonitis  being 
very  <  xtensive  and  dense.  Examination  of  the  speci- 
men shows  the  ovaries  to  be  so  placed  and  incorporated 
with  the  tumour  as  to  be  quite  out  of  reach,  except  by 
removal  of  the  whole  mass.  The  reason  for  interfer- 
ence was  the  gradual  onset  and  increase  of  pressure 
symptoms  due  to  interference  with  the  bladder  and 
rectum.  These  symptoms  would,  doubtless,  before  long 
have  been  followed  by  pressure  upon  one,  or  both 
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ureters..  It  is  not  necessary  to  interfere  with  every 
nterine  fibroid,  but  to  follow  out  the  advice  I  have 
sometimes  heard  given, ».«.,  <*  Oh,  leave  it  alone  fibroids 
never  kill,"  is,  I  am  sure,  in  some  cases  absolutely 
wrong.  Independently  of  the  inconvenience,  fibroids 
do  in  some  cases  shorten  life,  more  especially  by  causing 
pressure  upon  important  neighbouring  organs. 

Dr.  QUAIFE  read  some  notes  on  a  case  of  gastric 
ulcer.     (See  page  281.) 

Dr.  Jamieson  said  he  had  listened  with  great  in- 
terest to  Dr.  Qaaife's  paper.  He  would  like  to  ask  if 
the  urine  was  free  from  albumin.  The  case  appeared 
to  be  one  of  chronic  renal  trouble.  In  the  absence  of 
valvular  disease  this  would  especially  appear  so. 

Dr.  West  asked  if  there  was  any  perforation  of  the 
stomach,  and  what  was  the  cause  of  death. 

Pr.  F.  H .  QUAIPB  said  the  heart  had  become  so  full 
of  blood  that  it  could  not  contract.  The  heart  was 
enormously  enlarged.  The  patient  had  no  fits,  except 
in  consequence  of  taking  solid  food  ;  so  long  as  he  was 
kept  on  fluids  he  did  pretty  well.  The  cause  of  death 
was  obscure. 

Dr.  T.  8.  KiRKLAND  read  some  notes  on  a  case  of 
cerebellar  abscess,  following  disease  of  the  ear.  (See 
page  303.) 

The  patient  was  exhibited  and  examined  by  the 
members. 

Dr.  Bbadt  demonstrated  on  a  skull  where  the  inci- 
sions were  made  in  the  exploratory  examinations, 
and  said  that  after  seeing  th's  case  he  would  never 
despair,  as  he  did  not  think  at  the  time  that  there  was 
any  chance  of  recovery  for  the  patient,  but  Dr. 
Kirkland  persevered,  and  had  been  fully  rewarded. 
There  could  be  no  question  that  the  pus  could  not 
have  been  found  by  any  other  methods  than  those 
adopted  in  this  ca«e. 

Dr.  William  F.  Quaife  said  that  Dr.  Kirkland  was 
to  be  thanked  for  the  interesting  case  which  he  had 
placed  before  the  meeting,  and  congratulated  on  its 
satisfactory  progress.  Such  cases  as  this  were  hardly 
ever  seen  outside  of  a  hospital,  because  they  usually 
began  in  neglect  and  dirt ;  and  it  had  always  struck 
him  very  strongly  that  in  brain  cases  generally  the 
same  amount  of  success  could  not  be  expected  among 
patients  of  a  higher  social  stamp  as  among  those  whose 
intellectual  centres  were  in  a  more  or  less  vegetative 
condition.  With  regard  to  the  diagnosis  of  cerebellar 
lesions,  the  indications  given  us  by  the  physiologists 
were  almost  wholly  at  fault.  The  injuries  were  pro- 
bably too  small  and  too  asymmetrical  to  produce  the 
typical  ataxia  and  vertigo  spoken  of  by  them.  Clini- 
cally also  the  signs  were  by  no  means  characteristic, 
and  fell  for  the  most  part  very  ^hort  of  those  displayed 
by  the  case  in  question,  as  to  whose  true  nature  thare 
could  have  been  no  reasonable  doubt.  The  frontal  and 
occipital  pain,  the  vertigo,  the  vomiting,  the  retraction 
of  the  head,  a  ad,  not  least,  the  optic  neuritis,  so  char- 
acteristic of  cerebellar  tumours,  were  much  less  cer- 
tainly found  in  abscess  of  the  part.  The  reason  was 
not  clear.  It  might  be  a  smaller  pressure  on  neigh- 
bouring centres,  or  the  fact  to  which  Macewcn  had 
called  our  attention,  that  the  true  cerebral  symptoms 
are  often  masked  by  the  meningeal  and  thrombotic 
features  of  such  a  cise,  and  do  not  assert  themselves 
till  the  Utter  have  been  relieved.  He  himself  remem- 
bered a  case  in  Leipzig  which  turned  out  at  the 
autopsy  to  be  a  strumous  abscess  of  the  cerebellum  in 
a  child,  where  the  only  nervous  symptoms  of  any 
moment  were  the  retraction  of  the  neck,  some  nys- 
tagmus, and  an  indrawn  abdomen  ;  and  optic  neuritis 
was  definitely  ascertained  for  the  first  time  by  the 
microscope  after  death .  With  respect  to  the  methods 
of  operating  in  such  cases,  it  seemed  to  him  an  unneces- 
sary risk  to  delay  the  free  opening  of  all  septic  tracts. 


With  all  respect  to  the  teachings  of  such  an  authority 
as  Gruber,  such  practice  hardly  acooided  with  the  beet 
instincts  of  British  surgery.  The  peril  to  the  tender 
and  vital  brain  tissue  was  altogether  too  serious  for 
any  temporising.  It  might  be  judicious  where  tiie 
cerebellar  trouble  was  so  clear  as  in  this  instance  to 
m?ike  three  distinct  openings  in  the  cranial  wall  for 
free  access.  For  his  part  he  would  rather  incline  to 
favour  an  extension  of  the  original  mastoid  opening  by 
the  chipping  away  of  bony  laminae,  and  the  uplifting  of 
dvura  mater  along  suspicious  tracts,  even  at  the  risk  of 
opening  the  sigmoid  sinus,  which,  after  all,  in  these  days 
had  been  proved  a  matter  of  small  moment.  Where 
venous  channels  in  the  bone  were  oozing,  might  he  be 
allowed  to  suggest  for  trial  the  use  of  a  styptic,  formed 
by  the  combination  of  tannin  and  antipyrin.  Suitably 
prepared,  this  substance  was  so  intensely  glutinous  that 
it  could  hardly  be  got  away  from  the  parts  to  which  it 
had  been  brought  in  contact.  ?or  sealing  np  the 
mouths  of  gaping  veins,  and  closing  exploratory  punc- 
tures in  dura  niatevy  it  could  be  made  of  the  most  valu- 
able assistance,  the  more  especially  as  it  was  essentially 
antiseptic  in  its  constitution. 

Dr.  Chisholm  said  :  Dr.  Kirkland  is  to  be  congrata- 
lated  on  his  perseverance  and  success  in  a  case  of  such 
difficulty,  and  it  reminded  him  of  a  case  in  which  he 
was  associated  with  Dr?.  Brady  and  Newmarch,  where 
the  patient  undoubtedly  owed  her  life  to  the 
persistence  of  Dr.  Newmarch,  who  eventually 
opened  a  cerebral  abscess.  In  hU  experience  of 
operations  for  the  results  of  ear  disease  he  ooald 
recall  only  one  case  in  which  the  ear  subsequently  was 
quite  dry  and  free  from  smell.  In  the  others,  so  long 
as  they  remained  under  observation  it  was  possible  to 
detect  slight  moisture  with  an  unpleasant  odour,  on 
introducing  cotton  wadding  into  the  ear  by  means  of  a 
probe.  He  believed  this  has  been  the  experience  of 
others.  The  remarks  as  to  the  fate  of  the  re-implanted 
bone  are  interesting.  In  a  recent  number  of  the  B,  M, 
Journal  it  is  stated  that  when  extensive  areas  of  bone 
are  re-implanted  in  broken  up  fragments,  there  is  no 
doubt  that  absorption  goes  on  until  they  are  completely 
removed.  Dr.  Jamieson  has  mentioned  a  case  in 
which  the  absolute  union  of  the  disc  of  trephined  bone 
was  demonstrated  pott-mortem. 

Dr.  MagCobmioe  briefly  described  three  cases  of 
supra-pubic  cystotomy,  and  showed  a  large  number  of 
calculi,  and  the  enlarged  lobe  of  a  prostate.  He  said 
he  owed  them  an  apology  for  bringing  these  cases  under 
their  notice,  but  he  did  so  as  he  understood  there  was 
a  scarcity  of  material  for  that  meeting.  The  cases 
were  three  consecutive  ones  in  the  same  bed,  and  he 
had  lately  operated  on  them. 

Case  I.,  cbL  45,  had  suffered  for  over  two  years  from 
intermittent  haamaturia.  The  urine  was  offensive  and 
alkaline,  and  could  not  be  rendered  permanently  acid 
either  by  washing  out  the  bladder  with  dilute  mineral 
acids,  or  by  the  internal  administration  of  boracic  acid. 
The  prostate  was  enlarged,  and  no  metal  instrument 
could  be  passed.  He  opened  the  bladder  above  the 
pubes,  and  found  three  large  calculi  concealed  behind 
the  middle  lobe  of  the  prostate,  which  was  enlarged 
to  the  size  of  a  small  orange.  This  was  snared  and  cut 
off  with  a  pair  of  scissors ;  haemorrhage  from  the 
prostate  was  not  excessive.  The  pitient  made  an 
uninterrupted  recovery,  and  has  haci  no  return  of  the 
hsematuria.  In  this  case  Dr.  MacCormick  was  ably 
assisted  by  Dr.  Coutie. 

Case  II.,  a  feeble  old  gentleman  of  71,  whose  life 
was  almost  entirely  devoted  to  passing  the  catheter. 
The  prostate  was  enlarged  ;  the  urine  was  offensive 
and  alkaline,  and  could  not  be  rendered  permanently 
acid  by  medicine  or  washing  out  the  bladaer.  A  solia 
instrument  was  passed  with  difficulty,  but  no  stone 
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could  be  felt  Sapra-pabic  cystotomy  was  performed, 
and  nioe  calcali,  about  the  size  of  a  pigeon's  egg, 
were  remored  ;  they  had  been  hidden  behind  the 
prostate.  Considering  the  advaaced  age,  feeble  con- 
ditioD,  and  foul  urine  of  the  patieat,  t^  prostate  was 
Dot  interfered  with.  The  bladder  was  drained,  and 
recoTery  was  nninterrnpted. 

Case  III.,  an  infirm  bedridden  old  man  of  71,  who 
reqaiied  the  catheter  every  two  hours.  The  prostate 
was  enlarged,  and  a  year  before  he  had  performed 
Tasectomy,  as  the  patient  had  refused  an  exploratory 
incision.  The  urine  was  offensive  and  alkaline.  After 
he  opened  the  bladder  he  removed  15  calculi,  12  large 
and  3  small  ones,  which  had  been  hidden  behind  the 
prostate ;  they  ranged  in  size  from  a  cubic  inch  down 
to  a  pea.  In  this  instance  the  bladder  was  sacculated. 
He  made  no  attempt  to  remove  the  enlarged  prostate, 
and  the  patient  would  most  likely  have  died  had  he 
done  so. 

Dr.  MacCobmick  said  that  he  had  formed  the  follow- 
ing conclusions : — 

i. — That  calculus  is  often  an  overlooked  sequel  to 
enlarged  prostate. 

IL — That  patients  with  enlarged  prostate,  whose 
urine  is  alkaline  and  cannot  be  rendered  acid  by 
washing  out  the  bladder  with  acids  and  internal 
administration  of  boracic  acid,  probably  have  a 
calculus,  or  ulceration  and  phospatic  concretion,  and 
should  be  treated  by  a  supra-pubic  exploratory 
incision. 

{a)  In  such  a  case,  if  the  patient  show  signs  of 
fair  vitality  with  healthy  kidneys,  prostatectomy 
should  be  performed. 

(&)  If  such  a  case  be  a  feeble  old  man  with  urine 
of  low  specific  gravity — unless  the  enlargement  consist 
of  a  pedunculated  lobe — the  bladder  should  be 
drained,  and  the  patient  subsequently  submitted  to 
castration  if  he  suffers  from  much  inconvenience  from 
the  prostatic  condition. 

He  found  that  the  best  way  to  drain  the  bladder 
was  by  means  of  Bunsen's  filter-pump.  The  force  of 
the  siphon-action  can  be  adjusted  to  prevent  any 
injury  to  the  bladder-walls.  This  drains  the  bladder 
as  effectively  as  a  perineal  incision.  He  was  indebted 
to  Jacobson's  surgery  for  the  hint. 

Dr.  Chibholm  said  he  would  like  to  ask  Dr. 
HacCormick  if  in  those  cases  he  has  practised  a 
transverse  incision  through  the  skin.  Some  im- 
portance of  late  has  been  attached  to  the  line  of 
incision  through  the  skin  in  operations  involving  the 
abdominal  wall.  With  regard  to  operations  for  stone 
he  was  personally  somewhat  impressed  by  a  remark  of 
the  late  Dr.  Fortescue,  who  said  that  he  had  often 
wondered  how  many  bladders  a  man  damaged  before 
he  became  an  expert  lithotrotist.  For  the  surgeon 
who  only  gets  an  occasional  case  of  stone  in  the  bladder 
he  thought  a  cutting  operation  was  to  be  preferred. 
However,  the  choice  of  operation  was  one  which  must 
be  decided  by  each  surgeon  for  himself. 

Dr.  MaoOormick  said  he  had  lately  adopted  the 
transverse  semilunar  incision  for  supra-pubic  cysto- 
tomy, the  advantage  of  which  was  that  it  followed 
the  natural  line  of  cleavage  of  the  skin,  and  the 
wound-edges  therefore  tended  to  come  together  almost 
without  suturing. 

A  OOBRSOTION. 

Dr,  Fiaschi  writes  : — "  In  the  report  of  the  discussion 
on  Dr.  Clubbe's  paper  on  five  cases  of  laparotomy  for 
perforation  of  hollow  viscera,  appearing  in  your  last 
isBoe,  I  am  made  to  say  '  that  in  the  first  case  men- 
tioned by  Dr.  Olubbe,  no  doubt  the  suggestion  that 


there  must  have  been  a  small  ulcer  at  the  place  of 
rupture  was  correct.'  I  said  just  the  opposite.  Sudden 
perforation  of  a  hollow  viscus  from  strain  or  injnry, 
without  any  evidence  of  ulceration  on  the  spot  of 
puncture  being  present,  is  at  fact  that  has  been  many 
times  noticed.  I  quoted  as  good  examples  of  the  kind 
the  two  cases  of  rupture  of  the  oesophagus  referred  to, 
by  Sir  Morell  Mackenzie  in  his  book  on  the  Nose 
and  Throat." 


PROCEEDINGS   OF   OTHER    SOCIETIES, 

MEDICAL  SOCIETY  OF  QUEENSLAND. 


The  137th  General  Meeting  was  held  on  June  7th, 
1898,  in  the  Society's  rooms. 

Present :  Dr.  Wheeler  (President),  Drs.  Francis, 
Gibson,  Hobertson,  Carvosso,  Hardie,  Dennis,  Halford, 
Byrne,  Moloney,  Love,  and  Turner. 

Dr.  Murray,  of  Mt.  Morgan,  was  unanimously  elected 
to  membership. 

AlfOMALOUS  CASE  OF  TYPHOID. 

Dr.  Fbancis  showed  a  temperature  chart  which  he 
considered  interesting  as  representing  a  class  of  case, 
the  nature  of  which  had  been  hitherto  much  in  doubt. 
The  child  had  been  quite  well  until  the  temperature 
first  rose,  and  then  suffered  from  absolutely  no  symp- 
toms beyond  some  headache  at  the  commencement,  and 
general  languor.  The  temperature  assumed  a  "  hectic  " 
character  very  suggestive  of  suppuration,  being  normal 
in  the  mornings.  Careful  examination  failed  to  reveal 
any  local  cause,  and  Dr.  Turner  being  called  into  con- 
sultation, made  an  examination  of  the  blood,  which 
gave  a  typical  typhoid  reaction. 

Dr.  TuoNRB  said  that  in  common  with  many  other 
observers,  he  had  long  recognised  the  existence  of  mild 
cases  of  typhoid  showing  no  symptoms  beyond  slight 
continued  fever.  But  such  cases  could  pot  formerly  be 
diagnosed.  The  serum  test  would  modify  our  views  of 
the  clinical  nature  of  typhoid. 

'J'he  PuBSiDENT  showed  for  Dr.  Nall,  who  was 
prevented  from  being  present,  a  case  of  leucocythaemia 
in  a  young  male  adult. 

Dr.  Hardie  I'ead  papers  on  a  case  of  Hysterectomy 
(to  appear  in  our  next  issue),  and  a  case  of  Nephrec- 
tomy (see  page  296). 


ROYAL  SOCIETY  OF  TASMANIA. 


The  usual  monthly  meeting  of  the  Medical  Section 
was  held  on  June  8th.  Present :  Drs.  Bright  ((Presi- 
dent), Clark,  Butler,  Barnard,  Alsop,  Scott,  Walch, 
Ireland,  Spark,  Qiblin,  Crouch  and  Sprott. 

After  j^everal  matters  of  routine  had  been  dealt  with, 
the  President  laid  upon  the  table  a  draft  of  a  "  Bill  to 
amend  the  law  relating  to  vaccination." 

Several  suggestions  were  made  and  adopted. 

The  Secretary  (Dr.  Sproit)  was  instructed  to  forward 
the  suggestions  to  the  Launceston  Medical  Society ;  or, 
if  possible,  interview  that  Society,  and  learn  if  they  had 
any  suggestions  to  make,  and  report  the  same  at  next 
meeting. 

A  Special  Meeting  was  held  on  the  17th,  when  Dr. 
Sprott  reported  that  he  had  interviewed  the  Laun- 
ceston Medical  Society,  and  that  that  Society  had  ap- 
proved of  all  the  suggestions  made  by  the  Hobart 
Society,  and  had  also  made  several  more,  which  he  now 
submitted. 
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The  reoommendationsof  the  Lannceston  Society  were 
agreed  to. 

It  wasthenresolTed  that  adepntation,  consistiDgof  Th%, 
Batler,  Crowtber,  Wolfhagen,  and  Sprott,  representing 
the  Hobart  Society,  and  Dra.  Drake  and  Sprott,  repre- 
senting the  Lannceston  Medical  Society,  wait  upon  the 
President  and  members  of  the  Central  Board  of  Health, 
to  urge  upon  that  Board  the  necessity  of  introducing 
the  above  bill  with  the  suggested  alterations  of  the 
Medical  Societies. 

Principal  suggestions  made  were  : — Age  limits  to  be 
six  montns.  Calf  lymph  to  be  used  if  the  parent  de- 
sired it.  All  medical  practitioners  to  be  vaccinators, 
and  patients  to  liave  the  right  to  attend  their  own 
medical  man.  State  to  pay  for  all  vaccinations  unless 
the  patient  wishes  to  pay.  No  postponement  of  vacci- 
nation should  be  longer  than  three  months.  Vaccina- 
tion to  be  retrospective  for  all  children  under  10  years 
of  age.  Permissive  clause  to  be  retained.  Medical 
Inspector  of  Vaccination  to  be  appointed  to  see  that 
vaccination  is  efficiently  carried  out. 


LETTERS  TO  THE  EDITOR. 


A  QUESTION  OF  MBDICAL  FEES  CHABQBD 
TO  A  MEDICAL  STEPFATHSB. 


(To  ike.  Editor  of  the  Auitraiasian  Medical  Gazette.^ 

Sib. — I  would  like  an  opinion  from  you  on  the  follow- 
ing points : — A  widow  with  one  child  marries  a 
widower  with  several  children.  She  then  has  a  child 
by  the  second  marriage,  shortly  after  which  the  hus- 
band No.  2  dies.  She  now  marries  a  third  time,  and 
has  another  child.  This  last  husband  is  a  medical 
man. 

Husband  No.  2  leaves  his  children  provided  for,  be- 
side a  good  provision  for  his  widow. 

Now  comes  the  point  on  which  I  would  like  you  to 
give  an  opinion.  One  of  husband  No.  2's  children  by 
his  first  wife,  while  on  a  visit  here,  contracts  scarlatina, 
and  I  am  called  in  to  attend  him. 

When  I  render  the  account  to  the  stepmother,  who  is 
his  trustee,  husband  No.  3  sends  it  back,  and  says  it  is 
professional  etiquette  for  one  medical  man  to  treat  the 
family  of  a  brother  medico  gratis.    Is  this  a  fair  thing  ? 

Here  are  practically  four  sets  of  children,  The  child 
I  attended  has  neither  father  nor  mother,  but  was  left 
provided  for  by  his  father,  so  that  he  is  not  dependent 
on  the  medical  man  who  marries  the  stepmother,  and 
expects  medical  attendance  free. 

I  am  Sir,  yours  faithfully, 

JOSEPH  L.  BBESTON. 

30th  May,  1899. 

[It  is  as  a  matter  of  courtesy,  not  etiquette,  for  a  medi- 
cal practitioner  not  to  charge  another  practitioner  for 
proxessional  attendance  on  himself,  or  any  member  of 
nis  family.  This  practice  often  entails  extra  expense 
upon  persons  so  attended,  some  of  whom  deem  it  their 
duty  to  send  valuable  presents,  far  exceeding  in  cost 
the  actual  fees  that  would  be  paid,  for  similar  services 
to  laymen.  Instances  have  occurred  tc  our  knowledge 
where  well-to-do  members  of  the  medical  profession 
insist  upon  paying  full  fees  to  the  colleague  who  attends 
himself  or  ms  family,  and  this  is  perfectly  correct,  as 
no  well-thinking  member  of  the  profession  would  force 
an  obligation  upon  a  colleague.  In  the  case  referred 
to  by  our  correspondent,  he  was  perfectly  correct  in 
chfljTging  the  fees  for  attendance,  the  patient  having 
means  independent  of  the  medical  stepfather,  who 
could  in  no  way  suffer  any  loss  thereby. — Ed.  AM*  OJ] 


MBDIOAL  ASSUBANCB.    . 

(To  the  Editor  of  the  Attstralasfan  Medical  Oazettr.) 

Sib, — Permit  me  to  endorse  all  that  is  contained  in  Dr. 
Treloar's  letter  on  the  above  subject  in  your  last  Issue. 
I,  too,  deplore  the  fact  that  no  medical  insurance 
society  exists  in  New  South  Wales,  and  that  00  such 
tables  embracing  such  cases  as  suggested  by  Dr.  Treloar 
are  issued  by  any  of  the  Australian  Insurance  Com- 
panies. Being  aware  of  this,  a  short  time  ago  I  wrote 
to  the  Secretary  of  the  Medical  Sickness  Annuity  and 
Life  Assurance  Society  of  Great  Britain,  asking  if  resi- 
dents in  the  colonies  could  join  their  Society,  and  also 
asking  him  to  give  me  particulars  about  the  Home 
Society.  I  since  received  prospectuses,  tables  of  rates, 
and  report  of  that  Society,  which  I  submit  to  you.  It 
appears  that  only  practitioners  residing  in  the  United 
Kingdom  are  eligible  for  membership,  so  that  we  would 
be  obliged  to  have  a  society  of  our  own,  or,  ss  Dr. 
Treloar  suggests,  approach  some  well-established,  life 
assurance  society  on  the  subject. 

I  could  not  venture  to  ask  you  to  publish  this  printed 
information,  as  I  know  your  space  is  limited ;  it  is 
suflScient  to  say  that  from  the  reports  the  Home  Society 
is  in  a  very  flourishing  condition,  that  it  has  the  patron- 
age of  medical  men  of  fame  and  repute,  the  late  Mr. 
Kmest  Hart  having  been  president ;  the  chairman  now 
is  Dr.  de  Haviland  Hall,  and  amongst  office-bearers  are 
names  of  Drs.  Herman,  Ord,  Stephen  Mackenzie,  and 
Professor  Gairdner,  of  Glasgow.  Their  last  annual 
report,  printed  in  the  British  Medical  Journal  lately, 
showed  a  great  increase  of  funds  and  nrembership,  over 
£115,000  being  amount  of  reserves. 

I  should  like  to  see  some  steps  taken  by  the  profe^ 
sion  in  this  direction ;  at  present  medical  men  cannot 
provide  against  loss  through  sickness.  Whether  it 
would  be  better  to  have  a  separate  society,  or  ask  some 
Insurance  Company  to  take  the  matter  up,  is  for  the 
general  body  of  the  profession  to  decide. 

I  am,  Sir,  etc., 

B.  H.  BINNBY. 

197  Elizabeth  Street,  Hyde  Park. 

[  Dr.  Binney  has  forwarded  the  prospectus,  etc,  of 
the  Medical  Sickness  Annuity  and  Life  Assurance 
Friendly  Society  (London),  which  we  shall  be  happy 
to  place  at  the  disposal  of  any  members  who  wish  to 
take  up  this  important  matter. — Ed.  J,Af,  ^.] 


REVIEW. 

Thk  American  Ybab-Book  of  Mbdicinb  and 
SUBOERT,  1898.  Edited  by  George  M.  Qould,  M.D. 
Illustrated.  Philadelphia  :  W.  B.  Saunders.  Sydney  : 
L.  Brack. 

The  American  Year- Book  comes  to  us  in  familiar, 
dress.  We  have  had  occasion  to  speak  favourably  of 
the  preceding  issues,  and  we  feel  compelled  to  repeat 
our  praise  in  favour  of  this  year's  volume.  The  large 
sale  of  the  1897  edition  left  no  doubt  as  to  the  useful- 
ness of  the  work  and  its  appreciation  by  the  profession. 
The  medical  literature  of  the  world  has  been  laid  under 
contribution  for  its  pages,  and  the  A.  M,  Oazette  is 
freely  quoted  from.  Among  the  Australian  writeis 
quoted  are  Drs.  Connolly  (Brisbane),  Gill  (Sydney), 
Boss  (Sydney),  Mullins  (Sydney),  Altman  (S.A.), 
Hogg  and  Anderson.  •  The  papers  quoted  from  were 
originally  published  in  our  columns. 

Dr.  Gould  is  to  be  congratulated  on  the  production 
of  this  work.  The  illustrations  are  numerous  and 
appropriate,  and  the  volume  is  fully  equal  in  finish  to 
those  which  Mr.  Saunders  has  isaned  in  pteTiou  yem 
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NOnCBS. 


All  OMUMfntMMitum*  imiiended  for  pviblAooJlium  may  ht 
addretsed  <<  Ths  Mitor,  AugtrdUuian  Medical  GazeUe, 
121  Bathwnt  Street,  Sydney t''  or  to  the  Branch  Mitors 
for  ikt  other  colonies. 

OriifiHai  Articles  mill  he  inserted  solely  on  condition 
that  they  are  not  contributed  to  any  other  periodical, 

Contrihitors  wUlhave  to  pay  the  cost  of  illustrations 
aceompanyiny  their  articles. 

The  Avstralasian  Medical  Oaastte  and  the  British 
Medical  Journal  are  supplied  to  all  Mnancial  Members 
of  the  Nem  South  Wales,  South  Avstraliant  and  Vic- 
torian  Branches  Free  of  Cost 

Subscriptions  (£2  2s,  per  annum)  should  beforwardrd 
to  the  respective  Branch  Treasurers  as  below  : — 

Hem  South  Wales,  Dr.  Orago,  34  College  Street, 
Sydney;  South  Australia,  Br.  T.  W.  Corbin,  Ade- 
laide; VietoriOj  Br,  J.  M.  M,  Thomson,  Essendon, 
Vietoria. 

The  Gazette  is  supplied  to  Members  of  the  Nem 
Zealand  and  Queensland  Branches  by  special  arrange- 
wunt  with  the  local  Secretaries. 

SPECIAL  NOTICK.— Obiginal  Abticlxs  fob  in 
bbbtion  in  this  **  gazette  "  should  beach  the 
Editob  on  the  8bd,  otheb  commukioationb  not 

LATBB  THAN  THE  7TH,  AND  COBBECTED  PBOOFB  ON 

the  12th  of  each  month.     Failing  this,  the 
Editob   will  not   be    besponbiblb    fob    non- 

INSRBTION   OB    PBINTEBS'   EBBOBS.      YEBT  LENGTHY 

communications  will  only   be  inbebted  when 
space  psbmtts. 


BDITOB'S  LIBBABY. 


The  Libbaby  of  the  Editob  of  the  "Austbal- 
ASIAN  Medical  Gazette/'  121  Bathubst  Stbeet, 
Sydney,  is  now  open  to  all  Membebs  of  the 
Bbitibh  Medical  Association,  fbom  2  to  6  p.m 

EVEBY  week  day,  HOLIDAYS  EXCEPTED. 

THE    AUSTRALASIAN 

Medical  Gazettr 

Bditxd  for  thb  Fropribtobs  by 

SAMUBL  T.  KNAGGS,  Stdnbt,  NJB.W. ; 

AKD  rOB  TBB  OTHXR  BBAN0HX8  Or  THX 

BRITISH  Mbdioal  Association  bt 

B.  8ANDF0BD  JACKSON,  BRISBAlTB,  Q.:  J.  W.  SPBING- 

THOBPB,  Mblbotjbkk,  Vic.  ;  W.  T.  HAYWABD, 

ADBLAIDB,  aA.  AKD ;  L.  B.  BABNBTT,  DUKXDIN,  N.Z. 


SYDNEY,  20TH  JULY,  1898. 


EDITORIALS. 


FEDERATION : 
University  and  Primary  Education. 


Wb  regret  that  the  terms  of  the  Convention 
Bill  were  such  that  it  was  not  carried  by  an 
overwhelming  majority  on  June  3rd  throughout 
Australia.  Last  year  we  advocated  the  in- 
clusion in  the  Bill  of  a  clause  providing  for  the 
establishment  of  a  National  University  of 
Australia,  non-teaching  in  its  character^  and 


with  power  to  indicate  curricula  for  degrees 
and  courses  of  studies  for  the  primary  schools, 
&c.*  Such  a  course  was  recommended  by  us 
because  it  was  believed  that  thereby  a  greater 
feeling  of  unity  would  be  developed  amongst 
the  children  attending  the  schools  throughout 
the  Commonwealth,  and,  secondly,  the  prestige 
of  Australian  University  degrees  would  be 
raised  commensurately  with  the  prestige  of  the 
Commonwealth  itself.  However,  the  only 
permission  under  the  late  Convention  Bill  for 
establishing  such  a  University  was  that  afforded 
by  the  excellent  clause  which  provided  that  the 
federal  capital  should  be  in  federal  territory.! 
That  is  to  say,  had  the  Bill  been  carried,  there 
would  have  been  a  federal  territory,  and  this 
being  so  it  would  have  been  competent  for  the 
federal  authority  to  have  established  an  educa- 
tional system  in  such  territory,  including 
schools  and  a  University,  and  it  is  probable 
that  the  latter  would  have  been  caUed  the 
University  of  Australia.  Such  a  state  of 
affairs  would  have  been  very  satisfactory,  and 
it  is  possible  that  hundreds  of  students  would 
have  availed  themselves  of  the  advantages  of 
this  federal  institution. 

We  rejoice  to  say  that  the  prospect  for  such 
a  national  system  of  education  has  not  been 
damaged  by  the  rejection  of  the  Bill,  for  it 
appears  that,  in  order  to  more  accurately 
adjust  the  great  financial  difficulty  that  stands 
in  the  way  of  union,  it  is  necessary  that  the 
cost  of  education  in  the  colonies  should  be 
handed  over  to  the  Federal  Parliament.  It  is 
satisfactory  to  find  that  the  reasons  cited  by 
us  last  year,  when  dealing  with  this  question, 
are  now  supported  by  others  of  a  potent 
financial  character. 

The  Premier  of  New  South  Wales  (the  Right 
Uon.  G.  H.  Reid),  on  July  4th,  in  an  eloquent 
address  to  his  party,  and  when  dealinflr  with 
the  financial  provisions  of  the  Bill,  said :  "  I 
have  come  to  the  conclusion  that  there  is  only 
one  system  possible  in  its  place,  and  that  is 
that  the  railways  and  public  debts  should  be 
handed  over  to  the  federation,  and  it  would 
even  be  necessary,  whether  you  handed  over 
the  control  of  the  schools  or  not,  to  hcmd  over 
the  cost  of  education  in  the  colonies  "^ 

The  Chancellor  of  the  University  of  Sydney 
(The  Hon.  H.  N.  MacLaurin,  M.D.),  on  July 
6th,  in  a  splendid  speech  delivered  in  the  Upper 
House  of  the  New  South  Wales  Parliament, 
and  when  referring  to  the  same  financial  pro- 
blems, said,  "  I  am  inclined  to  look  with  con- 

•  Vid*  Bditorial,  Aug.  SOth  1897. 

t  Federal  Oonyention  Bill,  Chap,  vii.,  Glanae  1. 

t  Sgdnef  Mornino  Herald,  Joly  5th,  1898. 
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siderable  favour  upon  the  proposal  which  has 
been  made  to  add  to  what  has  been  already 
adopted  by  the  Convention,  the  transference  of 
the  railways,  the  funded  and  unfunded  debts, 
a/nd  provisions  for  primary  instruction  J** 

The  financial  Editor  of  the  Sydney  Daily 
Telegraph  (Mr.  R.  L.  Nash),  in  a  series  of  articles 
upon  federal  finance,  which  appeared  in  his 
journal  after  the  Sydney  Convention  last  year, 
showed,  amongst  other  able  conclusions,  that  by 
transferring  the  cost  of  education  from  the 
States  to  the  Federation,  the  financial  problem 
would  be  enormously  simplified,  if  not  settled. f 

These  authorities  have  given  their  figures,  but 
it  is  not  necessary  for  our  purpose  to  quote 
more  than  the  above.  It  will  thus  be  seen 
that  some  good  measure  of  federal  education 
has  very  substantial  support. 

Our  desire  is  to  see  a  national  University  of 
Australia  established,  upon  the  lines  indicated 
by  us  on  August  20th  last  year,  for  such  an 
institution  would,  we  repeat,  greatly  tend  to 
raise  the  status  of  Australian  medical  degrees 
throughout  the  world. 


LEAD  POISONING. 


The  numerous  cases  of  lead  poisoning  which 
have  recently  been  observed  in  Brisbane  have 
drawn  the  attention  of  the  profession  througii- 
out  Australia  to  the  various  methods  by  which 
such  poisoning  occurs. 

We  know  that  a  frequent  cause  of  lead 
poisoning,  in  former  days,  was  the  passage  of 
drinking  water  through  lead  pipes  or  tanks. 
A  very  small  quantity  of  lead  dissolved  in  water 
will  in  time  produce  the  characteristic 
symptoms.  Some  waters,  such  as  those  which 
contain  carbonates  or  sulphates,  have  but  little 
action  upon  lead,  while  pure  water  containing 
much  oxygen,  or  water  in  which  arc  contained 
nitrates,  nitrites,  chlorides,  or  organic  matters, 
have  free  action.  It  is  said  that  even  one- 
fortieth  to  one-fiftieth  of  a  grain  of  lead  per 
gallon  may  cause  symptoms. 

Lead  poisoning  has  been  known  to  occur 
through  the  employment  of  oxide  of  lead  in 
sweetening  wines,  or  the  soluble  salts  in 
hair-dyes.  Snuff-takers  suffer  from  adultera- 
tion of  the  snuff  with  lead,  and  colour-grinders 
inhale  the  fine  particles  of  the  carbonate  which 
is  the  basis  of  most  paints.  Painters  have 
intnxluoed  the  metal  into  the  system  by  eating 
their  meals  with  unwashed  hands. 

In  August,  1895,  the  State  Board  of  Health 
of  Massachusetts,  U.S.A.,  received  information 
that  several  cases  of  lead  poisoning  had  occurred 

•  Spdney  Morniny  Herald^  July  7tli  1898. 
t  Sydnef  Dailp  Tekaraph,  Sept  6tb  to  9th,  1897. 


at  Kingston,  in  that  Stata  The  Board  caused 
an  investigation  to  be  made,  which  showed  con- 
clusively that  no  less  than  twenty-five  of  tbe 
consumers  of  the  water  of  the  public  supply  at 
Kingston  presented  symptoms  of  lead  poison- 
ing. The  following  conditions  were  also  found 
to  exist : — An  unusually  free  use  of  lead  pipe 
through  the  town.  The  service  pipes  wero 
all  of  lead,  and  the  average  distance  of  the 
houses  from  the  street  was  greater  than  that 
which  prevails  in  most  towns,  so  that  longer 
pipes  were  necessary  for  supplying  the  houses. 
In  several  instances  some  hundreds  of  feet  of 
lead  piping  were  used  to  connect  the  house 
with  the  main,  and  in  these  instances  the  most 
severe  cases  of  lead-poisoning  occurred.  In  one 
instance,  where  there  were  long  stretches  of 
lead  pipe,  the  people  did  not  suffer,  and  in 
these  cases  it  was  found  that  care  was  taken 
not  to  use  the  water  which  had  remained  in 
the  pipes  overnight,  but  to  let  it  run  off  before 
using.  Samples  of  water  were  obtained  from 
the  taps  in  several  houses,  the  water  having 
been  allowed  to  stand  overnight  in  the  pipes, 
and  in  nearly  every  instance  the  amount  of  lead 
found  to  exist  in  such  samples  was  found  to  be 
considerably  beyond  the  limits  usually  regarded 
as  dangerous  to  health.  The  amounts  were 
found  to  be  as  high  as  h  ^,  and  ^  grains  per 
gallon.  The  Board  of  Health  recommended 
the  immediate  removal  of  all  lead  pipes  in  tHe 
town,  wherever  they  were  used  for  conveying 
water  for  domestic  use,  either  as  service  pipes 
or  as  street  mains. 

It  is  said  that  in  Brisbane  the  pipes  in 
which  the  water  is  carried  from  the  street 
mains  to  the  houses  of  the  consumers  are  of 
lead.  If  this  be  so,  we  cannot  wonder  at  the 
nimierous  cases  of  poisoning  observed. 

The  use  of  leaden  water  pipes  should  every- 
where be  condemned  as  productive  of  such  a 
distressing  and  painful  disorder. 


PROFESSIONAL   TESTIMONIALS. 


Doubtless  most  professional  men  who  have 
held  hospital  appointments  have,  at  times, 
been  very  awkaixlly  placed  in  regard  to  testi- 
monials. While  being  really  anxious  to  help  a 
young  graduate,  they  have  perhaps  felt  hardly 
justified  in  giving  a  testimonial.  Under  these 
circumstances  it  would  have  been  a  good  plan 
for  those  giving  testimonials  to  have  followed 
the  example  of  Mr.  Christopher  Heath,  who^ 
writing  on  the  subject  a  year  or  so  ago,  said 
that  he  never  refused  to  certify  that  "Mr. 
Jones  has  had  every  opportunity  of  thoroughly 
learning  his  profession.'^  And,  having  gi^^n 
this  valuable  testimony,  their  conscience  might 
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feel  more  easy.  Judging  from  the  following 
catting  which  appeared  in  both  the  South 
Australian  daily  papers,  the  good-natured  roan 
is  faced  by  another  difficulty  : — 

THE  ADBLAIDB  HOSPITAL. 

'*  At  the  meetlDg  of  the  Bxecative  CoaDdl  on  Wednes- 
dftj,  June  82,  the  appointments  of  Harriett  Klim 
BiiBo,  M.B.,  Ch.M.,  and  Ellen  Maade  Wood,  L.R.C.P. 
and  a,  Bdin.,  L.F.S.  and  P.  Qlas.,  L.M.  Dablin,  as 
Resident  Medical  Officers,  as  recommended  by  the 
Board  of  Management,  was  confirmed.  The  first 
medico  gradnat^  at  the  Sydney  Uniyersity,  and  holds 
testimonials  from  Dr.  Sawkins,  the  Medical  Superin- 
tendent of  the  Prince  Alfred  Hospital,  Sydney  ;  Dr. 
Foreman,  Lecturer  on  Qynsecology  at  the  Sydney 
University ;  Dr.  Oraham,  Lectarer  on  Midwifery, 
Sydney  UniTersity  ;  Dr.  Enaggs,  Lectarer  in  Clinical 
Sargery,  and  Surgeon  to  the  Prince  Alfred  Hospital, 
Sydney  ;  Dr.  Dizson,  Lecturer  in  Biat.  Medica,  Sydney 
Uniyersity,  and  Senior  Hon.  Physician  Sydney 
Hospital  ;  Dr.  Binney,  Medical  Superintendent 
Sydney  Hospital ;  and  other  professors  and  doctors 
connected  with  the  Prince  Alfred  and  Sydney  Hos- 
pitals, and  Sydney  Uniyersity. 

Dr.  Wood  has  testimonials  from  Dr.  W.  H.  Battle, 
Surgeon  to  the  Boyal  Free  Hospital,  Londtm ;  Dr.  F. 
W.  Eidd,  Master  of  the  Coombe  Lying-in  Obstetrical 
Section  of  the  Royal  Academy  of  Medicine,  Ireland  ; 
Dr.  Samuel  West,  Senior  Physician  of  the  Rojal  Free 
Hospital,  London  ;  Dr.  M.  Dockrell,  Physician  to  St. 
John's  Hospital  for  Diseases  of  the  Skin  ;  Professor  C. 
Mercer,  of  the  London  School  of  Medicine  ;  Dr.  J.  G. 
Stevens,  Gymecologist  of  the  Jervis-street  Hospital, 
Dublin  ;  and  other  Professors  connected  with  the 
Royal  Free  Hospital  and  Coombe  Hospital.'* 

We  are  quite  sure  that  those  gentlemen  who 
gave  these  testimonials,  never  for  a  moment 
anticipated  that  their  names  would  be  paraded 
in  the  lay  press,  or  that  their  names  would  be 
dragged  into  a  side  issue  arising  out  of  the 
Adelaide  Hospital  dispute,  and  thereby  make 
them  to  appear  to  be  partizans  on  one  side  of 
the  question.  It  is  a  matter  for  congratulation 
to  those  gentlemen  who  have,  given  testimonials 
to  these  ladies,  that  their  testimonials  have  not 
been  published  in  full  in  the  daily  press,  especi- 
ally as  the  publication  of  the  names  of  the  givers 
of  these  testimonials  has  evidently  been  made 
with  a  view  of  making  popular  these  new  appoint- 
ments to  the  Adelaide  Hospital,  to  the  detriment 
of  some  of  the  profession  in  South  Australia. 
Professors  and  Lecturers  in  our  Schools  of 
Medicine  should  be  careful  to  caution  those  of 
their  graduates  to  whom  they  give  testimonials 
that  they  should  not  be  flaunted  before  the 
general  public,  nor  distributed  ad  libitum 
amongst  their  patients,  with  a  view  of  obtain- 
ing temporary  eckU,  We  regret  that  very  often 
such  testimonials  are  frequently  used  in  this 
manner  for  the  aggrandisement  and  glorifi- 
cation of  the  recipients. 

The  practical  lessons  to  be  gained  by  this 
new  development  in  the  testimonial  line  are, 


that  it  is  unsafe  to  affix  one's  name  to  any 
letter  of  the  kind,  however  apparently  in- 
nocuous ;  and  that  rigid  care  should  be  exer- 
cised in  giving  testimonials. 


ADAMS  V.  BROOKES. 

An  Action  for  Damages  against  a  Medical 
Man  in  South  Australia. 


The  facts  in  this  case  are  these.  Dr.  Brookes 
is  the  Surgeon  to  the  Stockade,  a  labour  prison, 
nearly  equally  distant  from  Adelaide  and  the 
township  of  Salisbury,  where  Dr.  Brookes 
resides.  His  duties  entail  a  daily  visit  to  the 
Stockade  on  week-days,  but  at  no  stated  time. 
Dr.  Brookes  has  to  attend,  professionally,  all 
the  oiiicials  and  employees  at  the  jail,  but  not 
their  wives  and  families  other  than  as  private 
patients.  Adams  was  a  warder  at  the  Stock- 
ade in  November,  1 897.  One  Friday  evening, 
in  November,  1897,  Adams  mixed  some  powder 
known  as  "  Death  to  Rats,"  with  some  sugar 
and  water  for  the  purpose  of  destroying  some 
of  the  flies  which  were  very  troublesome.  On 
the  morning  of  Saturday,  his  little  girl  got  at 
the  dish  on  which  this  was  placed,  and  took 
some.  She  died  on  the  following  Sunday  even- 
ing or  early  on  Monday  morning.  It  is  in  con- 
nection with  this  death  that  the  action  was 
brought ;  Adams  charging  Dr.  Brookes  with  so 
negligently  treating  the  child  that  in  conse- 
quence of  his  neglect  the  child  died.  He 
claimed  £99  damages.  An  inquest  was  held 
before  the  burial  with  a  verdict  that  the  child 
died  from  arsenical  poisoning  by  taking  '*  Death 
to  Rats,"  and  that  no  blame  was  attachable  to 
anyone.  It  is  worth  noting  that  no  poai-mor- 
tem  was  ordered  or  made ;  also  that  no  reference 
was  made  to  the  carelessness  of  the  parents  in 
leaving  a  poison  within  reach  of  so  young  a 
child.  No  evidence  was  led  to  show  how  much 
of  the  poison  had  been  taken. 

The  child  was  supposed  to  have  taken  poison 
at  9  a.m.  on  the  Saturday.  An  emetic  was 
given  by  the  father,  but  medical  aid  was  not 
sent  for.  The  anxiety  of  the  parents  for  the 
child's  welfare  spent  itself  in  frequent  goings  up 
to  the  prison  gates,  two  minutes'  walk  from  their 
cottage,  to  see  if  the  doctor  had  come  for  his 
daily  visit.  The  jail  is  connected  with  Salis- 
bury by  telephone,  but  no  attempt  seems  to 
have  been  made  to  let  the  doctor  know.  About 
2.50  p.m.  Dr.  Brookes  arrived,  and  is  told  that 
a  child  had  taken  "  Death  to  Rats.  He  at  once 
went  down  to  the  cottage,  found  that  an 
emetic  had  been  given  so  soon  as  it  was  dis- 
covered the  stu£f  had  been  taken,  and  that  free 
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vomiting  had  followed.  It  was  now  six  hours 
since  the  poison  had  been  taken,  and  he  was 
told  that  no  vomiting  had  occurred  for  four 
hours — that  there  had  been  no  purging  at  all, 
and  no  straining  (tenesmus).  He  was  also  told 
that  the  child  had  been  poorly  and  restless  the 
night  before.  He  also  knew  that  it  had  suf- 
fered from  an  attack  of  inflammation  of  the 
lungs.  Finding  the  child  somewhat  pale  and 
depressed,  and  without  any  urgent  symptoms  of 
arsenical  poisoning,  he  examined  carefully  and 
found  some  bronchial  rales  over  the  whole  of 
the  chest.  The  temperature  was  98.4**,  there 
was  no  obvious  cough.  He  concluded  that  the 
arsenic,  if  any  had  been  taken,  had  been  thrown 
off,  and  that  the  catarrhal  signs  in  the  chest, 
together  with  the  emesis  induced  were  sufficient 
to  account  for  all.  He  designated  this  catarrhal 
condition  as  "  some  bronchitis,"  and  warned 
the  mother  that  the  child  might  get  worse. 
He  prescribed  a  mixture,  consisting  of  Spt. 
Ammon.,  Liq.  Ammon.  Acct.,  Spt.  Aeth.  Nit  and 
Syrup,  and  a  stimulating  liniment  for  external 
use. 

He  ordered  the  child  to  be  kept  warm  in 
Ijed,  and  a  milk  food  and  other  bland,  unirrita- 
ting  dietary.  The  child,  however,  continued 
to  get  worse,  but  no  message  was  sent  to 
acquaint  the  doctor.  On  Sunday  he  did  not 
go  over,  not  hearing  from  the  parents.  The 
case  seems  to  have  progressed  steadily  in  an 
unfavourable  manner.  At  10  p. m  on  Sunday 
the  parents  telephoned  to  Dr.  W.  A.  Verco, 
who  went  out.  He  found  the  child  practically 
moribund,  but  exhibiting  distinct  evidences  of 
bronchitis.  Two  or  three  hours  later  the  child 
died. 

Five  months  later  this  action  is  brought — a 
charge  of  neglect  is  brought  against  the  doctor 
by  parents  who,  when  their  child  was  supposed 
to  have  taken  poison,  did  not  send  for  medical 
aid,  but  waited  on  in  an  aimless  way  for  six 
hours,  then  allowed  another  thirty  hours  to  go 
on  with  the  child  gradually  getting  worse, 
without  making  the  least  effort  to  let  the 
doctor  know,  although  they  could  have  done  so 
by  just  walking  up  to  the  Stockade  and  using 
the  telephone.  On  the  Sunday,  as  it  happened, 
Dr.  Brookes  was  called  to  Two  Wells,  17  miles 
in  an  opposite  direction,  taking  him  some  25 
miles  from  the  Stockade.  The  ordinary  lay 
mind  at  once  takes  the  same  view  that  the  pro- 
fessional one  does,  viz.,  that  whatever  neglect 
may  be  attributed  to  the  doctor,  there  was 
absolute,  and  little  less  than  criminal  neglect 
on  the  part  of  the  parents. 

Looked  at  in  the  light  of  later  events,  there 
can  be  no  doubt  that  the  child   really  did  diei 


from  arsenical  poisoning,  and  that  the  rapid 
and  shallow  breathing,  with  the  r&les,  led  Dr. 
Brookes  to  attribute  this  to  the  condition  of 
the  chest,  and  not  to  stomachic  and  intestinal 
irritation.  We  can  be  all  wise  after  an  event, 
but  arsenical  poisoning  is  not  so  common  a 
complaint  that  every  one  is  conversant  with  the 
symptoms.  There  seems  to  have  been  a  careful 
inquiry  into  circumstances  and  symptoms,  and 
a  rational  line  of  treatment  laid  down. 

The  medical  evidence  called  for  the  parents 
was  given  by  Dr.  Ramsay  Smith.  He  stated 
that  it  was  a  clear  case  of  arsenical  poisoning, 
also  that  in  every  case  of  suspected  poisoning 
it  was  the  doctor's  duty  to  collect  evidence  of 
poison  having  been  given,  in  saving  and  sealing 
vomited  matters,  etc.,  and  also  that  it  was  his 
duty  to  remain  witbin  call.  He  also  stated  that 
it  would  be  easy  to  confound  the  symptoms 
which  were  due  to  stomach  irritation  with  bron- 
chial smyptoms.  Also,  that  a  country  practitioner 
would  not  be  expected  to  have  a  forensic  know- 
ledge contained  in  a  Taylor  or  Guy  Ferrier,  etc., 
at  his  fingers'  ends.  The  prescription  was  on 
excellent  one  for  bronchitis  if  it  had  been  bron- 
chitis the  child  was  suffering  from,  but  in  the 
condition  of  stomach  irritation  it  was  decidedly 
hurtful.  He  thought  the  arsenic  had  been 
thrown  off  by  the  emetic,  and  that  as  children 
stand  arsenic  well  that  it  had  not  absorbed 
sufficient  to  hurt.  The  child  died  from  ex- 
haustion, following  upon  stomach  irritation 
due  to  the  arsenic,  which  was  kept  up  and 
accentuated  by  the  ammonia  Dr.  Brookes  had 
prescribed. 

The  bottle  of  medicine  was  produced  in  courts 
The  mother  stated  in  her  evidence  that  a  mis- 
take was  made  at  first,  and  only  half  a  tea- 
spoonful  given  instead  of  half  a  tablespoonful. 
The  appearance  of  the  bottle  bore  out  this 
statement.  It  appears  that  two  doses  were 
given,  each  containing  2^  minims  of  Sal  Volatile 
and  one  of  10  minims  Even  if  it  is  admitted 
that  mx  is  a  full  dose  for  a  child  a  little  over 
two  years,  it  is  impossible  to  agree  with  the 
medical  evidence  for  the  prosecution  that  15 
drops  of  Sal  Volatile  in  three  doses  would  pith 
duce  the  fatal  results.  The  depression  called 
for  stimulation  and  for  diffusible  stimulants, 
and  ammonia  freely  diluted  and  given  with 
barley  water  or  milk  could  do  no  harm.  It  is 
quite  evident  that  the  doctor  had  overlooked 
the  actual  amount  given. 

The  strange  part  in  the  case  is  the  action  d 
the  parents.  Salisbury  and  the  Stockade  are  con- 
nected by  telephone — but,  although  warned  by 
Dr.  Brookes  that  the  child  might  get  worse, 
they  took  no  steps  to  acquaint  him  with  the 
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farther  issues  of  the  case.  Mr.  Piper  asked  if 
.  there  was  any  evidence  to  go  to  the  jury.  Mr. 
Commissioner  Russell,  in  reply,  gave  a  careful 
summing  up  of  the  case,  pronouncing  a  non-suit 
00  the  ground  that  no  action  can  lie  for  damages 
dependent  on  the  death  of  another. 

Mr  McLachlan  gave  notice  of  appeal.  Thi8 
appeal  was  heard  and  the  non-suit  was  upheld 
by  the  Full  Court. 

It  is  worthy  of  note  that  Dr.  W.  A.  Verco 
was  not  called  by  the  prosecution.     Drs.  W.  A 
Verco,  'Lendon,  H.  H.   Wigg  and   Bickle  were 
Hubpoenaed  by  the  Counsel  for  the  defence,  but 
were  not  called  on. 
The  Chief  Justice's  decision  on  the  appeal  was : 

1st.  He  was  not  prepared  to  dissent  from 
the  learned  Commissioner,  and  he  understood 
from  his  colleague  and  saw  they  were  wrong, 
and  that  there  was  evidence  of  negligence. 

2nd.  That  the  action  was  expressly  based 
upon  the  death  of  the  child,  which  the  law 
says  shall  not  be  a  cause  of  action. 

drd.  That  the  damage  recoverable  is  not  an 
appreciable  amount,  and  lastly  that  substantial 
Justice  has  been  done.  He  concluded  the  rule 
should  be  discharged. 

His  Honor,  Sir  J.  P.  Boucaut,  agreed  on  the 
whole  that  substHutial  justice  had  been  done. 
Before  the  plaintiff  could  recover,  he  must 
show  negligence,  and  he  could  not  see  that  a 
tittle  of  evidence  of  negligence  was  proved. 
There  was  nothing  in  the  evidence  upon  which 
a  professional  man  could  be  charged  with 
negligence  He  thought  the  Judgment  met 
the  case  and  as  there  was  nothing  whatever  to 
show  contrary,  he  thought  the  non-suit  given  by 
the  learned  Commissioner  in  the  case  was  rio:ht 


PUBLIC  HEALTH. 


Beobktlt  the  Victorian  Board  of  Pablic  Health  re- 
commended the  Government  to  send  Br.  Howard,  one 
of  the  Board's  health  officers,  to  India,  to  make  personal 
inqnlries  into  the  conditions  and  symptoms  of  the 
bubonic  plague,  and  the  circumstances  under  which  it 
spreads.  The  Premier  has  informed  the  Board  that  he 
cannot  see  his  way  to  acquiesce  in  its  recommendation, 
notwithstanding  that  Dr.  Howard  was  prepared  to 
faltil  the  commission,  for  £150,  and  to  spend  three  or 
four  months  in  the  investigation  without  salary. 

it  appears  that  some  medical  men  in  New  South 
Wales  have  been  rather  negligent  in  reporting  cases  of 
infectious  diseases  forthwith  to  the  local  authorities,  in 
spite  of  the  fact  that  they  are  paid  for  doing  so.  The 
Board  of  Health  wishes  attention  to  be  drawn  to  the 
fact  that  there  is  a  penalty  of  £5  for  neglect  to  carry 
out  this  nortion  of  the  law. 

The  Metropolitan  Drainage  Board  of  Hobart  has 
decided  to  ask  Parliament  for  power  to  borrow 
£100,000  for  the  purpose  of  carrying  out  a  system  of 


sewerage  and  drainage  for  the  city  of  Hobart  and 
suburbs. 

A  deputation  of  medical  men,  representing  the 
medical  societies  of  Hobart  and  Launceston,  waited  on 
the  President  of  the  Central  Board  of  Health  on  June 
21,  asking  him  to  introduce  a  bill  during  the  present 
session  to  carry  out  vaccination  on  the  lines  recom- 
mended by  the  Royal  Commission  in  Bngland.  The 
Hon.  G.  H.  Butler  introduced  the  deputation.  The 
speakers  were  Drs.  B.  L.  Crowther,  M.H.A.,  Gregory 
Sprott,  Drake,  Wolfhagen,  and  others.  A  number  of 
points  were  suggested  by  Mr.  A.  Mault,  secretary  to 
the  Central  Board  of  Health,  upon  which  the  opinion 
of  the  medical  men  present  was  taken.  The  latter 
appeared  to  think  that  children  should  be  vaccinated 
before  they  were  six  months  old  ;  that  calf  lymph,  as 
distinguished  from  arm  to  arm  vaccination,  was  best ; 
that  no  postponement  should  be  for  longer  than  three 
months ;  that  patients  should  have  the  right  to  go  to 
their  own  medical  men ;  that  the  permissive  clause 
should  be  retained.  Sir  Philip  Fysh  mentioned  that 
vaccinators  would  have  to  be  sent  into  outlying  dis- 
tricts. An  understanding  having  been  arrived  at  that 
the  suggestions  of  the  medical  men  would  be  given 
effect  to,  and  that  the  bill  would  be  re-drafted  and 
again  submitted  to  the  medical  societies,  the  proceed- 
ings terminated. 

Dr.  A.  E.  Perkins  has  been  duly  authorised  by  the 
N.S.W.  Board  of  Health  to  exercise  the  powers  of 
inspection  and  other  powers  under  Section  5  of  the 
Diseased  Animals  and  Meat  Act. 


VITAL  STATISTICS. 


STDNBT.—There  were  981  births  and  483  deaths 
registered  in  Sydney  during  May.  The  principal  causes 
of  death  were  : —Diphtheria,  10  ;  typhoid  fever  10; 
bronchitis,  20  ;  pneumonia,  18  ;  cancer,  14  ;  phthisis, 
45  ;  enteritis,  32.  There  was  1  death  from  leprosy  at 
Little  Bay,  the  victim  being  a  young  man,  aged  SO,  a 
native  of  New  South  Wales. 

Mklboubnb. — The  chief  causes  of  death  in  greater 
Melbourne  during  May  were  as  follows  :— Measles,  80  ; 
diphtheria,  12  ;  typhoid  fever,  35  \  puerperal  fever,  5  ; 
cancer,  :t8  ;  phthisis,  64.  There  were  in  all  1,139 
births  and  699  deaths  registered  during  the  month. 

HoBABT.— Dr.  Sprott  reports  that  during  the  month 
of  May  there  were  56  deaths  registered  in  the  registra- 
tion district  of  Hobart.  There  were  85  deaths — males 
21,  females  14 — in  the  city  proper.  The  principal 
causes  of  death  were  : — Typhoid  fever,  4  ;  cancer,  2  ; 
old  age,  4  ;  convulsions,  2  ;  heart  disease,  2  ;  bron- 
chitis, 2 ;  pneumonia,  1  ;  pleurisy,  1  ;  enteritis,  2  ; 
infantile  debility,  3  ;  and  the  remainder  were  of  a 
general  nature. 

Bbisbanb. — During  the  month  of  April  there  were 
3  deaths  from  typhoid  fever,  4  from  dengue  fever,  5 
from  whooping  cough,  9  from  cancer,  3  from  phthisis. 
During  May  the  deaths  were  : — Scarlet  fever,  2  ;  dengue 
fever,  3  ;  whooping  cough,  2  ;  diphtheria,  1 ;  cancer, 
6  ;  phthisis,  17. 

New  Zealand.— May,  1898.  Chief  causes  of  death  : 
— vludb/an<Z— Typhoid  fever,  5  ;  cancer,  3  ;  phthisis,  4. 
Wellington — Typhoid  fever,  3  ;  cancer,  7  ;  phthisis,  8. 
Chrittekureh'— Concert  8 ;  phthisis,  3.  Jhinedin — 
Diarrahcea,  8  ;  heart  disease,  6 . 

Adelaide. — The  following  were  the  chief  causes  of 
death  in  May  : — Enteric  fever,  4  ;  diarrhoea,  6  ;  cancer, 
3  ;  phthisis,  13. 
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UNIVERSITY  AND  HOSPITAL  INTELLIGENCE. 


OBITUARY. 


Bbisbanb  Hospital.— Dt8.  Marks,  Taylor,  aad 
Hirachfeld  have  been  re-appointed  to  the  Honorary  Staff. 

The  Qaeenaland  Gorernment  has  accepted  the  offer 
of  the  Brisbane  Hospital  Ck>inmittee  for  the  establish- 
ment of  an  Inebriates'  Retreat. 

Hospital  fob  Sick  Ohildbbn,  Stdnbt. — Dr. 
MacDonald  Gill  has  been  appointed  Honorary  Assistant 
Physician,  and  Miss  Garlyle  Thomas,  Junior  House 
Surgeon. 

SfDNBT  Hospital. — At  a  meeting  of  the  Board 
of  Directors  a  report  was  presentol  by  the  Com- 
mittee appointed  to  inquire  into  the  finances  of  the 
institution.  The  Committee  suggested — (a)  That  the 
number  of  patients  admitted  for  treatment  each  day 
should  be  limited,  except  in  those  cases  which  require 
urgent  treatment ;  (b)  That  after  a  patient  has  been 
under  treatment  for  one  month  he  should  be  discharged 
and  re-admitted  again  if  the  medical  officer  deems  it 
essential ;  (c)  That  as  far  as  possible  patients  who  seek 
the  relief  of  the  out-door  department  should  be  made  to 
attend  the  hospital  which  is  nearest  to  the  place  where 
they  reside.  A  discussion  followed  upon  some 
suggestions  with  regard  to  advertising,  and  a  proposal 
to  reduce  the  stipend  of  the  nurses  from  £20  to  £16 
was  rejected.  A  number  of  other  suggestions  were 
made  regarding  the  salaries  of  certain  officers.  The 
report,  with  the  exception  of  that  portion  dealing  with  the 
training  and  rate  of  pay  of  the  nurses,  was  adopted. 

The  Adelaide  Hospital  Board  has  decided  to  establish 
a  bacteriological  labQratory,  fitted  up  with  all  the  latest 
scientific  appliances,  with  the  bequest  of  £3,000  from 
the  late  Sir  Thomas  Elder.  Miss  Biffin,  M.B.Syd., 
and  Miss  Wood,  L.R.C.P.  Kd.,  have  been  appointed 
resident  medical  officers  of  the  hospital. 

Dr.  B.  M.  Owens,  formerly  of  Brisbane,  and  latterly 
of  Castlemaine,  Vic,  and  now  in  Europe,  has  obtained 
the  degree  of  M.D.  Brussels,  with  honours  in  medicine. 


MEDICAL  NOTES. 


His  Excellency  the  Oo7emor-in-Council  of  South 
Australia  has  been  pleased  to  appoint  the  Hon.  J.  A. 
Cockburn,  M.D.  Lond.,  to  be  Agent-General  for  South 
Australia,  vice  the  Hon.  T.  Playford,  resigned. 

Medical  Magistrates.  ~  Dr.  Charles  James  Kearney,  of 
South  Grafton,  N.S.W.,  and  Dr.  J.  L.  Murray,  of  Bris- 
bane, Q.,  have  been  made  Magistrates  of  their  respeo- 
tiye  colonies. 

Dr.  Gregory  Sprott,  of  Hobart,  who  has  been  seriously 
ill,  is  again  able  to  resume  his  duties. 

Dr.  McKenna.  of  Shepparton,  Vic,  when  driving 
near  Mooroopna,  was  thrown  from  his  vehicle  and 
sustained  a  fracture  of  the  left  upper  arm. 

Dr.  B.  Bennett,  of  Gulgong,  N.S.W.,  has  sustained  a 
curious  and  painful  accident.  As  he  turned  round 
quickly  in  his  bedroom  his  thigh  snapped.  He  was 
taken  to  the  Hospital,  where  the  bone  was  set  success- 
fully by  Dr.  M'Creadie. 

Presentations  to  Medical  men. — Dr.  D.  Collingwood, 
of  Summerhill  near  Sydney,  was,  on  June  22nd,  enter- 
tained at  a  dinner  by  professional  and  other  friends, 
and  made  the  recipient  of  a  handsome  travelling  bl^gf, 
fitted  with  gold-mounted  toilet  requisites,  the  occasion 
being  his  departure  for  an  extended  visit  to  Europe 
with  his  wife  and  family. 

Dr.  Manly,  recently  of  Wedderbum,  Vic,  has  been 
entertained  at  a  banquet,  the  occasion  being  the  eve  of 
his  departure  to  Melbourne. 


William  AnonsTus  Dobbtv,  L.A.H.,  Dab.,  I860; 
M.B.C.S.,  Eng.,  1861  ;  resident  surgeon  of  the  Ovou 
District  Hospital,  died  at  Beech  worth,  Vic,  on  June 
10,  aged  68  years. 


CHANGE  OF  ADDRESS,  ftc. 


Allah,  Dr.  H.  J.,  has  removed  from  Dulwich  Hill  to 
Chatswood,  near  Sydney. 

BOTD,  Dr.  A.  B.,  has  remoTedfrom  Chiistchnreh  to 
Nelson,  N.Z. 

Brat,  Dr.  E.  J.,  has  succeeded  to  Dr.  O.  Howse's 
practice  at  Wingham,  N.S.W. 

Bbockwat,  Dr.  Archibald  B.,  has  left  Sonthport,  Q., 
and  has  commenced  practice  at  3  Maxwell  Place,  Ann 
Street,  Brisbane 

Bboinowski,  Dr.  G.  H.,  has  succeeded  to  the  pnu:- 
tioe  of  Dr.  Hugh  Armstrong,  at  Hay,  N.S.W. 

Collingwood,  Dr.  D.,  of  Summerhill,  near  Sydney, 
has  left  per  S.S.  "  Thermopylie  "  on  an  extended  visit 
to  England. 

Damman,  Dr.  G.  W.,  has  succeeded  to  the  practice 
of  the  late  Dr.  Collins,  at  Deloraine,  Tas. 

Gbbg^,  Dr. — ,  a  recent  arrival,  has  purchased  the 
practice  of  Dr.  Manly  at  Wedderburn,  Vic. 

Fabbbll,  Dr.  B.  M..  has  settled  at  Quirindi, 
N.S.W. 

Hbalt,  Dr.  J.  J.  S.,  has  re  moved  from  North  Fitxroj 
to  Tackandandah,  Vic. 

He  ALT,  Dr.  W.  J.,  has  commenced  practice  at  Mt 
Malcolm,  W.  A. 

Kbaly,  Dr.  J.  P.,  hasremoyed  from  Tumnt,  N.S.W., 
to  Soma,  Q. 

Kbllt,  Dr.  J.  J.,  will  act  as  lot/vtm  tenenB  for  Dr. 
Collingwood,  of  Summerhill,  near  Sydney. 

KiBBKAMDEB,  Dr.  H.  B.,  has  left  Kmn  Bay,  Tas.,  for 
Sydney,  Dr.  Stanley  is  acting  as  locum  teneiu. 

Littlb,  Dr.  J.  H.,  has  returned  to  Brisbane  after 
an  absence  of  three  years  in  the  Home  country. 

Manlt,  Dr.,  of  Wedderburn,  Vic.,  has  disposed  of  his 
practice  to  Dr.  Gregg,  a  recent  arrriral. 

Macgowan,  Dr.,  of  the  Hobart  Hospital,  is  on  sick 
leave,  his  place,  as  Assistant  House  Surgeon,  being 
taken  by  a  loatm  tenens. 

MoCabtht,  Dr.  De  Lacey,  has  left  Zeehan  for 
Sheffield,  Tas. 

Mobiob,  Dr.  R.  J.,  has  left  Tenterfield,  N.8.W. 

Mdllbb,  Dr.  O.  B.  P.,  has  removed  from  Hill  End  to 
Lismore,  N.S.W. 

Olinet,  Dr.  W.  J.,  has  removed  from  Cue  to  Lawlen, 
W.A. 

OwBi^s,  Dr.  B.  M.,  lately  of  Castlemaine,  Via,  and 
now  in  Europe,  will  return  to  Australia  in  August. 

Pbino,  Dr.  A.,  late  of  Uralla,  has  succeeded  to  Dr. 
R.  J.  Morice's  practice  at  Tenterfield,  N.S.W. 

ROBEBTS,  Dr.  Lbe  W.,  late  of  Fiji,  has  succeeded  to 
the  practice  of  Dr.  J.  Stewart,  Walhalla,  Vic. 

Robs,  Dr.  M.  W.,  formerly  of  Dnnedin,  has  settled 
at  Petone,  near  Wellington,  N.Z. 


MEDICAL  APPOINTMENTS. 

The'foUowing  medical  appointments  aro  annonnfled  :— 

Barrington,  FonrneH,  ILB.  Bdln.,  F.B.0.8.  Bng..  to  be  Hoaoniy 
Surgeon  to  Lewisham  Hospital  for  Women  and  Ohildren,  ^fdney. 

Duncan,  S.  Y^  M.B.C.S.  Kng.,  Ac,  to  be  PabUoTaodnatorte 
Urban,  and  suburtMtn  distiiots  of  Menziet,  W  JL. 

Harding.  Dr.  R.  F.,  to  be  AcUng  Medical  Saperlntendent  tar  the 
Hospital  for  Iniane  at  Toowoomba,  Q.  daring  the  abeenoe  of  the 
Medical  Soperintendent  on  aiok  leare. 
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LawMo,  Or.  O.  L.  L.,  M.R.O.S.  Bng^  D.F.Hn  KG.P.  Bdin.  to  be 
Pabtic  Yaooiiiator  for  Urban,  and  Soburban  dlstiicte  of  Yalgoo, 
"W.A. 

Lethbridge.  a  P«  M.B.C.8.  Bug.,  Ao^  to  be  Offloer  of  Htalth  for 
the  N.  and  W.  RidinKS  of  Blpon  Sbire,  Vic.  tier  Dr.  R  J.  Adam, 
resigned. 

LoDcrgan,  T.  J.,  L.F.P.  &  S.  aias.,  &c.,  to  be  a* Public  Vacoinator 
forS.A. 

Morgan, Cotb7W,M.D.Brux.,  &c,  to  be  Ooverumeiit  M»dioal 
Officer  and  Vaocina tor  for  district  of  Bden,  N.S.W. 

Mullen,  W.  L  ,  M.D.,  dio ,  to  be  Acting  Medical  Superintendent 
of  Saobory  Lanatio  Aayhim,  Vie.,  during  the  abaenoe  of  Dr.  J.  A. 
O'Brien,  on  leave. 

Olivej,  W.  J.,  M.R.G.a  Eng.,  Ac,  to  be  Health  Offloer  for  Lawlers, 
W  A. 

Powell.  H.  A.,M.B.  Adel.,  Ac  to  be  Hedloal  Offloer  at  Kadlna, 
8.A.,  tUe  Dr.  Bobioeon,  resigned. 

Thomat,  Julia,  H.B.  Syd.,  Ac,  to  be  Beaideut  Burgeon  at  the 
Ohildren'8  Hospital,  Sydney. 

Witaon,  Dr.  G.  B^  to  be  Medical  Offloer  to  destitute  poor  for 
townabip  of  Port  Oermelii,  8.A. 

Wilson,  Dr.  T.,  to  be  Hedth  Officer  at  Coddiiigwarra,  W.A. 


MBDICAL   BBSIGNATI0N8. 

Tbe  following  medioal  resignations  are  aouounoed  : — 

Adam,  Dr.  B  J.,  as  Officer  of  Health  for  the  N.  and  \V  Bidlng<  of 
Ripon  Shire,  Yio. 
Bobinaon,  Dr.—.  as  Medical  Offloer  at  Kadina.  S.  A. 


REVIEWS. 

Annual  and  analytical  CYCLOPiBDiA  of  Pbaoti- 
GAL  Mbdioinb.  Bj  Charles  B.  Sajous,  M.D.,  and 
one  hundred  Amociate  Editors,  assisted  by  Corre- 
sponding Bditorsy  Collaborators,  and  Correspon- 
dents. Illustrated  by  cbromo-lithographs,  en- 
Kravings,  and  maps.  Volume  I.  Philadelphia  : 
The  F.  A.  Dayis  Company,  1898. 

7IB8T  NOTICB. 

.  We  haye  receiyed  the  first  yolnme  of  this  work, 
which  now  supersedes  what  was  known  as  Sajous' 
Annual  of  the  Uniyersal  Medical  Sciences,  the  first 
ifsne,  in  five  volumes,  of  which  took  place  about  ten 
years  ago.     The  present  issue,  we  are  informed  in  the 

?re&oe,  is  to  be  an  improyement  on  the  previous  one . 
'he  volume  now  under  notice  extends  from  abdominal 
injuries  to  Bright^s  disease,  which  gives  some  indica- 
tion of  the  scope  of  the  future  volumes.  This  series 
has  been  published  with  the  object  of  facilitating  the 
profeesional  labours  of  medical  practitioners,  surgeons, 
and  specialists.  General  medical  practitioners  are  in- 
formed that  they  will  find  therein  suggestions  innumer- 
able, not  only  those  usually  considered  in  classical 
works,  but  also  on  every  practical  point  worth  record- 
ing, found  in  the  literature  of  the  last  decade. 
L^turers  are  assured  that  they  can  find  here  their 
lecture  practically  prepared  for  them,  with  examples, 
cases,  warnings,  and  suggestions  such  as  would  be  cal- 
culated to  strengthen  the  points  necessary  to  be  brought 
before  their  classes.  For  writers  it  is  contended  that 
in  a  concise  form  they  will  have  ready  to  hand  the 
literature  upon  each  subject  treated  therein,  so  as  to 
save  the  labour  and  trouble  of  spending  time  in  medical 
libraries,  or  even  of  reading  medical  literature  in 
foreign  languages.  Hegarding  the  subject  of  recent 
literature,  this  is  clearly  separated  from  the  rest  under 
proper  headings  designated  the  Literature  of  1896-97. 
The  matter  is  so  arranged  and  printed  in  four  classes  of 
type — large  black-fa(»d  type  for  headings,  smaller 
bliick-&oed  type  for  sub-headings,  good-sized  print  for 
the  ordinary  text,  and  a  smaller  type  for  references  and 
for  text  which  is  not  considered  particularly  valuable. 
This  excellent  arrangement  enables  the  reader,  if  his 
time  is  limited,  and  he  defires  particulars  relating  to  a 


special  stage  of  a  disease  merely,  or  the  treatment 
for  ity  to  read  the  text  in  the  large  type,  which 
has  been  excellently  prepared  by  medical  writers 
of  exceptional  ability.  Those  who  have  more  time 
at  their  disposal,  and  who  wish  to  enter  fully  into 
particulars  of  the  literature  on  the  subject,  can  read 
the  text  in  tbe  smaller  type.  The  book  consists  of  600 
pages,  the  text  being  printed  in  double  columns  some- 
what similar  to  those  in  the  Australasian  Medical 
Gazette.  We  welcome  it  as  being  a  most  valuable 
contribution  to  the  literature  of  the  medical  sciences. 

The  following  subjects  are  treated  in  this  volume  : — 
Abdominal  injuries,  abortion,  abscess,  absinthium, 
acetanilid,  acetic  acid,  acetonuria,  aceto-ortho-toluide, 
acetylene,  acne,  aconite,  aconitine,  acromegaly,  actino- 
mycosis, actol,  Addison's  disease,  adenitis,  adhatoda 
justicia,  adhesol,  adonis,  agalactia,  agaricin,  agathin, 
ailantus,  ainhum,  airol,  alangine,  albuminuria,  alcohol, 
aldepalmitic  acid,  alembroth,  alexins,  alkaloids,  allyl, 
aloes,  alopecia,  alphol,  alum,  aluminium,  alumnol, 
amenorrhcea,  aminol,  ammonium,  amygdophenin,  amy- 
lene,  amyliform,  amyl-valerianate,  anaamia,  anaesthesia, 
anaigen,  anemonin,  anesin,  aneurism,  angina  pectoris, 
anhalonium  Iicwinii,  anili pyrin,  animal  extracts, 
anorexia  nervosa,  anthrarobin,  anthrax,  antipyrine, 
aphasia,  apiol,  apocynum  cannabinum,  apomorphine, 
appendicitis,  argentamine,  aigonin,  aristol,  arsenic, 
aseptic  acid,  asaprol,  asthma,  astigmatism,  athetosis, 
atropine,  barium,  Barlow*8  disease,  belladonna,  beri  beri, 
black  water  fever,  blepharitis  and  blepharadenitis,  and 
Bright's  disease. 

The  Bbitish  Phabmacopocia,  1898. 
Messrs.  Angus  and  Bobertson  have  forwarded  us  a 
copy  of  the  New  Pharmacopoeia  which  has  just  appeared. 
The  alterations  are  somewhat  numerous,  too  numerous 
for  special  mention  in  our  columns,  but  many  of  them 
are  important.  The  composition  of  some  of  the  pre- 
parations, the  strength  of  others  have  been  altered,  and 
every  medical  man  should  at  once  provide  himself  with 
the  British  Pharmacopoeia,  1898,  as  soon  as  possible. 
Unfortunately,  no  day  has  been  set  apart  in  Australia 
on  which  the  alterations  will  take  effect,  and  it  would, 
therefore,  be  well  if  the  profession  would  indicate  in 
some  manner  in  prescriptions  whether  the  new  or  old 
preparations  are  required. 

Thb  Bontgen  Bays  in  Medical  Wobk.    By  David 
Walsh,  M.D.  Bdin.,  Physician  Western  Skin  Hos- 
pital. London,  etc.  With  an  introductory  section 
by  J.  B.  Greenhill.     London  :  Bailli^re,  Tindall 
&  Cox.     Sydney  :  L.  Bruck.     1897.     Price,  7s. 
Since  Professor  KSntgen  published  his  famous  dis- 
covery to  the  world  some  two  years  ago,  a  number  of 
publications  bearing  upon  the  new  science  have  been 
issued  in  all  quarters  of  the  globe.     In  the  volume 
before  us,  tbe  aim  has  been  to  deal  with  the  present 
practical  scope  of  the  X  Bays  so  far  as  physicians  and 
surgeons  are  concerned.    In  this  endeavour  the  author 
has  been  remarkably  successful. 

An  introductory  section,  dealing  with  electrical 
apparatus  and  methods,  by  Mr.  Greenhill  is  exceed- 
ingly useful. 

Dr.  Walsh  has  given  us  a  book  which  we  may  all 
take  up  and  study  well.  Not  only  are  the  uses  of  the 
Bays  for  medical  and  surgical  purposes  demonstrated 
satisfactorily,  but  the  author  shows  that  the  skiagraph 
may  be  valuable  in  medico-legal  cases.  The  work  con- 
tains much  more  than  the  ordinary  medical  practitioner 
needs  to  know.  The  surgeon  and  the  expert  may 
study  it  with  profit  and  interest.  There  are  fifty- 
eight  illustrations,  which  are  well  reproduced  from 
photographs. 


322 


THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


[Jdlt  20.  1S98. 


A  Handbook  op  Thkraprutics.  By  Sydney  Ringer, 
M.D.,  F.R.8..  Holme  Professor  of  Clinical  Medi- 
cinci  University  College,  Physician  to  University 
College  Hospital ;  and  Harrington  Sainsbury, 
M.D.,  F.R.C.P.,  Physician  to  the  Royal  Free  Hos- 
pital, and  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park.  «  Thirteenth 
edition.  Pp.  746,  8vo.  Price,  168.  London :  H. 
K.  Lewis,  1897. 

When  a  book  written  by  a  man  of  eminence  reaches 
its  thirteenth  edition  criticism  is  stiperflaoas.  To  ask 
medical  men  to  read  Ringer  is  to  invite  them  to  do 
what  they  have  already  done.  Who  is  there  among 
those  who  pride  themselves  that  they  take  a  real  in- 
terest in  therapeutics,  who  is  unfamiliar  with  this  work 
in  some  of  its  editions  7  But  this,  the  latest,  is  enriched 
by  the  addition  of  a  description  of  the  newest  drugs 
and  methods,  while  a  separate  chapter  has  been  Intro- 
duced  on  Seram  Therapeutics.  And  in  connection  with 
the  Invalid  Dietary  there  is  a  short  section  on  the  use 
of  the  digestive  ferments.  To  select  special  articles 
for  criticism  would  be  invidious  where  every  chapter  is 
full  and  complete.  To  those  who  have  never  perused 
the  work  we  say — read  it  carefully  at  the  earliest  op- 
portunity, and  to  those  who  have  mastered  the  previous 
editions  we  recommend  the  further  study  of  this  in- 
tensely practical  and  charming  work. 


The  Pocket  Forhulaby  foe  the  Tbeatmbnt  of 
DiBEABB  Id  Children.  By  Ludwig  Freyberger, 
M.D.  Vienna,  M.R.C.P.  Lond.,  M.R.C.S.  Bng., 
Clinical  Assistant,  Hospital  for  Sick  Children, 
Great  Ormond  Street ;  Curator  of  the  Museum, 
etc..  Great  Northern  c3entral  Hospital.  London  : 
Rebman  Publishing  Co.,  Ltd.  1898.  Price,  6s.  6d. 
net. 

The  object  of  this  little  book  is  stated  in  the  preface 
to  give  to  the  busy  practitioner  and  the  senior  medical 
student,  in  a  concise  and  handy  form,  all  the  infor- 
mation which  may  be  required  as  regards  the  treat- 
ment of  diseases  of  children  by  drugs.  The  names  of 
the  drugs  are  arranged  in  alphabetical  order  to  facilitate 
reference,  and  under  each  drug  is  a  brief  account  of 
its  properties,  use,  therapeutics,  incompatibles,  dose, 
correction  of  taste,  examples  of  formulae,  etc. 

The  volume  is  useful  so  far  as  it  goes,  but  many 
useful  drugs  are  not  to  be  found  in  their  places,  e.g,y 
Carbonate  of  Bismuth. 

The  little  book  is  valuable  to  the  busy  young  prac- 
titioner who  seeks  to  combine  pleasant  flavouring 
ingredients  with  nauseous  drugs  in  children's  prescrip- 
tions. It  is  handy  in  size,  printed  in  good  type,  and 
well-bound. 


Lexiqub-Formulaire  deb  Nouvbaqtes  Medi- 
galeb  et  Biolooiqueb  ;  Nouvelles  Maladeb, 
NouYEAux  Syndromes,  Nouveaux  Rbmedeb, 
Nouvbllks  Operations.  Par  le  Professeur  Paul 
Sefert.     Paris  :  J.  B.  Bailli^re  et  Fils.     1898. 

This  is  a  handy  pocket  book,  in  dictionary  form,  con- 
sisting of  short  articles  on  new  diseases,  remedies, 
operations,  and  the  latest  treatment.  It  is  up  to  date 
and  reliable,  and  should  find  a  ready  sale  among  those 
who  understand  the  French  language.  It  is  one  of 
those  excellent  little  manuals  for  which  the  profession 
is  so  much  indebted  to  Messrs.  Bailli^re  and  Sons,  the 
well-known  publishers  in  Paris.  The  price  is  only  8 
francs. 


DR.  DB  LAMBBRT  SUBSCRIPTION  FUND. 


The  friends  of  Dr.  de  Lambert  will  be  sorry  to  hear 
that  he  recently  had  the  misfortune  to  contract  a  seri- 
ous attack  of  septic  cellulitis  of  tho  hand  from  a  scratch 
received  when  opening  an  abscess.  It  has,  unfortun- 
ately, been  necessary  to  remove  one  of  his  fingers.  As 
Dr.  de  Lambert  is  entirely  dependent  on  his  immediate 
professional  earnings  his  painful  position  just  now, 
during  his  enforced  idleness,  has  suggested  to  some  of 
his  friends  that  it  would  be  a  great  help  and  rest  to  his 
mind  to  know  that  he  was  not  entirely  penniless, 
hence  a  subscription  list  has  been  opened  on  his  behalf. 
Intending  subscribers  are  asked  to  send  their  contribu- 
tions to  the  Editor  of  the  Amtralanan  Medical  Oazetk, 
121  Bathurst  Street,  Sydney. 
The  fo.llowing  amounts  have  already  been  received  :— 

R.  Scot  Skirving      £110 

Samuel  T.  Enaggs 110 


PROGBBDINQS 


OF    AUSTRALASIAN    MBDICAL 
BOARDS. 


The  following  persons,  having  presented  their  diploooas, 
have  been  duly  registered  as  legally  qualified  medical 
practitioners  by  the  respective  boards  : — 

NEW  SOUTH  WALES. 

BuohaDan,  William,  M.B.  rt  Mast.  Surg.  Univ.  Edin.  18»6. 
Lamb,  Robert,  M.B.  <i  Mast.  Surg.  Unir.  Bdia.  1)191. 

And  for  additional  registration  : — 

Newton,  Alice  Sarah,  Mast.  Surg.  Unir.  Sydney,  1898. 

NEW  ZEALAND. 
Williams,  William  Ernest,  M.B.  1S9C,  B.8. 1897,  Univ.  Mdb. 


TASMANIA. 

Bohrsmann«  Gustav  Hall,  M.B.  Syd.  1898. 

Leary,  WlUiam  Albert  Edward,  M.B.,  B.  Oh.  THn.  CoU.  DabL.  18>3. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIRTHS. 

ADAM.-On  the  Slst  May,  at  23  Pleasant  Street,  Ballaiat,  Ykx.tbe 

wife  of  Basil  J.  Adam,  M.B.,  CM.,  of  a  sou. 
COOK.— On  the  2nd  July,  at  Birreguna,  Vic,  the  wife  of  Dr.  By. 

Cook,  of  a  son. 
IREDELL.— On  the  24th   Jane,   at  **Mel£ord,''    Esplanade,  8l 

Kilda,  Vio.,  the  wife  of  Dr.  Chos.  Iredell,  of  a  son. 
KORTUM  — <hi  the  14th  June,  at  Cooktown,  g.,  the  wife  of  Dr.  H. 

Kortum,  of  a  son. 
MOORE- On  the  Slst  May,  at  Alcaston  Home,  GoUiss  Stnet  East, 

Melbourne,  Via,  the  wife  of  Dr.  W.  Moore,  of  a  daagbter. 
WlLS0N.->On  the  I4th  June,  at  Warren,  N.5>.W.,  the  wite  of  Dr. 

J.  H.  Wilson,  of  a  daughter. 
ZIGHY-WOINARSKL— Ou  the  16th  June,  at  220  Ylotoria  Stiert, 

North  Melbourne,  Ylo.,  the  wife  of  Y.  J.  B.  Zichy-Wdoanfci, 

M.B.,  el  Oh.B.,  of  a  son. 

MARRIAGES.. 
DICKE8  -C0RTI&  -  On  the  2nd  inst..  at  St.  Mark's,  Dariing  Point, 

Sydney,  by  the  Rev.  W.  Flower,  M.A.,  Bmest,  eldest  BBtxd 

Walter  James  Dikes,  B.A.,  Feokham  Rye,  London,  to  Mi^ 

Gertrude,  second  daughter  of  Dr.  W.  R.  Cortis,  of  (]owia,  N.S  w. 
HALL  -DALRYMPLB.— On    the    22iid    June,   at    Holy  Trinity 

Church,  BrskinevUle,  Sydney,  by  the  father  of  the  bride,  a  R  P. 

Hall,  M.B.,  Ch.M.  North  Sydney,  secoQd  son  of  G.  P.  HaO. 

£^.,  Blainnore     Aberdeen,    to    Grace,    only    daoghtor  of 

RcY.  P.  M.  Dalrymple. 

bKATIIS. 
DOBBYK.  -On  the  10th  June,  at  Ovenx  District  Hospital,  Beecb- 
worth,  Yio.  of  pneumonia,  William  Augusta?  Dobbyn,  ll.R>t^ 

IIEFFERN AN. -On  the  27th  June,  at  Pitzroy,  Vic,  Haucfce 
GiUutt  St.  Julian,  the  youngc«t  daughter  of  Dr.  and  ■'^ 
Heffernan.  aged  2  years  and  4  months. 

LAMUOCK.— Ou  the  11th  July,  at  Lanri^tou.  Waverley,  N^W. 
Violet  Mary,  infant  daughter  of  Leslie  and  Violet  Lamzcek. 
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PRESIDENTIAL  ADDRESS. 

By  W.  Anstby  Giles,  M.B.,  CM.  Edin., 

Adelaide,  S.A. 

Read  bkfork  the  South  Australian  Branch  op 
THE  British  Medical  association. 


Gentlemen, 

My  term  of  office  end.s  to-day,  and  before 
vacating  this  chair  I  shall  endeavour  to  give 
you  some  account  of  my  stewardship,  at  the 
same  time  tendering  to  you  my  grateful  thanks 
for  the  honour  you  have  done  me  in  electing 
me  your  President  for  the  past  year,  and  for 
the  manner  in  which  at  all  meetings  of  this 
Society  I  have  been  assisted  in  the  discharge  of 
my  duties. 

To  the  members  of  the  Council  I  heartily 
acknowledge  my  indebtedness  for  active  co- 
operation and  advice,  and  for  the  uniform 
harmony  and  good-fellowship  which  have 
characterised  all  our  deliberations.  I  look 
back  with  pleasure  upon  the  work  done  during 
the  year  as  being  of  a  most  interesting  and 
instructive  character,  quite  up  to  the  high 
standard  established  by  our  predecessors.  The 
meetings  have  been  well  attended,  with  the 
exception  of  one  in  February  which  fell  upon 
the  most  trying  evening  during  a  heat  wave  of 
almost  unparalleled  severity.  The  members 
present  showed  their  wisdom  in  deciding  to 
leave  the  precincts  of  the  University  without 
delay,  and  those  who  did  not  attend  exercised 
a  wise  discretion  in  staying  away.  I  have 
long  held  that  the  Society  might  with  advan- 
tage go  into  recess  for  the  three  mid-summer 
months,  December,  January  and  February, 
when  the  weather  is  so  enervating  that  it  must 
in  a  measure  militate  against  the  success  and 
real  enjoyment  of  our  gatherings.  I  am  very 
pleased  to  note  that  a  motion  to  this  effect  is 
likely  to  be  tabled,  and  I  trust  the  majority 
will  vote  in  favour  of  such  a  resolution. 

Another  source  of  gratification  to  me  is  the 
regular  attendance  of  so  many  junior  members, 
and  especially  do  I  welcome  the  graduates  of 
the  University  of  Adelaide — our  old  pupils. 
Before  very  long  the  conduct  of  the  affairs  of 
the  Society  will  devolve  upon  their  shoulders, 
and  I  am  glad  they  are  qualifying  themselves 
so  well  for  future  responsibility.  One  of  the 
most  thoughtful,  suggestive,  and  interesting 
papers   read  during  the  year   emanated  from 


one  of  our  graduates,  who  dealt  with  his  sub- 
ject with  much  ability,  and  richly  deserved  the 
marks  of  approval  accorded  to  him. 

I  have  been  agreeably  surprised  by  the  ex- 
cellent clinical  material  supplied  during  the 
year,  and  heartily  thank  the  members  who  so 
largely  contributed  towards  the  success  of  our 
meetings.  The  staff  of  the  Children's  Hospital 
deserve  special  recognition  and  thanks  in  this 
respect. 

It  requires  a  very  short  experience  in  this 
world  to  realise  the  fact  that  storms  will  occasion- 
ally occur ;  at  times  suddenly,  or  with  little 
warning,  on  the  top  of  atmospheric  conditions 
unusually  peaceful  and  serene ;  fortunately' 
rarely,  still  not  by  any  means  unknown,  to  be 
followed  by  a  cyclone  of  a  truly  terrific 
character,  leaving  nothing  but  ruin  and  desola- 
tion in  its  wake.  For  years  the  Medical  Pro- 
fession worked  well  and  peacefully  in  this  city ; 
the  Hospital  flourished ;  improvements  were 
gradually  carried  out  to  keep  us  abreast  of 
modern  requirements ;  a  Medical  School  was 
founded,  which  in  its  short  career  accomplished 
wonders,  and  a  most  attractive  and  complete 
curriculum  was  offered ;  the  Medical  Society 
was  in  a  thoroughly  satisfactory  condition,  the 
members  worked  with  enthusiasm,  the  roll  call 
steadily  increased,  harmony  prevailed.  Sud- 
denly, with  little  warning,  the  storm  burst 
upon  us ;  the  Hospital  cyclone  carried  all 
before  it,  and  a  controversy,  quite  unnecessary 
but  of  an  intensely  bitter  character,  raged.  At 
this  point  some  may  feel  inclined  to  interject, 
"  For  goodness  sake,  keep  off  the  Hospital 
topic."  This  I  would  gladly  do,  did  it  not  so 
vitally  affect  our  Society,  and  had  its  evil  in- 
fluences not  come  so  prominently  before  us 
during  my  year  of  ofiice.  This  must  be  my 
excuse  for  dealing  with  a  most  unsavoury  sub 
ject,  which  I  detest  as  heartily  as  anybody  in 
this  room.  As  a  member  of  the  old  Board  of 
Management  and  one  of  the  late  honorary  sur- 
geons, I  feel  qualified  to  speak. 

I  need  hardly  remind  you  that  the  old  Board 
I  endeavoured  to  preserve  proper  order  and  discip- 
line among  the  nurses.  TheGovernmentdeclined 
to  support  the  Board  in  its  endeavour  to 
accomplish  this  object,  and  virtually  dismissed 
it.  The  offending  nurses  were  retained  in  the 
Adelaide  Hospital,  and  the  ringleader  is  now 
Superintendent  of  the  Nursing  Staff.  The 
members  of  the  late  honorary  staff,  realising 
that  chaos  was  likely  to  result  if  such  a  state 
of  things  could  be  tolerated,  and  sympathising 
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deeply  with  the  old  Board  in  its  efforts  to 
maintain  law  and  order,  decided  to  give  a 
month's  notice  and  then  resign  in  a  body.  In 
this  action  they  were  supported  by  almost  the 
whole  of  the  Medical  Profession,  not  only  in 
this  colony,  but  throughout  Australia. 

All  through  the  Hospital  controversy  the 
misunderstandings  and  misrepresentations 
have  been  not  only  numerous  but  astonishing, 
and  I  may  quote  a  few  instances  : — 

1.  In  connection  with  our  resignation  we 
were  at  once  charged  with  gross  inhumanity  for 
deserting  our  posts  and  leaving  the  sick  and 
suffering  without  medical  aid.  What  really 
did  happen.'^  Five  resident  medical  officers 
remained,  who,  with  the  assistance  of  physicians 
and  surgeons  in  the  Government  employ, 
attended  to  the  wants  of  the  patients ;  and,  as 
Dr.  Russell,  late  Medical  Superintendent, 
points  out  in  a  letter  recently  published  in  the 
Eegistery  the  services  of  those  gentlemen,  who 
were  termed  "the  volunteers,"  were  not  re- 
quired, so  that  actually  there  was  more  medical 
assistance  available  than  was  needed.  Further, 
I  may  lay  stress  upon  the  fact  that  the 
honorary  staff  expressly  notified  their  willing- 
ness to  attend  to  any  cases  requiring  their 
services  until  suitable  arrangements  were  made 
for  carrying  on  the  work.  So  much  for  the 
clamour  raised  about  the  callousness  of  the  late 
honorary  staff,  which  after  all  was  founded  on 
fiction  rather  than  fact,  but  which  I  regret  to 
believe  was  received  as  gospel  by  a  large  section 
of  the  public.  The  late  honorary  staff  declared 
that  it  could  not  work  in  a  hospital  where  the 
nurses  were  encouraged  by  the  Government  to 
rebel  against  their  superior  officers,  and  surely 
its  members  might  be  credited  with  honesc 
opinions  and  be  allowed  liberty  of  action  with- 
out incurring  general  objurgation. 

This  leads  up  to  the  next  instance  I  would 
give  of  the  misrepresentations  referred  to : — 

2.  The  action  taken  by  the  late  honorary  staff 
and  the  old  Board  was  publicly  stated  over  and 
over  again  to  be  suggested  by  political  con- 
siderations. This  statement  I  can  deny  abso- 
lutely. I  am  certain  no  member  of  the  late 
honorary  staff  took  a  sufficient  amount  of  in- 
terest in  politics  to  induce  him  to  throw  up  his 
hospital  work  (in  which  we  all  took  pride  and 
pleasure),  having  in  view  the  direct  or  indirect 
discomfiture  of  the  Ministry  or  any  political 
party.  I  am  positive  the  man  has  never,  been 
bom  who  could  persuade  the  sixteen  medical 
practitioners  constituting  the  late  honorary 
staff  to  take  such  decided  and  unanimous 
action,  unless  most  cogent  reasons  bearing  upon 
their  professional  future  could  be  advanced. 


Then,  again,  most  serious  charges  have  been 
laid  against  the  old  Board.  Because  the  three 
members  of  Parliament  on  the  Board  happened 
to  be  in  the  Opposition  it  has  been  averred 
that  the  whole  Hospital  difficulty  arose  from 
their  machinations.  It  is  indeed  sad  to  think 
that  such  charges  could  be  levelled  against  men 
with  their  reputations  for  honourable,  straight- 
forward conduct,  who  spared  themselves  no 
pains  to  advance  in  every  way  in  their  power 
the  interests  of  the  Hospital.  And,  also,  it  is 
painful  to  look  back  and  reflect  upon  the  long 
weary  struggle  maintained  by  the  members  of 
the  old  Board  solely  to  keep  their  institution 
up  to  a  proper  standard  of  efficiency,  with  the 
object  of  benefiting  that  class  the  representa- 
tives of  which  afterwards  held  them  up  to 
obloquy  and  derision.  Had  this  object  lesson 
not  occurred  I  could  not  conceive  it  possible 
that  the  Labour  Party,  or  any  other  party, 
could  be  induced  to  seriously  consider  the 
charges  hurled  against  the  old  Board,  the 
members  of  which  were  unanimous  in  the 
stand  they  took  up  on  the  nursing  question. 
Can  this  accusation  commend  itself  to  one's 
common  sense  for  an  instant — that  a  number 
of  reputable  citizens  appointed  to  guard  South 
Australia's  most  important  charity  would  one 
and  all  lend  themselves  to  corruption,  tyranny, 
and  the  basest  subterfuges  7  Yet  many,  judg- 
ing from  their  private  and  public  utterances, 
firmly  adhere  to  such  sentiments !  Though 
political  considerations  have  not  influenced  me 
in  Hospital  matters,  and  I  have  never  taken 
sufficient  interest  in  public  affidrs  to  identify 
myself  in  an  active  manner  with  any  party,  I 
will  readily  allow  that  the  attitude  assumed  by 
the  present  Ministry  towards  the  Medical  Pro- 
fession in  South  Australia  is  not  calculated  to 
inspire  that  degree  of  respect  and  affection 
which  should  readily  spring  up  in  the  hearts  of 
a  people  ruled  by  a  truly  powerful  and  benefi- 
cent Government. 

3.  One  more  example  bearing  on  my  text 
may  be  quoted.  I  refer  to  the  cablegram  sent 
by  the  present  Government  in  reply  to  inter- 
rogatories from  the  Agent-General  as  to  the 
reasons  for  the  resignations  of  the  late  honorary 
staff,  as  inquiries  were  being  made  in  London 
by  medical  men  whose  attention  had  been 
arrested  by  the  appointments  advertised.  The 
explanation  offered  by  the  Government  ap- 
peared in  the  Register y  of  May  27th,  1896,  and 
reads  as  follows  : — 

''The  difficulty  is  simply  that  the  hononiy  st^ff 
desire  to  usnrp  the  functions  of  the  Board  and  Gro^erD- 
ment,  and  insist  upon  the  expulsion  of  a  nune  whom 
there  is  nothing  against,  and  whom  the  Board  and 
QoYemment  have  decided  to  retain.'* 
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Could  anything  be  more  calculated  to  mis- 
lead than  this  reply  ?  Can  anybody  conversant 
with  the  facts  characterise  such  an  explanation 
as  being  other  than  most  disingenuous,  to  say 
the  least  of  it?  The  members  of  the  late 
honorary  staff  made  no  attempt  to  usurp  the 
functions  of  the  Government  in  any  way,  and 
their  entire  sympathies  were  with  the  Board 
under  which  they  held  office,  and  to  whose 
authority  they  offered  most  loyal  allegiance.  I 
repeat  the  members  of  the  late  honorary  staff 
resigned  when  they  were  convinced  that 
Government  interference  would  seriously 
jeopardize  the  proper  order  and  discipline 
among  the  nurses,  so  essential  (as  the  veriest 
tyro  must  admit)  for  satisfactory  and  thorough 
hospital  work. 

They  declined  to  give  their  services  under 
the  new  regime,  forwarded  their  resignations, 
and  after  due  notice  retired.  Many  other 
examples  of  a  similar  nature  could  be  cited,  but 
I  will  desist  lest  I  weary  you,  for  what  I  have 
already  said  will  suffice  to  demonstrate  that 
extraordinary  misstatements  and  misrepresen- 
tations have  occurred  in  connection  with  this 
much-debated  and  hackneyed  subject. 

When  Dr.  Perks  was  on  the  eve  of  his  de- 
parture for  England,  at  the  request  of  the 
Council  he  readily  consented  to  act  as  our 
representative  at  the  meetings  of  the  British 
Medical  Association.  Having  been  one  of  the 
chief  actors  in  the  Hospital  drama,  he 
naturally  would  have  all  the  details  at  his 
finger  ends,  and  at  a  special  Council  meeting 
held  a  night  or  two  before  he  sailed  he  .was 
supplied  with  all  further  information  that 
might  be  of  any  value.  His  mission  on  our 
behalf  was  to  submit  to  the  authorities  of  our 
Society  in  England  a  perfectly  accurate  version 
3f  the  Hospital  disturbance  and  matters  arising 
out  of  it.  The  special  meeting  of  the  Executive 
of  the  British  Medical  Association  to  deal 
with  this  niatter  was  to  be  held  a  few 
weeks  after  Dr.  Perks'  arrival  in  England,  and 
we  were  thoroughly  satisfied  that  our  case 
was  in  good  hands,  and  that  our  envoy  would 
employ  himself  actively  in  the  interests  of  his 
medical  confrires  in  South  Australia.  Un- 
fortunately Dr.  Perks  forgot  the  date  of  the 
meeting,  and  did  not  attend. 

To  Drs.  McLeod  and  Goodall  our  most 
cordial  thanks  are  due  for  their  efforts  on  our 
behalf,  and  for  their  voluminous  reports  of  all 
that  transpired  affecting  our  interests.  Were 
it  not  for  the  unselfishness  and  energy  displayed 
by  these  gentlemen  misunderstandings  might 
still  exist  at  headquarters,  and  our  knowledge 


of  what  transpired  would  have  been  most 
fragmentary  and  unsatisfactory. 

I  now  come  to  the  action  which  certain  mem- 
bers of  our  Society  thought  necessary  to  take 
against  the  individuals  on  the  existing  honorary 
staff  of  the  Adelaide  Hospital  who  happen  to 
be  members  of  this  Branch.  The  Council  de- 
clined to  take  the  responsibility  of  recommend- 
ing a  definite  course  of  action,  but  asked  the 
members  to  decide  for  themselves  what  would 
be  wisest  and  best.  The  question  was  duly 
discussed,  when  a  resolution  was  carried  that 
nothing  should  be  done.  This  did  not  meet 
with  the  approval  of  certain  members,  who,  in 
due  conformity  with  our  bye-laws,  requested 
the  Council  to  call  a  special  meeting  for  the 
purpose  of  deliberating  upon  the  advisability  of 
expelling  those  men  who  had  shown  by  their 
behaviour  strange  callousness  and  indifference 
to  the  feelings  and  wishes  of  their  medical 
brethren  in  Australia,  or,  I  might  add,  in  any 
part  of  the  world  where  the  situation  is  under- 
stood. 

Some  of  the  individuals  aimed  at  attended 
the  meeting,  and  were,  doubtless,  edified  by 
what  they  heard,  but  their  arguments  were 
lame  and  impotent  in  the  extreme,  and  con- 
vinced nobody.  Ultimately  it  was  decided  that, 
however  desirable  it  might  be,  it  was  not  ex- 
pedient, to  adopt  any  extreme  measures,  and 
the  gentlemen  were  i^orded  every  opportunity 
of  satisfying  themselves  that  their  presence  as 
members  of  the  Society  was  most  distasteful. 
After  such  strong,  and  almost  unanimous,  ex- 
pressions of  opinion  one  might  be  led  to  what 
would  appear  to  be  a  logical  conclusion,  that 
those  persons,  after  receiving  such  distinct 
proofs  that  they  would  be  no  longer  welcome, 
would  voluntarily  retire.  Nothing  of  the  sort 
has  occurred ;  it  is  still  their  good  pleasure  to 
pay  their  annual  subscriptions. 

I  deeply  regret  to  have  to  chronicle,  as  the 
outcome  of  all  this,  and  the  retention  of  these 
objectionable  persons,  the  decision  of  some  of 
our  active  and  loyal  members,  to  resign.  Resig- 
nations were  received  from  seven  of  our  valued 
supporters;  men  who,  through  the  troublous 
times,  preferred  their  professional  honour  to 
any  doubtful  method  of  procuring  personal 
advantage,  and  whose  attitude  was  consistent 
and  praiseworthy.  One  member  was  persuaded 
to  reconsider  his  determination,  and  withdrew 
his  resignation  to  our  great  pleasure  and  satis- 
faction.    The  others  were  adamant. 

It  is  a  thousand  pities  that  such  should  be, 
and  that  our  brother  medicos,  whose  stern  sense 
of  duty  determined  them  to  adopt  such  extreme 
measures,  could  not  be  induced  to  take  a  less 
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decided  view  of  the  difficulties  of  the  position. 
Nevertheless,  they  have  acted  throughout  with 
the  best  motives,  and  have  shown  an  amount  of 
self-abnegation,  and  a  readiness  to  sacrifice 
themselves  in  the  interests  of  their  profession, 
which  all  must  admire.  I  can  onlv  add  that  I 
very  sincerely  trust  happier  times  are  not  far 
ahead,  and  that  we  may,  in  the  near  future, 
have  the  pleasure  of  re-electing  these  absent 
friends  to  the  South  Australian  Branch  of  the 
British  Medical  Association.  May  I  now  hold 
up  two  pictures  before  you,  and  ask  which  you 
think  the  more  worthy  of  admiration. 

One  is  the  meeting  of  Labour  members  of 
Parliament  at  the  Hospital,  who,  at  the  invita- 
tion of  the  Chairman  of  the  Board  and  the 
Chief  Secretary,  went  to  see  for  themselves  that 
all  connected  with   the  medical,  surgical,  and 
nursing  arrangements  was  in  the  most  satis- 
factoiy  condition.  After  spending  some  portion 
of   an   aftemoo)i   in    qualifying  themselves  to 
judge,  they  met  together  in   the  Board-room, 
and   expressed    themselves   strongly    and   em- 
phatically that  all  was  right  as  right  could  be, 
and  their  reassuring  speeches  duly  appeared  in 
the  daily  press.     Mr.  Carpenter,  M.P.,  on  this 
memorable  occasion,  was  responsible  for  a  state- 
ment delivered  as  a  most  forcible  and  trenchant 
argument  calculated  to  set  at  rest  all  criticism 
forever.     Ke  stated  hiter  alia  that  "  one  man 
told  him  that  he  had  been  in  hospitals  all  over 
the  world,  and  had  never  received  better  treat- 
ment anywhere  than  in  the  Adelaide  Hospital." 
To  a  man  versed  in  hospital  affairs  the  mere 
presence  of  such  a  patient  would  suggest  the 
possibility  of  some  affection  hardly  calling  for 
admission  to  the  wards,   while  the  testimony 
from  such  a  one  might  appear  to  the  sceptic  of 
more  value  when  applied  to  the  quantity  and 
excellence  of  medical  comforts,  rather  than  the 
qualifications   of  the   staff  to  discharge  their 
duties  or  the  general  condition  of  the  Institution. 
The  second  picture  I  would  ask  you  to  con- 
template  transfers   us   to  the  meeting  of  the 
Wesleyan  Methodist  Conference  held  in  March 
last  in  this  city,  when  an  official   request  was 
received    that   the   members   should  visit   the 
Hospital  for  the  purpose  of  ascertaining,  at  a 
visit   of   inspection,    that  all   was   well.     The 
conference  respectfully  requested  to  be  excused. 
The  Rev.  D.  rf.  Wylie,  in  reply  to  his  invita- 
tion from  the  Chief  Secretary,  forwarded   the 
following  communication,   which,   to  complete 
my  picture,  I  will  give  in  e^tenso  : — 

March  10.  To  the  Hon.  J.  V.  O'Loghlin.— Sir,— I 
have  the  honour  to  acknowledge  the  receipt  of  your 
letter  of  the  9th  inst.,  inviting  me  to  visit  the  Adelaide 
Hospital  that  I  may  see  for  myself  how  it  is  conducted, 
and  aUo  informing  me  that  you  have  extended  a  similar 
invitation  to  all  the  members  of  the  Conference.     In 


thanking  yon  for  your  courtesy,  I  beg  respectfully  to 
say  in  reply  that  I  am  decidedly  of  opinion  that  such  a 
visit  as  you  suggest  would  be  insufficient  to  enable  anj 
person,  or  even  a  Conference,  to  judge  of  the  manned 
in  which  the  institution  has  been,  or  is  being,  con- 
ducted. That  you  and  Mr.  Tucker  can  bring  yourselves 
to  seriously  believe  that  such  a  visit  would  be  of  the 
slightest  practical  value  is  in  itself  a  significant  cir- 
cumstance. To  all  people  still  amenable  to  reason  on 
the  subject,  it  appears  to  me  that  the  fact  that  all  the 
leading  physicians  and  surgeons  of  the  city  have  left 
the  institution,  that  the  Medical  School  has  been  des- 
troyed, that  experienced  nurses  one  after  another  ha?e 
resigned,  and  that  all  efforts  to  get  a  fair  Investigation, 
both  in  and  out  of  Parliament,  have  been  persistently 
burked  is  complete  proof  of  incompetency  and  gross 
mismanagement.  Thanking  yon  again  for  yoor 
courtesy,  I  have  the  honour  to  be,  Sir.  your  obedient 
servant, — (Signed)  D.  8.  Wtlik. 

I  do  not  expect  advantage  to  accrue  from 
anything  I  have  written,  for  I  know  nothing  I 
can  say  or  do  will  convince  those,  who  have 
expressed  themselves  against  the  action  of  the 
medical  profession,  that  they  have  committed 
an  error  of  judgment ;  but  I  wish  t<»  point  out 
fallacies  to  our  friends,  and  not  allow  the  sym- 
pathies of  any  supporter  to  be  alienated  through 
misapprehensions  which  could  be  readily  ex- 
plained away.  The  old  officers  of  the  Hospital, 
who  have  been  branded  by  some  as  dishonest 
tyrants,  only  fit  for  social  pariahs,  acted  in  good 
faith  and  from  conscientious  motives  They 
were  willing  to  make  any  personal  sacrifice 
necessary,  and  used  every  legitimate  effort  to 
save  the  Hospital  from  serious  retrograde 
changes. 

Some  say  the  old  Board  fought  the  Govern- 
ment, and  were  worsted.  1  maintain  that 
there  could  be  no  fight  between  the  Board  and 
the  Government,  as  the  former  has  no  power, 
and  the  latter  completely  commands  the 
situation.  You  might  as  well  speak  with  bated 
breath  of  the  war  waged  between  the  lion  and 
the  lamb.  The  old  Board  took  strong  excep- 
tion to  a  certain  course  of  action  which  it  was 
positive  was  wrong  and  harmful,  and  against 
which  it  remonstrated  as  strongly  as  it  was 
able  All  remonstrances  and  arguments  fell 
upon  deaf  ears,  and  those  who  possessed  the 
power  used  it.  This  does  not  correspond  to  my 
definition  of  a  fight,  and  the  result  can  hardly 
be  said  to  reflect  much  honour  and  glory  upon 
the  so-called  victors. 

In  conclusion,  I  have  only  to  add  my  earnest 
hope  that  our  Society  may  continue  to  prosper, 
that  wise  counsels  will  prevail,  that  in  the 
future  we  may  continue  loyal  and  true  to  one 
another  as  in  the  past,  and  that  my  successor, 
Dr.  Swift,  may  obtain  the  degree  of  profit  and 
satisfaction  out  of  his  year  of  office  which, 
through  your  kindness  and  courtesy,  it  has 
been  my  good  fortune  to  enjoy. 


J 
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FOLIE  A  DEUX. 

By  James  L.  Thompson,  M.B.,  Ch.  M.  Edin., 
Mrdical  Officer  Hospital  for  Insane, 
Arakat,  Victoria;  from  notes  gathered 
BY  W.  Beattib  Smith,  F.R.C.S.  et 
L.R  C.P.  Edin  ,  Medical  kSuperintendknt. 


That  condition  of  insanity  in  which  there  is 
a  development  of  similar  insane  ideas  in  persons 
who  are  thrown  much  into  contact  with  each 
other  is  an  interesting  one.  These  persons  are 
generally  of  the  same  family,  and,  as  a  rule,  we 
find  that  one  is  the  active  agent,  inasmuch  as 
in  him  or  her  the  insane  ideas  first  develop, 
and  afterwards  these  ideas  are  received, 
«'idopted,  and  intensified  by  the  others.  Various 
names  have  been  applied  to  this  condition,  to 
descril^e  either  the  sequence  of  symptoms,  or 
the  manner  in  which  the  insane  ideas  have  l)een 
transferred,  or  the  number  of  persons  who  are 
affected  by  the  delusional  condition. 

Folie  a  deux,  the  term  usually  employed,  can 
be  accepted  as  sufficiently  satisfactory  if  one 
bears  in  mind  that  the  condition  is  not  limited 
to  two  persons,  but  that  three,  four,  or  more 
may  become  affected.  Other  terms  employed 
are  folie  impose,  communicated  insanity, 
associated  insanity,  simultaneous  insanity,  and 
so  on,  but  these,  with  the  exception  of  asso- 
ciated insanity,  are  either  too  limited,  only  ex- 
pressing a  phase  of  the  occurrences,  or  convey 
to  the  mind  an  erroneous  impression  of  the  I 
sequence  of  events.  It  is  useless,  however,  to 
«apply  to  any  group  of  clinical  cases  a  name 
which  is  too  restricted,  for  it  seldom  happens 
that  any  two  agree  in  all  particulars,  however 
close  the  resemblance  in  the  main  may  be.  In 
considering  the  condition  of  folie  a  deux  one 
meets  with  a  difficulty  in  the  scattered  litera- 
ture available,  and  further,  a  number  of  ctwes 
which  at  first  sight  appear  to  come  under  this 
heading,  are,  after  more  careful  consideration 
and  investigation,  found  to  l)e  wanting  in  one 
or  other  of  the  three  factors  which  Arnaud  con- 
siders to  be  common  to  all  forms  of  associated 
insanity.  These  factors  are :  (1)  a  similar 
predisposition,  (2)  great  and  protracted  inti- 
macy, (3)  a  plausibility  of  the  delusional  ideas. 
In  the  case  of  Mrs.  M.,  a  sister  (Mrs  D.),  and 
the  mother  (Mrs.  W.)  which  is  here  described, 
and  in  which  the  history  has  been  derived  from 
the  asylum  records,  from  information  specially 
and  carefully  collected  from  reliable  local 
sources,  and  from  numerous  letters  written  by 
the  persons  involved,  either  to  one  another  or 
to  the  Medical  Superintendent,  it  will  be  seen 
that  all  the  above-mentioned  factors  are  present, 


and  it  seems  such  a  typical  case  of  folie  a  deux 
that  it  is  worthy  of  record. 

The  central  figure  is  Mrs.  M.,  in  whom  the 
delusions,     chiefly     persecutory,     were     most 
marked.      She  appears  to  have  been  the  active 
agent,  for  in  her  absence   *'  the  enemies  "  are 
said  by  the  mother  not  to  have  the  power  that 
they  had  when  she  was  at  home.     She  was  ad- 
mitted 1st  September,  1894,  was  then  aged  35 
years,  and  had  had  6  children,  the  youngest  13 
months  old.      The  present  attack  had  lasted  7 
years,   and  during   that  time    she    had   been 
erratic,  uncommunicative,   and  suspicious,  but 
latterly,  as  she  believed  that  her  friends  who 
had  conspired  to  kill  her  wished  to  poison  her, 
and  as  she  had  refused  food  in  consequence  it 
was  deemed  advisable  to  place  her  under  treat- 
ment.    Her  husband  was  lazy  and  improvident, 
and  apparently  had  treated  her  badly,  and  she 
had  suffered  a  good  deal  from  poverty  and  pri- 
vation, which,  indeed,  were  supposed  to  be  the 
causes  of  her  insanity.     The  sister,  Mrs.  D.,  is 
eccentric,  weak-minded,  and  emotional,  greatly 
attached  to  Mrs  M.,  and  firmly  believes  in  her 
fears  and  suspicions.     Mrs.  W.,  the  mother,  is 
also  eccentric,  has  had  a  hard  life  owing  to  the 
misbehaviour   of  her    husband,    who    was    a 
drunkard,  and  had  led  a  roving  life  as  a  '*  cattle 
doctor ''  and  the  vendor  of  a  liniment  warranted 
to  cure  all  ailments.      He  had  cared  little  for 
his   family,  and   had   permitted    them   to  get 
along  as   best   they  could  without   assistance 
from  him.  Mrs.  W.  lived  with  her  daughter  Mrs. 
D.,  and  between  them  and  Mrs.  M  there  was 
very  close  family  intimacy.     Mrs.  M.  had  two 
other  sisters,    both  highly  emotional,  nervous 
women,    but    they  had  little    communication 
with  the  rest  of  the  family,  and  do  not  appear 
to  have  believed  in  the  delusions  of  the  others. 

Before  admission  Mrs.  M.  had  been  sus- 
picious of  her  neighbours  ;  had  believed  that 
her  friends  had  conspired  to  kill  her,  and  that 
people  whom  she  called  enemies  were  in  league 
against  her  to  injure  her.  After  admission  she 
speedily  became  suspicious  of  all  around  her, 
doctors,  attendants,  patients,  as  being  emis- 
saries of  her  enemies ;  and  while  holding  to  her 
former  delusions,  which  will  be  found  expressed 
in  the  letters  of  her  mother  and  sister,  she 
speedily  developed  fresh  ones,  and  these  were 
communicated  by  letter  to  her  mother  and  sister, 
who  at  once  adopted  them,  and  were  thoroughly 
convinced  of  their  truth  and  plausibility.  The 
nature  of  these  delusions  can  best  be  made 
clear  by  giving  extracts  from  her  letters.  To 
the  Medical  Superintendent  she  wrote  lengthy 
epistles  whenever  opportunity  offered,  and  on 
whatever  scrap  of  paper  she  could  secure,  and 
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the  following  are  but  a  few  of  the  many  painful 
delusions  with  which  she  was  afflicted  : — 

Much  pain  was  caused  by  injections  or  injuries  last 
two  nights.  The  sago  or  milk  given  me  the  last  three 
nights  has  been  tampered  with,  and  I  think  that  opium 
must  hare  been  used  by  the  after  effects — sleeplessness 
and  headache — the  brain  was  very  much  excited,  never 
was  so  before.  I  must  inform  you  that  last  time 
my  changes  were  upon  me  they  only  lasted  for  a  day, 
being  ruthlessly  stopped  by  what  I  believe  to  be  a 
laceration  of  the  neck  of  the  womb  which,  through 
the  inhuman  treatment  I  have  hitherto  received,  has 

become  obdurated  and  rigid Miss  G  (an 

attendant)  keeps  very  close  company  with  her  (a 
patient),  and  I  find  that  when  she  waits  upon  me  I 
generally  get  severe  pain  in  stomach,  and  she  also 

showers  me  with  drugs P-i  B.,  and  F. 

(three  patients)  spy  continually  on  me,  and  help  to 
annoy  me,  and  make  me  ill  by  this  chemistry.  .  .  . 
After  night  attendants  left  I  awakened  feeling  an  in- 
tolerable pain  in  the  lower  portion  of  my  back,  as  if 
the  backbone  had  been  tampered  with.  ...  If  the 
treatment  is  such  as  I  believe  it  to  be,  yon  must  know 

the  probable  result— paralysis  or  madness 

I  must  also  state  that  there  is  some  irritant  frequently 

forced  down  my  throat  at  night  in  my  sleep 

I  think  yon  will  find  a  solution  of  this  difficulty  in 
Mrs.  B.'s  anxiety  in  regard  to  the  accommodation  for 
the  night.  My  candid  opinion  is  that  she  is  only  in- 
terested in  secreting  dangerous  agents  to  be  found  and 
used  later  in  the  night  by  an  accomplice.  I  tell  you 
again  my  room  is  entered  twice  during  the  night  for 

their  fell  purposes My  ears  are  tampered 

with Nicotine  is  freely  strewn  over  my 

clothes  and  bedding,  and  the  constant  breathing  in  of 
this  poison  and  sulphuric  acid,  leaves  me  in  a  very  sorry 

state It  is  nothing  short  of  crime  to  leave 

me  to  the  tender  mercies  of  these  demons 

I  feel  impelled  to  write  to  you  that  my  monthly 
courses  are  stopped.  The  reason  for  this  I  cannot  give. 
I  fear  the  worst.  My  mother's  instinct  tells  me  this. 
I  beg  of  you  not  to  destroy  the  infant  life,  but  release 
me.  With  God's  help  I  can  bear  the  shame  and  de- 
gradation of  it  all My  enemies  are  fiends 

at  heart  I  know,  but  I  hardly  gave  them  credit  for 
such  baseness  as  to  molest  in  this  manner  a  sleeping 

woman Do  you  not  think  it  cruel  sarcasm 

to  keep  me  here  to  endure  these  indignities  and  then 

to  assume  that  I  am  mad Something  not 

too  sweet  is  blown  into  my  nose  which  inflames  that 
and  affects  the  brain  at  the  same  time.  I  have  almost 
continual  pain  in  the  stomach  through  chemicals 
strewn  over  me  by  patients  in  this  very  cottage. 
....  My  throat  was  rendered  very  sore  yesterday 
by  the  use  of  quicklime  or  some  such  thing,  being 
prepared  for  the  filth  ....  so  you  see  all  this 
by-play  was  premeditated.  Often  the  injections  are 
of  acid  and  something  smelling  very  like  gutta  percha. 
This  is  a^lso  thrust  down  my  throat,  and  is  intended  to 

froduce  this  most  distressing  costiveness 
n  some  cases  I  get  my  bread  and  butter  given  me 

with  phosphorus  and  other  drugs  upon  it 

Some  woman  at  my  cell  door  after  the  bell  rings  in 
the  morning,  and  when  the  patients  are  astir  showers 
these  chemicals  in. 

Believing  fully  in  the  above  delusions,  her 
life  was  miserable.  She  suspected  almost 
everybody,  and  could  not  be  got  to  mix  with 
others.  She  imagined  that  her  food  was  tam- 
pered with,  and  so  it  was  difflcult  to  get  her  to 


take  sufficient  nourishment  The  sli^test 
symptom  of  illness  was  distorted  out  of  all 
proportion,  and  was  made  to  furnish  proof  of 
the  machinations  of  her  enemies.  Her  sleep 
was  disturbed  by  unpleasant  dreams,  and  she 
was  hardly  ever  free  from  mental  unrest  and 
anxiety.  The  following  extract  from  a  letter 
to  her  sister,  Mrs.  D.,  will  give  an  idea  of  the 
terrifying  nature  of  her  dreams  : — 

I  had  a  dream  about   this  woman I 

thought  she  was  walking  a  parapet  which  enclosed  a 
castle,  and  on  part  of  it  I  was  lying  with  baby.    She 

was  very  near  stealing  softly  to  kill  us 

1  hastily  retreated,  and  she  followed  in  great  haste. 
.    .     .    •     I  arrived  at  a  friend's  house.    She  made 

herself  invisible This  friend  could  or 

would  not  help  me I  olraerved  father 

giving  chase  (clever  at  the  work  always).  I  got  away 
from  him,  and  met  Pat  (her  husbandV  They  wished 
him  to  give  me  another  run  for  it,  but  he  declined, 
snatched  the  baby  from  me,  and  was  doubling  it  in 
two,  intending  to  break  its  back  when  I  grasped  it, 
snd    ....    ran  away.    He  thereupon  invited  his 

mother  and  sister  to  give  chase Always 

Pat — a  second  rendering  of  Lady  Macbeth*s  husband— 
"  The  cat  loves  fish,  but  fears  to  wet  its  paws.** 

Besides  relating  her  dreams,  Mrs.  M.  in  her 
letters  describes  persecutions  such  as  have  been 
set  forth  in  the  letters  to  the  Medical  Superin- 
tendent. Mrs.  M.  remained  in  the  asylum  for 
over  two  years,  and  during  that  time  showed 
no  mental  improvement.      On  7th   November, 

1896,  she  was  allowed  on  probation  with  her 
father,  and  since  then  the  probationary  period 
has  been  extended.  Judging,  however,  by 
letters  which  she  has  written  to  another 
patient,  B.D.,  who  was  influenced  in  her 
delusions  by  Mrs.  M.,  the  latter  has  not  im- 
proved since  her  return  home.  A  fortnight 
after  leaving  the  asylum  she  writes : — 

My  foes  seem  furious  and  determined  that  I  shall 
again  be  placed  in  durance  vile,  and  that  I  will  have 
been  rendered  fit  by  friends  ?  It  is  a  comfort  to  know 
"  Man  proposes,  God  disposes." 

Her  last  letter  to  B.D.,  dated  I9th  September, 

1897,  contains  the  following  passages  : — 

I  am  at  liberty  (?)  but  things  are  much  the  same  as  at 
the  asylum.  Talk  of  people  being  possessed  by  Satan, 
I  think  all  mine  are I  find  two  dis- 
crepancies in  your  letter  in  regard  to  mine  which 
fosters  the  belief  that  the  one  you  received  was  not 
written  by  me 

We  have  seen  that  Mrs.  W.  (the  mother) 
was  always  regarded  as  eccentric,  and  we  find 
that  she  had  openly,  and  to  many  persons,  ex- 
pressed her  fears  and  suspicions,  and  her  actions 
were  those  of  a  person  who  believed  firmly  in 
her  delusions  She  feared  that  persons  whom 
she  termed  *'  enemies ''  were  trying  to  injure 
her  health,  or  perhaps  poison  her  by  throwing 
chemicals  over  the  vegetables  in  her  garden, 
but  who  those  persons  were,  or  what  motive 
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they  had  for  acting  as  they  did,  she  could  not 
say.  In  order  to  test  the  matter,  she  sent  some 
leaves  from  her  garden  to  Mr.  Blackett  for 
analysis,  and  wrote  to  him  as  follows  :  "  Would 
you  be  good  enough  to  let  me  know  if  there  is 
anything  dangerous  on  these  leaves  ?  There  is 
often  some  stuff  thrown  over  my  garden. 
When  the  stuff  is  put  on  the  root  it  kills  it  and 
withers  all  the  leaves.  The  leaves  wither  by 
degrees  when  that  stuff  or  powder  is  put  on 
ihem.  It  is  done  by  some  enemies.  I  cannot 
understand  it,  but  I  can  see  plain  there  is 
something  wrong."  Mr.  Blackett  answered 
that  he  had  found  caustic  lime,  and  perhaps 
urine  on  the  leaves,  and  this  fully  convinced 
Mrs.  W.  of  the  truth  of  her  suspicions,  though 
the  most  probable  explanation  of  the  matter 
was  that  the  plants  had  been  damaged  by  urine 
carelessly  thrown  upon  them  by  Mrs.  W.  her- 
self, or  by  some  other  member  of  the  household. 
As  to  her  daughter's  condition,  she  was  quite 
confident  that  Mrs.  M.  was  not  insane,  nor  ever 
bad  been  ;  that  her  confinement  in  the  asylum 
was  due  to  the  persecution  of  her  enemies,  and 
that  her  (Mrs.  M.'s)  husband  and  others  had 
tried  to  poison  her  by  tneans  of  poisonous 
fumes  and  injections.  She  wrote  as  follows  to 
the  Medical  Superintendent  : — 

In  reference  to  Mrs.  M.  she  needs  some  kind  friend 
to  protect  her.  .  .  •  .  Yoa  wrote  of  her  receiving 
her  hosband  strangely.  I  am  surprised  that  he  had 
sach  asBnrano^  to  even  pollute  her  with  his  presence. 
....  My  daughter's  enemies  have  money  plentiful 
at  their  disposal,  and  would  pay  anybody  that  would 
willingly  do  their  work  to  gain  their  ends,  for  they 

would  rather  see  her  dead  than  come  out  well 

Her  writing  to  her  sister  fn  the  strain  she  does — they 
understand  one  another — and  can  sympathise  with  each 
other,  her  sister  knowing  a  lot  of  ner  trouble  and 
persecutions. 

The  last  paragraph  is  interesting  as  indi- 
cating that  Mrs.  W.  knew  of  the  close  rela- 
tions between  her  daughters,  and  that  she 
believed  in  their  statements,  and  sympathised 
with  them  in  their  afflictions.  This  is  made 
clear  in  her  letter  to  her  daughter,  Mrs.  M.  : — 

I  am  sorry,  dear  £llen,  that  your  enemies  are  still 
troubling  you.  They  have  left  us  alone  lately  ;  they 
cannot  come  into  our  house,  and  we  have  nothing  much 

in  our  garden  to  spoil  yet When  we  have 

anything  fit  for  use  we  will  suffer  again  if  they  are  not 
checked.  Tour  sister  Mary  (Mrs.  D.)  suffers  much 
from  them,  but  they  did  not  have  the  power  that  they 
bad  when  yon  were  out. 

The  third  member  of  the  family  involved 
was  Mrs.  D.,  an  elder  and  favourite  sister.  She 
and  Mrs.  M.  had  always  been  much  together, 
and  they  had  as  a  further  bond  of  union  their 
unhappy  domestic  ties,  with  the  resulting 
poverty  and  distress.  Mrs.  D.  had  taken  a 
strong  dislike  to  her  father  and  her  sister's 


husband,  and  she  believed  that  they  had  oon- 
spired  together  to  poison  Mrs.  M.,  and  as  they 
had  failed  in  the  attempt  the^  influenced  the 
doctors  to  certify  to  her  insanity,  although  she 
(Mrs.  D.)  was  quite  certain  her  sister  never 
was  insane.  She  had  complained  to  the  police 
of  attempts  to  poison  vegetables  growing  in 
her  garden,  and,  although  she  stated  that  she 
knew  the  guilty  parties,  she  refused  to  disclose 
their  names,  as  they  had  money,  and  would 
probably  put  her  in  gaol  if  she  did  not  prove 
her  words.  She  was  much  upset  by  the  en- 
forced separation  from  her  sister,  to  whom  she 
was  strongly  attached.  Her  delusions  be- 
came stronger,  and  she  took  steps  to  gniii  re- 
dress by  applying  for  assistance  to  the  police. 
To  them  she  stated  : — 

I  think  it  my  duty  to  give  what  information  I  can  to 
get  ourselves  protected,  for  we  are  in  great  danger 

while  our  enemies  are  at  large It  is  an 

easy  thing  for  anyone  when  on  our  roof  to  put  any 
horrid  fume  or  suffocating  dust,  or  even  dung,  through 
(i.e.,  through  the  roof).  When  we  are  fast  asleep  we 
must  be  inhaling  these  horrible  smells  and  fumes. 
.  .  .  .  I  think  it  very  injurious  to  eat  anything 
from  our  garden  while  their  destroying  hand  is  able  to 
touch  our  vegetables. 

She   wrote   to   the  Medical  Superintendent 

asking  him  to  watch  carefully  over  the  sister, 

who  was  quite  sane,  but  who  might  be  injured 

by  her  enemies. 

I  hope  you  will  study  Mrs.  M.  carefully,  and  not 
laugh  at  her  fears  and  call  them  delusions,  instead  of 

what  they  really  are— truths She  said  her 

father,  with  others,  was  poisoning  her,  which  any  wise 
man  or  woman  knows  it  is  possible  for  villains  to  do 
when  they  have  a  great  deal  to  gain  or  hide  by  it. 

She  writes  to  Mrs.  M.  condoling  with  her, 
and  affirming  that  both  her  mother  and  herself 
are  similarly  afflicted  : — 

.  .  .  What  you  suffer  is  a  repetition  of  what  we 
are  all  getting  ;  as  for  filth  and  other  fumes  at  night, 

it  is  horrible Yon  must  pray  for  mother ; 

she  is  in  more  danger  than  any  of  us The 

doctor  knows  that  you  are  not  mad,  and  that  it  is  a 

grievous  worry  to  keep  you  there Do  not 

be  afraid  on  my  account ;  I  am  not.  God  and  His  holy 
angels  and  saints  are  watching  over  His  persecuted 
ones.  From 

"The  Bengal  Tigbbss." 

As  bearing  on  the  theory  that  Mrs.  M.  was 
the  "  active"  agent,  and  that  the  mother  and 
sister  were  "  passive"  agents,  it  is  interesting 
to  glance  at  the  influence  which  Mrs.  M.  had 
over  the  patient  B.D.  previously  mentioned. 
B.D.  was  first  admitted  to  Ararat  on  21st 
September,  1894,  suffering  from  melancholia 
with  delusions  about  seeing  visions  of  good 
angels,  and  that  she  wants  to  die  for  the  faith.' 
She  is  beyond  the  average  intelligence,  and  is 
very  reticent  and  circumspect.  She  had  an 
attack  of  "typhoid  fever  shortly  after  admission,- 
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and  her  mental  health  improved  so  rapidly 
after  her  recovery  from  typhoid  that  she  was 
dischiBtrged  within  three  months  of  her  admis- 
sion. A  relapse,  however,  took  place,  and  she 
was  readmitted  on  7th  March,  1895,  in  a  state 
of  great  depression,  and  with  delusions  of  a 
religious  nature.  She  was  given  to  the  writing 
of  poetry,  and  the  following  copy  of  one  of  her 
productions  serves  to  illustrate  her  mental 
condition  at  that  time : — 

srMPATHY. 

I  saw  her  day  by  day  draw  near 

The  gate  that*B  never  open, 
And  vainly  seeking  a  friend  more  dear, 
For  heart  seems  nearly  broken. 
By  the  bine  and  waving  gams 
She  seeks  the  friend  that  never  comes. 

Shortly  afterwards  she  became  very  intimate 
with  Mrs.  M.,  and,  although  in  different  wards, 
they  were  inseparable  in  the  sewing-room. 
Soon  B.D.  began  to  manifest  suspicions  of 
other  patients  and  attendants.  She  believed  in 
and  sympathised  with  Mrs.  M.,  and  her  own 
delusions  assumed  a  persecutory  form.  Now 
that  Mrs.  M.'s  influence  has  been  removed, 
B.D.  is  becoming  doubtful  of  some  of  her 
former  beliefs,  and  is  inclined  to  make  little  of 
those  suspicions  of  Mrs.  M.  which  she  formerly 
concurred  in. 

As  bearing  on  the  causation  of  folie  a  deux, 
it  is  interesting  to  note  that  there  were  several 
points  in  the  history  and  in  the  mental  con- 
dition of  Mrs.  M.  and  B.D.  which  bore 
striking  resemblance.  They  were  both  nervous 
and  emotional,  touchy  and  easily  offended, 
possessing  vivid  imaginations  with  a  poetic 
strain.  They  had  both  had  uncongenial  family 
associations,  and  in  the  asylum,  whilst  keeping 
apart  from  other  patients,  they  seemed 
mutually  attracted  to  each  other. 

A  stnking  case  is  recorded  by  Dr.  Woods 
where  five  members  of  a  family  came  under  his 
care  at  the  one  time.  They  had  been  associated 
in  the  killing  of  another  of  the  family,  an  epi- 
leptic idiot^*  who,  according  to  the  mother's 
statement,  was  a  bad  fairy,  and  not  her  son  at 
all 

They  all  laboured  under  delusions  of  a  per- 
secutory nature,  and  were  afraid  lest  they 
should  sufier  demoniac  possession.  Their 
family  history  was  a  bad  one,  and  their  sur- 
rounaings  were  such  as  to  foster  the  growth  of 
ignorant  superstitions. 

This  case  calls  to  mind  the  actors  in  what 
was  called  the  "  Coburg  Tragedy''  of  ten  years 
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ago.  There  a  mother  and  three  daughters 
combined  to  kill  each  other  whilst  under  the 
influence  of  delusions  of  a  religions  nature. 
The  youngest  daughter  was  bled  to  death,  and 
attempts  were  made  to  kill  the  eldest  and 
second  daughters,  but  by  this  time  the  killing 
impulse  had  become  exhausted,  and  they  es- 
caped. The  eldest  daughter  was  shortly  aiter- 
wards  admitted  to  Yarra  Bend,  and  she  was 
stated  on  admission  to  be  suicidal,  dangerous 
and  destructive,  and  in  weak  bodily  health. 
She  was  acutely  depressed,  and  stated  that  she 
was  even  too  bad  to  try  to  improve.  After  a 
long  period,  about  three  years,  during  which 
mental  unrest  and  self  analysis  continued,  she 
was  reported  as  being  ''better."  In  three 
months'  time  from  that  she  had  an  acute  at- 
tack, during  which  she  was  excited,  hysterical, 
crying,  and  depressed.  She  said  that  she 
thought  "  God  was  the  devil,  &c ,"  and  was 
much  concerned  about  the  state  of  the  souL  At 
present,  after  a  lapse  of  over  six  years,  she 
still  remains  at  Tarra  Bend,  and  is  quiet^ 
works  industriously  at  sewing,  and  is  at 
times  quite  cheerful,  but  never  very  communi- 
cative. 

The  younger  sister  recovered  from  her  attack 
at  the  time  of  the  tragedy,  and  remained  well 
for  about  nine  years,  when  she  too  was  ad- 
mitted to  Yarra  Bend.  Her  condition  very 
shortly  became  unsatisfactory,  and  six  months 
after  admission  she  was  reported  to  be  getting 
quite  demented. 

An  elder  brother,  on  visiting  home  on  the 
occasion  of  the  tragedy,  and  not  knowing  that 
anything  had  happened,  became  very  emotional, 
and  on  the  following  day  was  acutely  maniacal, 
and  had  to  be  committed  to  Yarra  Bend.  On 
admission  there  he  was  sullen  and  restless.  He 
explained  his  restlessness  by  saying  that  people 
were  using  their  influence  over  him  to  deprive 
him  of  his  will  power.  Violent  and  refractory, 
he  refused  all  food,  being  afraid  that  it  had 
been  poisoned.  Stood  up  in  his  cell  all  night, 
and  refused  to  speak.  All  smells,  tastes,  and 
sounds  annoyed  him.  He  believed  that  people 
must  pass  through  a  similar  stage  to  the  one  he 
was  in.  He  improved  slowly,  and  two  months 
after  admission  was  allowed  out  on  trial  leave. 
That  there  was  an  hereditary  instability  in  this 
family  is  shown  by  the  fact  that  the  mother 
had  a  sister  who  died  insane.  In  the  case  of 
the  mother  and  daughters,  their  attack  came  on 
suddenly — ^the  delusions  were  of  a  similar 
nature,  and  believed  in  by  them.  There  was  a 
similar  predisposition,  and  there  was  the  kmg 
and  protracted  intimacy  of  family  life,  thus 
satisfying  the  conditions  suggested  by  Amaod. 
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OBSERVATIONS  AND  NOTES  ON 
WIDAL'S  REACTION. 
By  W.  C.  McClelland,  B.Sc,  M.B,  Ch.M. 
(Syd.),  Mbbical  Supebiktbndent  Sydney 
Hospital  ; 

AND    J.    L.    T.    ISBISTBE,    B.Sc ,    M.B.,    Ch.B. 

(Adbl.),   Resident   Assistant  Patholo- 
gist, Sydney  Hospital. 


Now  that  WidaFs  Test  has  assumed  such  an 
important  position  in  the  diagnosis  of  typhoid 
fever,  the  following  notes  upon  a  few  of  the 
cases  which  have  been  treated  in  the  wards  of 
the  Sydney  Hospital  may  be  of  some  interest. 
The  test  has  proved  of  even  more  value  from 
a  neg€Uive  than  from  a  positive  point  of  view. 
It  is  not  in  the  primd  fctcie  case  of  enteric  that 
the  physician  asks  for  the  application  of  the 
test,  but  rather  in  the  case  of  doubtful 
diagnosis,  where  the  negative  Widal  reaction 
directs  him  to  make  fresh  efforts  to  ascertain 
the  cause  of  the  patient's  continued  high 
temperature  and  other  symptoms.  This  point 
is  well  illustrated   by  some  of   the  following 


A.  C,  aged  25,  admitted  on  the  tenth  day 
of     her    illness,     complaining     of    headache, 
anorexia^  and  feverishness.      A  private  prac- 
titioner, who  had  seen  the  patient  on  several 
occasions  previous  to  admission,  had  diagnosed 
the  case  as  probably  one  of   typhoid,  and  in 
the  absence  of  positive  signs,  the  only  point 
against  such   a  diagnosis  was   the  somewhat 
rapid,  though  not  actually  acute,  onset  of  the 
illness.     There  was  a  very  strong  hereditary 
tubercular  histoiy,  but  nothing  abnormal  could 
be  detected  in  the  lungs.     The  temperature 
averaged  from  101<>  to  103®.  6.     The  spleen  was 
not  enlarged,  and  thert<  was  no  abdominal  dis- 
tension, pain,  or  tumour.     On  the  eleventh  day 
of    the  illness   WidaFs   test  gave  a  negative 
result.      This  practically  eliminated   the    pro 
tern,  diagnosis  of  typhoid,  and  compelled  one 
to  try  and  solve  the  problem  without  invoking 
the    aid    of    the   typhoid    bacillus.      On   the 
twenty-fourth  day  of   the  illness  the    Widal 
again  gave  a  negative  reaction,  the  diagnosis 
was  st^  unsolved,  the  temperature  still  high, 
and  now  somewhat  hectic.     A  few  days  later 
a  httle  pus  was  found  in  the  urine,  and  this, 
together  with  pain  in  the  left  loia,  suggested  a 
pyonephrosis,  which  diagnosis  was  subsequently 
confirmed  by  operation.     The  patient  made  a 
complete  recovery.     Though  the  abscess   was 
supposed  to  be  tubercular,  no  tubercle  bacilli 
were  found  in  the  urine. 

In   this  case   the  negative   Widal   reaction 
drove  the  physician  from  the  cover  of  a  false 


diagnosis  into  the  open,  where  he  was  com- 
pelled to  seek  for  the  real  cause,  and  discovered 
it  when  he  found  a  small  amount  of  pus  in 
the  urine. 

The  advantage  of  a  negative  Widal  reaction 
was  also  seen  in  the  case  of  a  man  36  years  of 
age,  who  was  admitted  with  a  history  of 
general  malaise,  headache,  anorexia,  and  pain 
in  the  back.  He  had  been  ill  for  a  couple  of 
weeks,  had  a  temperature  of  103®,  and  slight 
tenderness  in  the  right  iliac  region.  In  short, 
the  patient  gave  a  history  not  unlike  enteric, 
and  although  he  had  no  definite  symptom  of 
enteric,  yet  it  was  much  easier  to  accept  the 
diagnosis  of  typhoid  than  to  seek  for  anulher 
of  which  there  was  no  special  indication. 

The  diagnosis  of  typhoid  was  again  elimin- 
ated by  a  negative  reaction,  and  still  it  was 
found  impossible  to  detect  what  was  the  cause 
of  the  patient's  illness,  until,  after  careful 
examination,  the  liver  dulness  was  found  to  be 
somewhat  increased,  and  the  presence  of  a 
hepatic  abscess  was  indicated.  The  histoiy  of 
the  case  is  an  unfortunate  one,  for  the  patient 
subsequently  died,  and  at  the  post-mortem 
examination  there  was  evidence  of  an  old 
primary  appendicitis  with  a  secondary  abscess 
deep  in  the  substance  of  the  liver.  There 
were  no  typhoid  lesions. 

It  is  in  cases  like  this,  and  the  one  first 
mentioned,  that  much  can  be  done  for  the 
patient  by  operation,  but  that  operation  must, 
as  a  rule,  be  done  early,  which  means  early 
diagnosis,  and  the  early  recognition  that  the 
case  is  noi  one  of  typhoid. 

The  test  has  proved  of  value  in  quite  a 
variety  of  other  cases,  e.g,  : — 

J.  H.,  a  Chinaman,  had  been  ill  for  three  or 
four  weeks  with  pain  in  the  abdomen  and  legs. 
He  spoke  English  so  imperfectly  that  very 
little  histoiy  was  obtainable.  He  looked  very 
ill,  the  temperature  was  103°,  and  the  pulse 
small  and  rapid.  The  spleen  was  not  enlarged. 
The  Widal  test  gave  a  negative  result,  and  the 
subsequent  course  of  the  case  showed  it  to  be 
one  of  beri-beri  in  an  acute  stage. 

Another  case  of  more  than  ordinary  interest 
occurred  in  a  sailor  who  gave  a  history  of  re- 
peated attacks  of  malaria,  and  who  was  admit- 
ted in  a  malarial  paroxysm.  After  admission 
the  temperature  fell  to  normal,  and  re- 
mained so  for  five  days.  It  then  began  to 
rise  gradually,  and  on  the  third  day  had 
reached  104®.  The  temperature  did  not  fall 
to  normal  immediately,  but  took  a  couple  of 
weeks  to  do  so,  and  on  the  application  of  the 
Widal  test  a  positive  result  was  obtained.  The 
patient  had  a  mild  attack  of  enteric  fever,  but 
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80  mild  and  with  so  little  constitutiontlJ  dis- 
turbance that,  but  for  the  Widal  reaction,  the 
whole  attack  might  have  been  overlooked.  He 
had  a  good  appetite,  felt  quite  well,  and  was 
anxious  to  get  out  of  bed.  Had  he  been 
following  his  occupation  at  sea  he  would  have 
been  a  source  of  infection  to  his  shipmates,  and 
even  in  a  hospital  ward,  with  the  case  un- 
diagnosed, and  the  excreta  not  disinfected,  the 
patient  might  have  been  the  means  of  starting 
an  outbre^  of  enteric. 

In  this  patient  the  presence  of  malaria 
appeared  in  no  way  to  affect  the  positive  value 
of  the  test.  On  the  other  hand,  the  value  of  a 
negative  reaction  was  proved  to  be  equally  good 
in  the  blood  of  a  patient  in  whom  the  malarial 
parasite  had  been  found  on  several  occasions. 

In  only  one  case  out  of  eighty  was  any  doubt 
thrown  upon  the  accuracy  of  the  Widal  test. 
This  occurred  in  an  intelligent  patient,  who 
gave  a  concise  history  of  headache  and  weari- 
ness for  the  past  ten  days.  Although  not  well 
enough  to  follow  his  occupation,  still  he  had 
not  been  confined  to  bed  except  for  a  day  or 
two  before  admission,  and  had  been  only  induced 
to  do  so  by  his  sister,  who  was  a  nurse,  and 
half  suspected  that  her  brother  was  suffering  from 
typhoid.  The  tongue  was  coated  with  a  yellow- 
ish-white fur,  and  after  admission  a  roseola  rash, 
like  that  of  enteric  appeared  on  the  chest  and 
abdomen.  The  spleen  could  not  be  felt,  neither 
was  its  area  of  dulness  increased.  On  admis- 
sion the  temperature  was  102^2,  and  that  was 
the  maximum  recorded.  The  morning  tempera- 
ture fell  to  normal  on  the  fourteenth  day  of  the 
illness,  and  the  evening  temperature  a  couple 
of  days  later.     The  bowels  were  constipated. 

Clinically,  the  case  appeared  to  be  one  of 
typhoid,  and  the  diagnosis  would  have  been 
accepted  without  a  doubt,  but  the  blood  did  not 
give  a  positive  Widal  reaction.  There  was  no 
sign  of  clumping  amongst  the  bacilli,  neithei' 
was  there  any  loss  of  motility.  The  test  was 
applied  on  the  twelfth  day  of  the  illness,  and 
again  early  in  convalescence,  at  both  of  which 
times  one  might  have  expected  a  positive  result. 

Could  the  case  have  been  a  somewhat  ^at3rpi- 
cal  one  of  influenza,  of  which  there  was  an 
epidemic  at  that  time  ;  or  was  it  really  a  case 
of  typhoid  in  which  the  bacilli  could  make  little 
or  no  headway  in  the  lymphoid  tissue  of  the 
bowel,  not  even  sufficient  to  alter  in  any  way 
the  character  of  the  blood ;  or  can  it  be  that 
"  abortive  typhoid  "  is  not  always  due  to  the 
specific  bacUlus  of  enteric  but  to  some  other 
organism  ? 

In  a  large  number  of  the  cases  examined  by 
the  Widal  reaction  the  opportunity  was  taken 


of  testing  the  comparative  value  of  the 
Ehrlich  diazo  i^'eaction  of  the  urine.  This 
in  all  well-marked  cases  of  typhoid  is  readily 
obtained,  but,  unfortunately  for  its  diagnostic 
value,  the  same  result  is  at  times  noticed  in 
the  urine  of  patients  suffering  from  acute 
diseases  other  than  typhoid  fever.  Some 
writers  have  shown  that  the  diazo  reaction 
is  found  in  almost  all  cases  of  measles  and 
typhoid,  not  infrequently  in  acute  miliary 
tuberculosis  and  puerperal  septicsemia,  rarely  in 
pneumonia,  erysipelas,  diphtheria,  and  scarlet 
fever. 

The  comparative  value  of  the  two  tests,  and 
the  advantage  of  the  one  over  the  other,  was 
weU  illustrated  by  a  patient  suffering  from 
acute  phthisis  with  tubercular  affection  of  the 
bowels,  and  also  by  a  case  of  general  tubercu- 
losis, which  had  been  diagnosed  clinically  as 
typhoid.  In  both  of  these  instances  the  Widal 
gave  a  negative  result,  whilst  the  diazo  gave  a 
positive.  From  the  typhoid  cases  examined, 
it  was  impossible  to  form  any  very 
accurate  idea  as  to  what  was  the  earliest 
day  of  the  illness  on  which  either  of 
these  two  tests  first  gave  a  positive  result, 
although  in  the  large  majority  of  cases  they 
both  reacted  positively  by  the  end  of  the  first 
week.  In  one  undoubted  case  of  typhoid  the 
Widal  gave  a  negative  result  on  the  seventh 
day  of  illness,  and  then  a  fairly  well  marked 
positive  result  on  the  ninth  day.  In  another 
instance  it  failed  to  react  in  what  was  thought 
to  be  the  latter  half  of  the  second  week  of 
illness,  and  then  gave  a  positive  result  a  day 
or  two  later.  But  both  of  these  appeared  to  be 
the  exceptions  to  prove  the  rule. 

During  the  later  stages  of  typhoid,  when  the 
morning  temperature  had  fallen  to  normal,  and 
sometimes  even  before  it  had  come  down  to  100®, 
the  diazo  reaction  almost  always  failed  ;  whilst 
the  Widal,  as  a  rule,  gave  as  strong,  if  not 
a  stronger  reaction  than  during  the  hei^t  of 
the  fever. 

In  some  cases  of  enteric  the  agglutinating 
power  of  the  blood  was  tested  at  frequent 
intervals,  and  some  interesting  results  obtained. 
As  a  general  rule  the  intensity  of  the  Widal 
reaction  appeared  to  be  no  accurate  gauge  of 
the  severity  of  the  attack.  In  one  patient  a 
relapse  increased  the  agglutinating  power  very 
much,  and  even  five  weeks  after  the  temperature 
had  fallen  to  normal,  the  reaction  was  more 
marked  than  it  was  even  at  the  height  of  the 
first  attack. 

As  many  previous  observers  have  noted,  the 
blood  in  some  instances  retains  its  agglutinating 
power  for  months  and  even  years  after  the. 
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attack  of  enteric.  The  importance  of  this  is 
evident,  for  a  positive  Widal  reaction  might 
lead  one  to  suppose  that  a  patient  may  be 
suffering  from  typhoid,  whilst  in  reality  the 
cause  is  something  very  different,  although 
Eberth's  bacillus  had  stamped  his  trade  mark  on 
the  patient's  blood  and  there  it  had  remained 
ever  since.  And  so  in  all  cases  examined  it  is 
necessary  to  inquire  concerning  the  presence  or 
absence  of  a  history  of  t3rphoid.  The  fact  that 
the  patient  has  had  typhoid  at  some  previous 
date  is  no  reason  why  the  test  should  not  be 
applied,  for  it  is  possible  that  the  blood  has 
lost  its  agglutinating  power,  and  the  negative 
reaction,  if  obtained,  may  be  all  that  is  neces- 
sary to  settle  the  diagnosis.  Under  these 
circumstances  the  positive  result  would  be  of 
greatly  lessened  value,  whilst  the  negative 
would  still  carry  its  full  weight ;  and  it  is  in 
these  negative  cases,  as  has  been  already  pointed 
out,  that  the  test  is  of  the  greater  value. 

Although  the  reaction  of  the  blood  is,  as  a 
rule,  retained  for  a  long  time,  yet  in  some  cases 
it  appears  to  be  lost  quite  early,  in  a  few 
months  or  even  ^eeks.  For  example,  R.  C,  a 
sailor,  had  an  ordinary  attack  of  enteric  ;  the 
blood  reacted  readily  at  the  commencement  of 
convalescence,  but  twenty-five  days  later  the  re- 
action was  a  comparatively  poor  one,  and  on  the 
fifteenth  day  after  the  evening  temperature  had 
fallen  to  normal  there  was  no  reaction  at  all. 
In  another  case  the  reaction  was  lost  on  the 
twenty-first  day  of  normal  temperature.  Such 
cases  as  these  help  to  explain  how  it  was  that 
a  negative  result  was  obtained  from  the  cerebro- 
spinal fluid  of  a  man  who  died  of  acute 
arsenical  poisoning,  and  in  whose  ileum  were 
found  the  remains  of  comparatively  recent 
enteric  ulcers.  How  many  weeks  or  months 
since  the  bowel  had  been  ulcerated  it  was  hard 
to  determine,  especially  as  but  an  incomplete 
history  could  be  obtained  of  the  patients' 
previous  health.  Culture  preparations  from 
the  spleen  did  not  yield  any  typhoid  colonies, 
and  so  probably  he  had  lost  not  only  all  the 
bacilli  themselves,  but  also  all  agglutinating 
power  in  the  blood.  (The  fact  that  the  test 
was  applied  after  death  probably  did  not  inter- 
fere with  the  value  of  the  test,  for  in  several 
fatal  cases  of  enteric  the  reaction  was  readily 
obtained). 

These  non- agglutinating  bloods  of  convales- 
cents are,  if  anything,  the  exception  rather 
than  the  rule 

In  many  cases  the  blood  was  found  to  retain 
its  agglutinating  powers  for  months,  and  even 
years.  Cases  which  had  typhoid  nine  months, 
two  years,  five  years,  and  six  years  previously 


all  gave  well-marked  positive  results.  Others 
who  had  had  enteric  ten  years  and  thirty 
years  before  gave  negative  results. 

Of  the  eighty  cases  tested  the  correctness  of 
the  Widal  reaction  has  been  confirmed  by  post- 
mortem examination  in  fifteen  instances.  These 
were  cases  of  pyaemia,  phthisis  and  tubercular 
appendicitis,  empyema,  phthisis  with  tubercular 
ulceration  of  bowel,  enteric,  acute  rheumatism, 
general  tuberculosis,  abscess  of  liver  with  ap- 
pendicitis, acute  miliary  tuberculosis,  tubercular 
meningitis,  suppurative  appendicitis,  septic 
meningitis  after  middle  ear  disease,  pneumonia, 
and  septic  basal  meningitis. 

In  conclusion,  we  would  add  that  less  difficulty 
has  been  experienced  in  the  application  of  the 
test  than  in  maintaining  the  activity  of  the 
typhoid  cultures,  especially  during  that  seasoti 
of  the  year  when  typhoid  spleens  are  not  readily 
obtained.  The  vitality  was  best  retained  by 
cultures  on  alkaline  or  neutral  gelatine  or 
glucose  gelatine  or  serum.  Sometimes  the 
original  growth  on  the  gelatine  plates  was 
found  to  give  more  active  cultures  in  bouillon 
than  growths  which  had  been  frequently  sub- 
cultured ;  repeated  subculturing  in  some 
instances  rendered  the  growth  useless. 

Some  observers  report  that  bouillon  cultures 
over  twenty-four  hours  tend  to  clump  of  them- 
selves, and  so  should  not  be  used ;  but  this 
appears  to  depend  lesa  on  the  age  of  the  culture 
than  on  some  quality  of  the  bouillon.  A  typhoid 
culture  in  some  varieties  of  bouillon  shows  no 
sign  of  spontaneous  clumping  even  after  several 
weeks. 

Results  from  the  reaction  of  dead  bacilli  have 
so  far  proved  variable.  Those  killed  by  a 
temperature  of  80^  have  shown  no  sign  of 
clumping  either  spontaneously  or  with  typhoid 
blood,  whilst  those  exposed  to  a  temperature  of 
60^  for  ten  minutes  have  clumped  remarkably 
well  with  typhoid  serum,  though  they  did  not 
clump  spontaneously. 

In  the  application  of  these  tests  the  dilution, 
in  all  cases,  was  1  to  10,  and  the  time  limit  was 
thirty  minutes,  although  usually  a  positive  re- 
action is  obtainable  in  ten  minutes  or  even  less. 

We  are  indebted  to  Dr.  Jamieson,  the  Hon- 
orary Pathologist  of  the  hospital,  for  permission 
to  publish  the  pathological  and  bacteriological 
reports,  and  to  the  other  Honoraries  in  whose 
wards  the  above  cases  were  treated. 


AS  DocTOB's  Gboom  and  Coachman.— A  young 
man,  capable  of  managing  horses,  requires  situation  in 
Sydney.  Inquiries  may  be  addressed,  Rev.  Geo.  H. 
Allnutt,  The  Bectory,  Gobbitty,  N.B.W. 
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THE  USE  AND  ABUSE  OF  NARCOTICS, 
HYPNOTICS,  AND  ANALGESICS. 

By  R.  L.  Faithfull,  M.D.,  Sydney. 

Opium  and  Salts  of  Morphia,  Chloral  Hydrate, 
Croton  Chloral  Hydrate,  Cannabis  Indica, 
Belladonna,  Hyoscyamus,  Stramonium,  Du- 
boisia  and  their  alkaloids,  Piscidia  Erythrina, 
Bromides,  Paraldehyde,  Sulphonal,  Trional, 
Tetronal,  Chloralamid,  Cannabin  Tannas, 
Antipyrin,  Acetanilide,  Phenacetine,  etc. 

All  the  drugs  in  the  list  enumerated,  except 
Antipyrin,  Acetanilide,  Phenacetine,  etc.,  and 
probably  the  Bromides,  produce  stupor  if  the 
dose  be  increased  beyond  a  certain  point. 

Opium,  Salts  of  Morphia,  Chloral  Hydrate, 
Piscidia  Erythrina,  Sulphonal,  etc.,  produce 
direct  sleep  ;  Bromide  of  Potassium,  Bromide 
of  Sodium,  Bromide  of  Ammonium,  Bromide  of 
lithium.  Cannabis  Indica,  etc.,  produce  drowsi- 
ness, and  under  certain  conditions  sleep. 

Others  which  allay  pain  may  be  termed 
Anodynes,  but  in  large  doses  produce  delirium, 
rather  than  sleep.  Sleeplessness  may  arise 
from  different  states  of  the  brain,  and,  therefore, 
some  of  these  remedies  may  prove  useful  at  one 
time,  others  at  another.  For  instance.  Digita- 
lis sometimes  produces  sleep  from  its  influence 
on  the  circulation. 

Noflrcotics  are  substances  which  have  the 
property  of  stupefying,  and  are  used  in  medi- 
cine as  soothing  agents  to  produce  sleep  (Sopo- 
rifics) to  allay  pain  and  diminish  spasm  (Ano- 
dynes), and,  acting  upon  the  brain  and  spinal 
cord,  they  tend  therefore  to  lessen  intelligence, 
sensation  and  motion. 

Narcotics,  as  a  general  rule,  in  small  doses 
stimulate,  while  in  larger  doses  they  act  as 
sedatives.  After  a  full  dose  the  first  action  is 
a  more  or  less  confusion  of  ideas,  a  general  dis- 
inclination to  move,  a  dulness  of  sensibility, 
followed  by  sleep,  somewhat  analogous  to  natu- 
ral sleep,  only  the  individual  is  a  deal  harder 
to  rouse,  in  fact,  cannot  be  so  fully  aroused.  If 
the  dose  has  been  a  lethal  one,  he  passes  from 
sleep  to  coma,  from  coma  to  carus,  and  carus  to 
death. 

(Anaesthetics  in  reality  are  narcotics  of  a 
more  rapid,  more  profound,  and  more  transient 
action.) 

All  narcotics  act  on  the  centres  and  the 
nerve  conductors  so  as  to  lessen  pain,  and 
this  property  is  what  recommends  them  es- 
pecially. 

The  special  intermediate  effects  of  narcotics 
are  multitudinous,  which  clearly  show  that 
certain  agents  have  the  power  of  stupefying  one 


part  of  the  nervous  system,  and  incremng  that 
of  another.  Thus,  while  the  poisonous  Sold'Hr 
aceoB  produce  dilatation  of  the  pupil,  Calabar 
Bean  produces  contraction.  Opium  paralyses 
the  muscular  layer  of  the  intestines. 

Belladonna  and  Stramonium,  etc.,  seem  to 
increase  the  peristaltic  action,  probably  acting 
upon  the  unstriped  muscular  fibres  of  the  in- 
testines. The  Solar aceoR  provoke  noisy  and 
busy  delirium,  with  considerable  muscular 
agitation.  The  Papaveracece  exert  a  quieting 
influence,  inducing  a  dreamy  condition,  which 
gradually  passes  into  sleep,  in  a  greater  or  lesser 
period  of  time,  according  to  the  dose  and  to  the 
idiosyncrasies  of  the  patient. 

The  choice  of  narcotics  is  therefore  one  of 
much  importance,  and  in  using  them  we  should 
endeavour  to  select  the  agent  which  acts  most 
directly  upon  the  part  of  the  nervous  system 
we  wish  to  narcotise.  For  instance,  if  we  wish 
to  relax  the  sphincters,  etc.,  we  turn  to  the 
Solanacecs.  If  we  wish  to  allay  the  movements 
of  the  intestinal  muscles,  lessen  the  intestinal 
secretions,  moderate  the  flow  of  urine  or  bile, 
Opium  is  to  be  preferred. 

In  prescribing  narcotics  it  is  well  to  bear  in 
mind  peculiar  individual  idiosyncrasies. 

One  cannot  take  the  smallest  dose  of  Opium 
without  producing  the  most  distressing  vomit- 
ing, etc.  Another  is  made  delirious  with  the 
least  dose  of  Belladonna.  A  third  is  quieted  by 
some  preparation  containing  Cyanogen,  when 
other  narcotics  have  entirely  failed. 

The  part  played  by  pain  in  diseases  is  far 
more  important  than  many  pathologists  think. 
By  itself  the  element  of  pain  is  a  potent  cause 
of  disease,  in  combating  and  destroying  this 
element  we  often  put  a  stop  to  the  gravest 
troubles.  To  quiet  pain  is  frequently  the  first 
indication,  and  to  do  this  effectually,  narcotics, 
anodynes,  or  analgesics  are  often  absolutely 
necessary. 

There  are  various  methods  of  using  nar- 
cotics : — (1)  Enepidermatically,  (2)  Epider- 
matically,  (3)  Endermatically,  (4)  Hypoder- 
matically,  (5)  By  the  Mouth,  (6)  By  Supposi- 
tories, (7)  By  Enemata. 

EnepidermcUicaUy. — ^The  narcotic  is  placed 
in  direct  contact  with  the  nerves  of  the  part, 
numbing  or  extinguishing  their  sensibility. 

EpidermaMcaUy. — The  narcotic  is  applied  to 
the  skin,  and  friction  being  employed,  absorp- 
tion is  promoted  by  forcing  the  medicament 
between  the  cells  or  the  epidermatic  layer. 

EndemuUicaUy, — ^The  epidermis  is  removed 
by  various  means.  The  medicinal  agent  in  a 
finely  powdered  state  is  sprinkled  over  the  raw 
surface,  and  to  a  more  or  less  extent  absorbed. 
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Hypo'iermctUcally, — The  medicine  employed 
for  Hypodermatic  use  should  be  capable  of 
perfect  solution  in  the  menstruum,  which  is 
usually  distilled  or  pure  water,  by  this  method 
the  medicine  is  applied  under  the  skin  to  the 
subcutaneous  areolar  tissue. 

By  the  MotUh. — In  solution,  piU,  powder, 
infusion,  etc. 

By  means  of  Suppositories, 

By  Enemata, — I  may  here  mention  that  the 
Salts  of  Morphia,  Atropia  and  Strychnia  in  solu- 
tion are  absorbed  as  quickly,  and  the  last  named 
more  quickly  by  the  rectum  than  the  stomach. 

Practical  Uhrs  of  Opium  ob  Morphia. 

Opium  usually  relieyes  pain  whether  it  be 
what  is  called  merely  functional,  or  such  as 
depends  on  inflammation,  or  the  result  of  wounds, 
or  pain  due  to  destructive  organic  processes, 
cancer  for  instance,  by  its  soothing  effect  upon 
the  brain  causing  it  to  be  loss  capable  of 
perceiving  painful  impressions,  although  the 
disease  itself  may  still  be  progressing 

As  a  local  application  for  pain.  Opium  or 
Morphine  is  often  exceedingly  useful,  although 
frequently  inferior  to  Aconite  or  Belladonna 
and  some  other  drugs.  Cocaine  for  instance. 
The  effect  of  Opium  in  allaying  irritation,  and 
hypersecretion  of  mucous  membranes  is  often 
remarkable.  It  is  necessary,  however,  to 
remember  that  it  should  only  be  used  in  the 
early  stages  of  catarrhal  irritation  of  the 
mucous  membranes.  Again,  it  is  particularly 
useful  in  stopping  the  reflex  mechanism  of 
cough  in  phthisis,  when  the  cough  is  a  dis- 
tressing, hacking,  and  useless  one,  excited  by 
the  presence  of  masses  of  diseased  lung  tissue, 
which  are  the  cause  of  irritation,  and  which 
cannot  be  got  rid  of.  Piscidia  Erythrina  or 
Codeina  also  very  efficacious  in  such  cases  when 
Opium  cannot  be  used. 

Opiimi,  or  one  of  its  derivatives,  frequently 
arrests  the  various  form  of  nausea  and  vomiting, 
whether  stomachal  or  reflex,  viz.,  the  vomiting 
of  pregnancy,  sea  sickness,  the  vomiting  which  ac- 
companies the  passage  of  renal  or  biliary  calculi. 

In  peritonitis,  whether  puerperal,  traumatic, 
or  due  to  inflammatory  extension  from  neigh- 
bouring organs  or  tissues,  the  valuable  effects 
of  Opium,  or  one  of  its  preparations,  is  well 
established ;  also  in  arachnitis,  pcMshymeningitis, 
basilar  meningitis,  or  cerebro-spinal  meningitis. 
Clinical  facts  tend  to  show  that  Opium  or 
Morphine  frequently  accomplish  more  than  any 
other  remedy.  The  quantity  of  Opium  necessary 
varies  in  each  case,  but  enough  should  be 
administered  to  relieve  rigidity  and  spasm. 

Dr.  Loomis,  of  New  York,  has  demonstrated 
the  remarkable  fact,  that  Morphine  Hypoder- 
matically  is  a  most  important  agent  in  the  cure 


of  uremic  convulsions,  puerperal  or  non- 
puerperal. Scanzoni  first  used  this  remedy  in 
puerperal  convulsions,  and  spoke  highly  in  its 
favour,  but  Loomis  has  called  attention  to  the 
fact  that  Morphine  administered  hypodermatic- 
ally,  first  tends  to  arrest  muscular  spasms  by 
counteracting  the  effect  of  the  ur»mic  poison 
on  the  nerve  centres ;  second,  by  establishing 
profuse  diaphoresis ;  third,  by  facilitating  the 
action  of  cathartics  and  diuretics,  especially  the 
diuretic  action  of  digitalis.  Death  in  coma  has, 
however,  shortly  followed  the  exhibition  of 
this  remedy  in  several  of  the  above  cases. 

In  the  various  forms  of  neuralgias,  Morphine 
injected  hypodermatically,  especially  if  in  close 
proximity  to  the  affected  nerve  or  nerves,  fre- 
quently affords  instantaneous  relief,  which  proves 
curative  in  a  certain  proportion  of  cases. 

In  surgical  practice,  before  the  administration 
of  Chloroform,  Morphine  is  frequently  injected 
hypodermatically  to  lessen  the  paralyzing  effects 
of  Chloroform  on  the  cardiac  and  respiratory 
centres,  and  to  diminish  the  subsequent  shock 
due  to  the  administration  of  the  ansesthetiCy 
and  to  the  performance  of  the  surgical  opera^ 
tion.  It  also  is  said  to  have  the  following 
advantages;  1.  Of  lessening  the  stage  of 
spasm  and  rigidity.  2.  Of  reducing  the 
quantity  of  anesthetic  required  to  a  minimum. 
3.  Of  prolonging  the  stage  of  insensibility. 
When  thus  used,  the  hypodermatic  injection  of 
Morphine  should  be  smeJl,  say  from  |>  to  ^  of  a 
of  a  grain,  it  should  also  be  administered  40  to 
60  minutes  before  beginning  the  inhalation  of 
Chloroform.  If  given  later  than  this,  it  is  most 
likely  to  cause  nausea  and  vomiting  during  the 
inhalation  of  the  ansesthetic. 

As  an  hypnotic,  with  the  exception  of  Chloral, 
Opium  is  the  most  reliable  drug. 

In  fevers,  whether  inflammatory  or  specific, 
sleeplessness  that  quickly  wears  out  the  strength 
of  the  patient  is  a  most  dangerous  symptom, 
and  with  it  may  be  noisy  and  furious  delirium, 
wandering  or  muttering,  picking  of  the  bed 
clothes,  twitching  of  the  muscles,  etc.,  here 
Opium  (with  or  without  brandy,  or  some  other 
stimulant),  in  small  doses  or  combined  with 
antimony,  may  be  the  means  of  saving  an 
otherwise  hopeless  life. 

In  acute  mania  where  prolonged  wakeful- 
ness, great  excitement,  destructive  and  suicidal 
tendencies,  with  persistent  refusal  of  food, 
drink  or  medicine  are  present.  Morphine 
injections  act  more  promptly,  and  are  pro- 
ductive of  the  greatest  benefits.  The  dose 
should  be  gauged  by  the  arterial  tension.  If 
arterial  tension  is  low,  the  dose  should  be  small. 

If  arterial  tension  high,  with  quick  pulse^  a 
full  dose  is  necessary. 
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-    In   melancholia,   small  stimulant  doses   are 
highly  beneficial. 

Cases  in  which  it  is  Inadvisable  ob  Dangeb- 
ous  TO  Use  Opium  ob  Mobphine. 

Young  children  usually  bear  Opium  very 
badly,  and  to  them  only  the  weaker  liquid  pre- 
parations should  be  given,  if  at  all. 

The  active  principle  of  Opium  passes  out 
with  the  milk,  so  it  is  well  to  avoid,  if  possible, 
giving  Opium  to  nursing  women,  for  fear  of 
dangerously  affecting  the  child. 

As  a  rule,  Opium  and  its  preparations  do 
harm  in  all  gastro-intestinal  maladies,  in  which 
there  is  a  deficiency  in  the  proper  secretion,  or 
a  suspension  of  the  function  of  the  liver  or 
kidneys. 

Opium  should  not  be  given  shortly  before  or 
after  a  meal,  as  it  lessens  the  secretion  and 
movements  of  the  stomach,  and  thus  hinders 
digestion. 

Opium  is  contra-indicated  in  vomiting  of 
cerebral  origin  ;  also  that  produced  by  ureemia 
or  cirrhosis.  It  is  well  to  avoid  its  use  in  fully 
developed  bronchitis  when  the  secretions  are 
copious  and  the  expulsive  power  feeble. 

Chronic  insomnia,  independent  of  any  very 
notable  disease,  should  not  be  treated  with 
Opium,  if  possible^  for  the  opiate  soon  loses  its 
influence  and  must  be  gradually  increased  to 
produce  hypnotic  effects,  and  there  is  great 
danger  of  producing  the  Opium  habit. 

Opium  in  lethal  doses  dilates  the  arterioles 
and  veins.  Belladonna  contracts  them,  and, 
by  energizing  the  cardiac  movements,  substi- 
tutes an  active  for  a  passive  congestion.  It 
cannot  be  too  strongly  insisted  on,  in  this  con- 
nection, that  Belladonna  in  too  great  a  quantity, 
or  its  action  too  long  continued,  exhausts  the 
irritability  of  the  unstriped  muscular  fibre,  and 
thus  produces  the  very  state  which  its  adminis- 
tration is  intended  to  relieve. 

The  state  of  the  pupil,  the  action  of  the 
heart,  and  the  condition  of  the  reflex  move- 
ments, are  the  guides  to  the  administration  of 
Belladonna  in  cases  of  Opium  Narcosis. 

The  smallest  quantity  of  Belladonna  which 
will  dilate  the  pupil,  raise  the  tension  of  the 
arterial  system,  deepen  the  respiration,  and 
re-establish  the  reflex  irritability  should  be 
used.' 

It  is  a  fatal  error  to  attempt  to  restore  a 
patient  in  Opium  Narcosis,  to  complete  con- 
sciousness, by  repeated  doses  of  Belladonna  or 
Atropine.'  The  action  of  these  agents  com- 
bined is  to  produce  profound  stupor,  and  this 
is  not  a  condition  of  danger  so  long  as  the  pulse, 
respiration,  and  reflex  movements  are  in  good 
condition'. 


NOTES  ON  A  CASE  OF  CARBOLIC  ACID 
POISONING  -  RECOVERY. 

By  W.  a.  Fleming,  M.B.,  CM.  Edin., 
Balclutha,  N.Z. 


J.  T.,  F  ABM  SB,  aged  63.  Melancholic  for  some 
time.  At  7  a.m.  on  June  13th  went  out  to  his 
stable,  saying  he  was  going  to  feed  his  horses. 
He  returned  in  half  an  hour,  and  remarked, 
"  I've  done  it  all  right  this  time,  IVe  taken 
some  carbolic  acid  ; "  and  commenced  to  take 
his  breakfast.  After  taking  two  or  three 
spoonsful  of  porridge,  his  hand  shook  so  much 
that  he  couldn't  get  the  spoon  to  his  mouth  ; 
then  his  arms  and  legs  jerked  about,  and  in 
two  or  three  minutes  he  was  insensible,  and 
was  carried  off  to  bed.  I  saw  him  three  hours 
after  he  had  taken  the  pure  carbolic  acid,  and 
found  him  profoundly  unconscious,  with  ster- 
torous breathing,  pupils  much  contracted,  and 
quite  insensitive  to  touch  and  light,  limbs  all 
very  limp,  practically  pulseless,  strong  tarry 
odour  of  carbolic  acid,  no  sickness  nor  diarrhcca, 
no  signs  of  blisters  on  lips,  tongue,  nor  mouth 
(the  family  thinks  he  drank  some  cold  water 
after  the  acid).  In  fact,  at  first  all  the  narcotic 
and  none  of  the  irritant  symptoms  were  present. 
I  washed  out  the  stomach  with  water  and  with 
milk— the  resultant  fluid  smelling  strongly  of 
carbolic  acid,  and  containing  shreds  of  the 
mucous  membrane  of  the  stomach  and  some 
blood — then  left  two  quarts  of  milk  in  the 
stomach,  and  injected  two  3-^  grain  doses  of 
strychnine  subcutaneously  (which  markedly  im- 
proved the  pulse ).  At  3  p.m.  he  regained  con- 
sciousness, and  gradually  improved.  The  urine 
passed  during  the  night  was  as  black  as  tar. 
By  next  morning  his  tongue,  lips,  and  palate 
were  all  blistered,  and  his  throat  was  very  sore 
on  swallowing.  A  bottle  of  crude  carbolic  acid 
is  often  kept  about  stables  for  using  in  con- 
nection with  sores  on  horses,  and  it  was  from 
this  source  ho  got  the  poison. 
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FIBRaMYOMA  OF  UTERUS— HYSTER- 
ECTOMY—SECONDARY  HEMORR- 
HAGE—ABDOMEN RE-OPENED— 
DISCHARGE  OF  LIGATURES  BY 
BLADDER— RECOVERY. 
Bt  David  Hardib,  M.D.,  Brisbane. 

This  case  is  of  interest  only  because  of  its 
history  subsequent  to  operation.  In  November, 
1896,  I  was  asked  by  Dr.  Bancroft,  to  see  with 
him  Mrs.  S.  He  informed  me  at  the  same 
time  that  he  was  leaving  shortly  on  a  holiday, 
and  that  should  an  operation  be  decided  upon 
he  did  not  consider  it  fair  to  do  the  operation 
and  then  leave  the  patient  in  my  hands,  and 
would  therefore  ask  me  to  take  charge  of  the 
case  from  the  first.  This  was  accordingly  done, 
and  to  him  I  am  indebted  for  leaving  in  my 
charge,  a  case  that  was  of  the  greatest  interest 
from  first  to  last. 

On  examination  we  could  feel  a  movable 
swelling  about  the  size  of  the  fist  in  the  right 
iliac  region.  Per  vaginam,  it  was  felt  high  up  to 
the  right  of  the  uterus,  and  bimanuaJly  could 
be  moved  freely  in  all  directions.  Did  it 
proceed  from  the  uterus,  ovary,  or  broad 
ligament,  or  was  it  a  floating  kidney  ?  It  was 
not  a  movable  kidney,  as  it  was  more  pelvic 
than  abdominal,  and  always  was  so,  and  it 
could  not  be  made  to  rise  out  of  the  pelvis.  It 
did  not  appear  to  move  with  the  uterus,  and 
the  right  ovary  was  free  It  was  therefore, 
probably,  neither  uterine  nor  ovarian.  In  this 
respect  we  were  wrong,  as  it  turned  out  to  be  a 
pedunculated  myoma  of  the  uterus.  The  neck 
was  the  size  of  the  fiuger  and  fully  an  inch 
long,  thus  allowing  the  uterus  and  tumour  to  be 
moved  separately  without  affecting  the  position 
of  each  other ;   hence  our  mistaken  diagnosis. 

The  operation  was  performed  at  "  St.  Clair" 
private  hospital,  on  8th  December,  1896,  Dr. 
Bancroft  assisting  me,  and  Dr.  Turner  giving 
chloroform.  The  abdomen  having  been  opened 
in  the  middle  line,  the  tumour  was  easily  removed. 
It  was  then  found  that  there  was  another  myoma 
the  size  of  an  orange,  involving  the  left  broad 
ligament,  and  for  the  removal  of  this  it  was 
necessary  to  include  the  body  of  the  uterus  and 
the  left  ovary  and  fallopian  tube.  Several 
ligatures  having  been  applied,  those  nearest  the 
uterus  including  the  uterine  vessels,  these  parts 
were  removed.  There  was  no  hsBmorrhage, 
and  after  all  oozing  had  apparently  ceased,  the 
abdominal  wound  was  closed.  A  section  of  the 
uterus  afterwards  revealed  another  small 
myoma,  the  size  of  a  marble,  embedded  in  its 
substance.  There  were  thus  three  different 
myomata  connected  with  the  uterus  in  various 


stages  of  development,  one  within  the  uterine 
wall,  one  sessile,  spreading  into  the  broad  liga- 
ment, and  another  pedunculated,  rising  into 
the  abdominal  cavity. 

Subsequent  history. — That  night  she  felt 
well,  the  pulse  being  80  and  the  temperature 
99. 8^  Next  morning  at  seven,  the  nurse  tele- 
phoned that  the  patient  was  faint,  and  the 
pulse  quick.  On  arrival,  I  found  her  very  pale, 
and  complaining  of  weakness  and  giddiness. 
The  pulse  was  140,  and  the  temperature  99^ 
Fearing  internal  haemorrhage,  I  asked  Dr. 
Bancroft  to  see  her  with  me.  There  was  no 
abdominal  distension,  but  we  were  of  opinion 
that  the  symptoms  clearly  pointed  to  hsemor- 
rhage,  and  after  one  of  the  most  anxious  consul- 
tations it  is  possible  for  medical  men  to  have, 
decided  to  re-open  the  abdomen.  This  was 
done  under  ether,  as  Dr.  Turner  considered  her 
condition  too  grave  for  chloroform.  The  wound 
having  been  opened,  the  pelvis  was  found  full 
of  blood.  This  was  scooped  out,  and,  although 
the  bleeding  had  now  ceased,  a  small  coagulum 
on  the  stump  of  the  uterus  clearly  showed 
where  it  had  proceeded  from.  A  double  liga- 
ture was  passed  through  the  cervix  and  tied 
singly  on  each  side,  the  pelvis  washed  out  with 
sterilized  water,  and  the  wound  closed.  Mean- 
time, the  patient  was  getting  extremely  weak, 
and  a  hypodermic  injection  of  Strychnine  and 
Strophanthus  was  given.  When  the  operation 
was  but  half  over,  Dr.  Turner  informed  us  that 
the  pulse  was  scarcely  perceptible,  and  it  was 
decided  to  at  once  inject  a  saline  solution  into 
the  arm.  This  was  promptly  done  by  Dr. 
Bancroft,  with  the  assistance  of  Dr.  Turner, 
while  I  was  attending  to  the  abdomen,  and  we 
each  completed  our  part  about  the  same  time. 
I  cannot  adequately  express  my  gratitude  to 
these  gentlemen  for  their  active  and  valued 
assistance  at  this  critical  moment. 

During  the  afternoon  the  temperature  was 
lOO**,  while  the  pulse  could  not  be  counted, 
running,  it  was  roughly  estimated,  up  to  200. 
Injections  of  Strychnine  and  Strophanthus 
were  given  every  four  hours,  and  at  9  p.m.  the 
pulse  was  144  and  temperature  99^  Next 
day,  the  11th  December,  the  temperature  rose 
to  104**,  but  the  pulse,  though  150,  was  dis- 
tinctly stronger.  The  bowels  moved  four  times 
without  medicine,  and  she  passed  wind  and 
water  freely.  On  the  12th  she  continued  to 
improve,  and  by  the  following  day  the  pulse 
was  under  100  and  the  morning  temperature 
normal.  The  stitches  were  finally  removed  on 
the  ninth  day,  and  the  wound  looked  fairly 
well.  It  had  not  healed  in  all  its  length  by 
first  intention,  but  taking  into  consideration 
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that  it  was  opened  its  entire  length  the  day 
following  the  primary  operation,  I  was  well 
satisfied.  Meantime,  she  progressed  favour- 
ably, took  her  food  well,  slept  well,  had  a  daily 
evacuation  of  the  bowels,  passed  urine  freely, 
and  felt  very  comfortable. 

During  the  third  week  there  was  a  slight  rise 
in  temperature,  varying  from  98.5®  to  101,® 
and  this  I  could  not  understand.  It  is  here 
worthy  of  note  that  about  this  time  she  com- 
plained of  some  urinary  disturbance,  but  I  did 
not  at  the  time  associate  the  one  with  the  other. 
This  was  made  clear  at  a  later  date.  The 
temperature  was  nor  mal  on  1st  January,  and 
after  the  4th  remained  normal  throughout. 

During  the  month  of  January  her  only  com- 
plaint was  a  feeling  that  she  could  not  retain 
her  water  long,  and  the  urine  was  frequently 
cloudy.  She  was  discharged  towards  the  end 
of  the  month,  still  complaining  of  urinary  irrita- 
tion, but  otherwise  in  good  health.  Dr. 
Bancroft  had  now  returned,  and  subsequently 
took  charge  of  the  case.  lie  kept  her  on 
benzoates  and  other  drugs,  and  once  or  twice 
washed  out  the  bladder ;  still  the  irritation 
continued.  One  day  in  March,  he  called  and 
showed  me,  to  my  amazement,  a  ligature  that 
he  removed  from  the  bladder.  There  was  some 
improvement  in  her  condition,  but  it  was  only 
of  a  temporary  nature.  It  was  evident  that 
there  were  more  ligatures  to  follow,  and  indeed 
he  felt  something  hard  with  forceps,  but  could 
not  remove  it.  She  was  then  put  under  chloro- 
form early  in  April,  and  another  ligature  was 
removed.  The  urethra  was  sufficiently  dilated 
to  allow  of  the  introduction  of  the  finger,  and 
we  could  feel  at  least  two  other  ligatures,  but 
they  were  not  detached,  and  it  was  thought 
best  to  leave  them  until  they  spontaneously 
separated.  This  was  done  with  great  reluctance 
on  our  part,  as  both  she  and  her  husband  were 
leaving  in  a  week  to  attend  the  Jubilee  celebra- 
tions in  London.  Dr.  Bancroft  informed  them 
that  these  ligatures  would  almost  certainly  give 
trouble  before  their  return,  and,  if  so,  asked 
them  to  call  on  Bland  Sutton,  to  whom  he 
explained  matters,  by  letter.  Before  they 
reached  England  the  irritation  returned,  and 
on  their  arrival,  Bland  Sutton  removed  four 
ligatures  under  chloroform.  The  urinary 
trouble  ceased,  and  has  not  since  returned,  and 
she  is  now  "  in  better  health  than  she  has  been 
in  her  life." 

This  case  is  most  instructive.  Here  were 
two  complications  in  the  after  treatment, 
either  one  of  which  might  have  proved  fatal. 
Had  the  abdomen  not  been  opened  to  arrest 
the  bleeding,  she  would  almost  certainly  have 


died,  and,  further,  had  this  not  been  attended 
by  the  intravenous  injection  of  saline  solution, 
and  the  repeated  hypodermic  injections  of 
Strychnine  and  Strophanthus,  this  secondary 
operation  would  probably  not  have  saved  her. 

In  connection  with  this  complication,  the 
question  naturally  arises,  '^  Might  it  have  been 
prevented  T'  I  do  not  know.  It  has  occurred 
many  times  in  the  practice  of  abler  hands  than 
mine.  Should  it  have  been  prevented  1  Yes; 
but  the  days  of  perfect  surgery  have  not  yet 
come. 

Again,  it  is  surprising  how  little  constitu- 
tional and  local  disturbance  attended  the 
ulcerations  of  the  ligatures  through  the  bladder 
walls.  The  temperature  was  certainly  higher 
for  about  t«n  days  from  the  beginning  of  the 
third  week,  but  there  was  no  local  pain  nor 
tenderness.  It  is  equally  surprising  how  these 
ligatures  found  their  way  into  the  bladder  at 
all,  as  the  bladder  was  certainly  not  in  any  way 
injured  during  the  operations.  I  was  somewhat 
relieved  to  find  that  similar  cases  of  wandering 
of  the  ligatures  into  the  bladder  have  been 
reported  in  the  old  country.  Kolischer,  in 
recording  two  cases,  says  it  is  not  uncommon 
after  operations  on  the  ovaries. 


UNIQUE  CASE  OF  MATERNAL 
IMPRESSION. 
By  Thomas  Wyld  Pairman,  L.R.C.P.,  L.R.C.S. 
Edin.,  Christchurch,  N.Z, 

During  her  seventh  pregnancy,  Mrs.  M.  had 
residing  in  her  house  a  gentleman  boarder  who 
was  devoid  of  the  left  thumb.  Her  husband, 
again,  had  necrosis  of  the  right  thumb,  which 
ultimately  neco&sitated  partial  amputation. 
The  deformities  of  the  two  men  were  often  dis- 
cussed in  the  family  circle.  The  child  was 
born  minus  the  left  thumb,  and  the  right  was 
atrophied,  incapable  of  movement,  and  lying 
almost  parallel  with  the  fingers.  The  rest  of 
the  family  were  normal. 
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ACUTE  INFLAMMATORY  GIxAUCOMA 
INDUCED  IN  A  SUSCEPTIBLE 
PATIENT  BY  DENGUE. 

Bt  J.  LocKHART  Gibson,  M.D.  Edin  ,  M.R.C.S. 

Eng.,  Brisbane. 

Bead  before  the  Qubbkbland  Medical  Socilty. 


A  married  lady,  aged  58  years,  commenced  to 
suffer    from   an    acute    attack   of  dengue   on 
Tuesday,   25th  January,   1898.     On  that  day 
she  had  no  pain  in  either  eye,  and  saw  as  usual 
with  each.     On  the  following  day  the  left  eye 
began    to    water  and   inflame,   and  its   sight 
became  much  reduce<j.     She  suffered  also  from 
acute  circum-orbital  pain.     She  consulted  me 
on  January  28th,  i.e.,    three  days  after  com- 
mencement of  her  attack  of  dengue,  and  two 
days  after  onset  of  her  eye  symptoms.  She  was 
feeling  very  unwell;  her  temperature  was  101*5**. 
The  left  eye  was  injected  generally,  the  cornea 
very  hazy,  and  the  aqueous  turbid  ;   anterior 
chamber  sliallow,  pupil  mediumly  dilated  and 
quite  insensitive    to    light,    tension  N    +    2. 
Barely  a  red  reflection  could  be  obtained  from 
the  fundus  on   account   of   the    corneal,    disc., 
opacity.     Her  vision  was  fingers  at  2  feet,  with 
a  very  restricted  field.    If  any  further  confirma- 
tion of  the  diagnosis  glaucoma  had  been  required, 
I  had  treated  the  patient  for  chronic  or  simple 
glaucoma  in  her  other  eye  in  November,  1892. 
I  hesitated  to  advise  immediate  iridectomy  as 
the  patient  was  so  ill,  but  decided  to  treat  the 
dengue  with   salicylate  of  soda,  instill  eserine 
1-600  grain   three   times  daily,  and  postpone 
operation  until  the  attack  of  fever  had  subsided, 
but  to  delay  only  if  the  eye  symptoms  improved 
somewhat  during  the  next  day  or  two.     The 
sight  did  improve  to  count  figures  at  two  yards 
with  a  very  restricted  field,  and  the  circum- 
orbital  pain   practically  disappeared.     I  post- 
poned  operation  until  February  2nd,  or   five 
days  after  I  first  saw  her,  seven  days  after  the 
onset  of  glaucoma,   and   eight  days  after  the 
commencement  of  dengue.    The  rash,  which  had 
been  well  marked,  had  nearly  disappeared,  and 
her  temperature  had  been  normal  for  the  first 
time  on  the  morning  before.  A  small  iridectomy 
was  done.     The  case  did  very  well,  and  now 
sees  I,   and   a    few   letters   of  f.     Tension  is 
normal,  and  her  field  of  vision  is  only  very 
slightly  reduced,    except  on  the  temporal  side, 
where  it  is  normal.     The  refraction  of  the  eye 
has   been   altered,   and  instead  of  requiring  a 
correcting  glass  of    +  '5  D.,  it  requires  one  of 
—  *5   D.,    cylindrical  axis  vertical.      In  other 
words  she   has  acquired  1  diopter  of  myopia 
in     the    eye's    horizontal    meridian,     and    *5 


diopter  in  its  vertical  meridian.  The  seven 
days'  excessive  intraocular  tension  must 
have  been  the  cause  of  this  change.  The 
corneal  wound  may  have  caused  the  astigmatism, 
but  it  could  hardly  account  for  the  alteration 
in  spherical  refraction.  The  case  is  particular!}^ 
interesting,  (1st)  because  the  attack  was 
clearly  induced  by  dengue,  and  (2nd)  because 
an  iridectomy  in  the  other  eye,  performed  more 
than  five  years  previously,  protected  that  eye 
from  joining  in  the  attack. 

The  glaucoma  in  the  right  eye  had  been 
simple  or  chronic  glaucoma,  and  had  existed  for 
nearly  a  year  before  she  first  consulted  me. 
The  sight  during  that  time  had  become  slightly 
less,  and  her  field  of  vision  more  restricted. 
When  I  saw  her  in  November,  1892,  the 
central  vision  of  R.  E.  was  ^^  and  partly  J, 
while  its  upper,  nasal,  and  lower  perimetric 
fields  were  greatly  reduced,  and  the  temporal 
field  slightly  reduc^. 

A  small  iridectomy  restored  the  sight  to  f 
partly,  and  the  perimetric  fields  improved  as 
shown  below,  but  without  reaching  normal. 
The  improvement  in  the  right  eye  has  been 
maintained.  This  so  far  permanent  result  in 
the  first  eye  is  eminently  satisfactory  when 
compared  with  published  statistics  of  results 
after  iridectomy  in  chronic  or  simple  glaucoma.* 

Though  I  was  disappointed  at  obtaining  a 
cystoid  cicatrix  in  the  right  eye,  such  a  form  of 
cicatrix  has  been  supposed  to  have  its  advan- 
tages after  operation  for  glaucoma,  and  it  may 
have  conduced  to  the  permanency  of  my  result, 
still  it  is  not  the  variety  of  cicatrix  one  would 
strive  after  unless  more  proof  that  it  is  advan- 
tageous could  be  brought  forward. 

The  following  simple  graphic  record  of  the 
fields  of  vision  of  both  eyes  in  1892  and  1898, 
will  give  definite  information  regarding  the 
results  obtained,  and  it  will  give  an  instance  of 
the  much  more  favourable  result  of  an  iridectomy 
on  even  the  7  th  day  of  an  acute  attack  of 
glaucoma,  as  compared  with  operation  in  an  eye 
suffering  from  chronic  or  simple  glaucoma  : — 


Before  Operation  on  B., 
Kovembcr,  1892. 

8° 
70°    R    11° 

14° 


April,  1898. 

16° 

80°    R    19° 

50° 


Field  of  L.  in  1892,  and 

probably  antil  Jan.  26, 

1898. 

66° 
66°    L    90° 

6r° 

Two  Months  after  Opera- 

lion  on  L.,  April,  1892. 

60° 

46°    L    90° 
60° 


•  Noyen' « IMseaaes  of  the  Eye." 
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ON  CANCER  OF  THE  UTERUS. 
By  Edward  T.  Thbing,  F.R.C.S.  Enq.,  Sydney. 

Thkrb  has  of  late  been  a  considerable  amount 
of  discussion  in  the  medical  journals  on  the 
subject  of  uterine  cancer.  Some  time  ago  the 
chief  points  under  consideration  appeared  to  be 
the  respective  merits  of  supra-vaginal  amputa- 
tion of  the  cervix,  for  cervical  cancer,  as  against 
extirpation  of  the  whole  organ,  either  with  or 
without  the  uterine  appendages.  More  recently 
the  discussion  has  been  as  to  the  difficulties  of 
making  an  early  and  exact  diagnosis,  and  the 
treatment  best  suited  to  those  suspicious  cases 
in  which  clinical  signs  and  symptoms  point  to 
possible  malignant  new  growth.  There  is 
another  aspect  of  uterine  cancer  which  it  is  of 
importance  to  consider.  I  refer  to  those  cases 
in  which  an  absolute  diagnosis  of  carcinoma, 
either  of  cervix  or  body  of  the  uterus  can  be 
made,  and  in  which  the  disease  has  not  advanced 
so  far  as  to  preclude  the  possibility  of  a  radical 
operation  designed  to  cure  the  patient.  Is  the 
present  recognized  method  of  vaginal  extirpa- 
tion of  the  whole  sufficient  ? 

In  the  August  number  of  the  IrUercolonial 
Qitarterly  Journal  of  Medicine  and  Surgery,  1895, 
I  advocated  the  trial  of  a  more  radical  operation, 
because  of  the  unsatisfactory  results  following 
extirpation  of  the  uterus  for  carcinoma  of  the 
cervix.  Unsatisfactory  in  this,  that  although 
the  primary  mortality  following  the  operation 
is  low,  recurrence  of  the  disease  takes  place  as 
a  rule  within  two  years,  and  the  duration  of  life 
is  usually  not  beyond  three,  or  three  and  a  half 
years  after  the  operation.  The  secondary 
growth  almost  always  occurs  first,  either  in  the 
stump  of  one  or  other  broad  ligament,  or  in  the 
pelvic  lymphatic  glands,  and  it  seems,  therefore, 
that  we  ought  to  remove  these  structures  if 
possible  at  the  first  operation,  so  as  to  give  our 
patients  a  better  chance  of  freedom  from 
recurrence. 

I  was  brought  to  this  conclusion  by  a  variety 
of  reasons.  First,  on  anatomical  grounds,  it 
appeared  to  be  quite  feasible  to  remove  the 
folds  of  peritoneum  forming  the  broad  ligament, 
together  with  their  contained  lymphatic  vessels, 
up  to  the  pelvic  wall,  as  well  as  to  follow  the 
lymphatics  to  the  pelvic  glands  placed  at  the 
bifurcation  of  the  common  iliac  vessels  and 
remove  them,  and  even  the  lower  lumbar  glands 
if  necessary. 

Second,  in  the  few  cases  of  cancer  of  the 
body  of  the  uterus  which  have  come  under  my 
care  sufficiently  early  to  justify  removal  of  the 
uterus,   the    results,  as    far   as   recurrence   of 


growth  was  concerned,  were  far  better  than  in 
cases  of  cancer  in  the  cervix.  This  I  believe  to 
be  due  to  the  arrangement  of  the  lymphatics, 
and  to  the  fact  that  it  takes  longer  for  the 
cancer  cells  to  go  from  the  inside  of  the  body  or 
fundus  of  the  uterus  to  the  lymphatics  of  the 
broad  ligaments,  and  the  pelvic  lymphatic 
glands.  Two  such  cases  are  still  free  from 
recurrence  at  the  end  of  seven  and  six  and  a 
half  years  respectively. 

Third,  I  had  by  chance,  and  not  design, 
done  such  an  operation,  i.6.,  removal  of  the 
whole  broad  ligament,  and  the  pelvic  glands,  in 
a  case  of  carcinoma  of  the  cervix,  which  was 
complicated  by  extensive  adhesions  due  to  old 
pelvic  peritonitis,  together  with  cystic  ovaries. 
The  state  of  the  parts  compelled  me  to  do  a 
much  more  extensive  operation,  partly  from  the 
vagina,  and  partly  through  the  anterior  abdomi- 
nal wall,  than  I  had  ever  done  before.  The 
result  was  good,  the  patient  being  now,  at  the 
end  of  five  years,  in  perfectly  good  health,  and . 
free  from  secondary  growth.  (In  this  case  a 
small  recurrent  nodule  did  appear  about  oneyear 
after  the  first  operation,  in  the  vaginal  cicatrix, 
this  was  freely  removed,  and  during  the  past 
four  years  there  has  been  no  sign  of  further 
recurrence.  I  examined  the  patient  a  month 
ago  and  found  everything  free. 

When  I  wrote  my  paper  in  1895,  advocating 
a  more  radical  treatment  of  cancer  of  the 
uterus,  by  a  combination  of  the  vaginal  and 
abdominal  methods  of  hysterectomy,  together 
with  removal  of  the  whole  broad  ligament  and 
pelvic  lymphatic  glands,  the  idea  was  new  to 
me,  and  I  had  not  by  design  done  the  opera- 
tion, nor  had  I  seen  it  suggested  by  any  ona 
After  publication  of  the  paper,  I  found  that 
the  principles  had  actually  been  carried  into 
effect  by  Dr.  Clark,  of  the  Johns  Hopkins 
Hospital,  Baltimore,  U.S.A. 

In  1896  three  suitable  cases  of  cancer  of  the 
cervix  came  into  my  hands,  nnd  were  operated 
upon  in  the  manner  suggested.  So  far  the  re- 
sults have  been  successful,  no  recurrence  having 
taken  place,  and  I  cannot  but  feel  that  these 
patients  have  a  very  much  better  chance  of  ab- 
solute cure  than  would  have  been  the  case  had 
the  usual  operation  of  vaginal  hysterectomy 
been  done. 

To  illustrate  this,  I  will  quote  one  of  the 
three  cases.  Mrs.  C.,  ist  30,  married  6  yean, 
two  children,  youngest  two  years  old.  Men- 
strual history  normal  until  about  six  months 
before  operation,  which  took  place  on  July  9th, 
1896.  Periods  then  became  profuse,  and  fen* 
the  last  month  there  had  been  more  or  less 
constant  blood-stained  discharge. 
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On  examination,  June  26th,  1896,  there  was 
found  a  sniall  f ungating  growth  of  the  cervix 
uteri,  placed  rather  more  to  the  left  than  the 
right,  bleeding  readily  on  touch,  and  giving  the 
usual  appearance,  feel,  et-c.,  of  an  epithelioma 
of  the  cervix.  Bi-manual  examination  showed 
the  uterus  to  be  slightly  enlarged,  freely  mov- 
able, and  apparently  there  was  no  infiltration 
of  the  broad  ligament,  nor  could  any  mass  be 
felt  in  the  pelvis,  either  per  vaginam  or  per 
rectum. 

Microscopic  examination  of  a  portion  of  the 
growth  confirmed  the  clinical  diagnosis  of 
carcinoma. 

The  radical  operation,  as  suggested,  was  done 
on  July  9th,  1896.  The  cervix  freed  per 
vaginam,  the  base  of  the  bladder  and  ureters 
being  lifted  away  from  the  uterus ;  Douglas' 
pouch  opened,  the  uterine  arteries  being  left  to 
be  secured  from  within  the  abdomen.  The 
abdomen  was  then  opened,  the  broad  ligament 
on  either  side  was  then  divided,  and  vessels 
tied  separately  close  to  pelvic  wall,  the  ureters 
being  looked  for  and  avoided.  The  pelvic 
lymphatic  glands  of  the  left  side  were  felt  to  be 
conaiderably  enlarged,  and  three  were  removed 
from  oyer  and  between  the  iliac  vessels,  together 
with  a  tail  of  lymphatic  vessels  leading  up  to 
them  from  the  broad  ligament. 

The  uterus  and  appendages  having  been  re- 
moved through  the  abdominal  incision,  the  cut 
edges  of  peritoneum  were  stitched  over  the  raw 
surface,  an  aperture  for  a  gauze  drain  being  left 
into  the  vagina.  The  patient  did  well.  On 
section  of  the  lymphatic  glands  removed,  they 
were  found  to  be  the  seat  of  cancerous  infiltra- 
tion of  various  stages. 

In  this  case,  had  the  usual  operation  of 
vaginal  hysterectomy  been  done,  and  it  was 
apparently  a  particularlv  favourable  instance, 
the  patient  would  have  been  subjected  to  the 
pains  and  risks  of  a  severe  operation,  with 
absolutely  no  chance  of  cure  as  the  result.  The 
infiltrated  glands  could  not  be  felt  by  the  ordi- 
nary methods  of  examination,  nor  would  it 
have  been  possible  to  remove  them,  or  the 
lymphatic  vessels  leading  to  them,  by  the  usual 
operation. 

No  surgeon  at  the  present  day  would  dream 
of  removing  a  cancerous  breast  and  leaving  in- 
filtrated glands  in  the  axilla.  Why  should  we 
not  apply  the  same  principle  to  the  uterus  % 


Martindalb  and  Wbstcott's  Bxtra  Pharma- 
COPOBIA^  9th  edition,  1898,  price  lOts.  6d.,  is  now  ready. 
L.  BracK,  Medical  Bookseller,  Sydney. 


SUCCESSFUL  CiBSAREAN  SECTION  IN 
A  CASE  OF  GENERALLY  CON- 
TRACTED AND  FLATTENED  PEL- 
VIS  WITH  ECLAMPSIA. 

By  Ferd.  C.  Batchelor,  M  D.,  Lboturer  on 

MiDWIFBRT  AND  GtNACOLOQT,  UnIVBRSITT 

OP  Otago,  N.Z. 
Read  before  the  Otago  Sbctio?^,  N.Z.  Branch, 

B.H.A. 

L.  W.,  age  27,  married  eighteen  months, 
consulted  me  on  April,  1897,  for  dyspareunia 
and  severe  dysmenorrhoea.  Examination 
showed  the  external  generative  organs  ill- 
developed  ;  there  was  marked  vaginismus  at 
the  vulval  orifice,  the  vagina  was  small  and 
contracted.  After  free  dilatation  under 
chloroform  the  spasm  of  the  external  muscles 
was  to  some  extent  overcome.  The  os  uteri  was 
small  and  circular,  and  there  was  stenosis  at  the 
inner  os.     The  cervical  canal  was  freely  dilated. 

In  May  and  June  menstruation  was  almost 
painless.  In  July,  again,  severe  pain  was 
complained  of  during  the  period.  Towards  the 
end  of  this  month  and  during  the  first  week  in 
August,  five  applications  of  intra-uterine  gal 
vanism,  thirty  milliamperes,  negative  pole, 
were  made.  Menstruation  started  August 
12th  and  lasted  till  the  17th ;  it  was  painless. 
Following  this  pregnancy  occurred ;  confine- 
ment was  therefore  expected  on  May  24th, 
1898. 

On  November  19th,  1897,  pelvic  measure- 
ments were  made : — 

External  PelTic  Measaremento. 

Normal.  Ctee. 

Bxtemal  Conjugate,        19-21*6  cm.        17  cm. 

(7|-81  inches.)  (6|  incheaO 

Anterior  Spines,                   25  cm.  22  cm. 

(10  inches)  (8)  inches.) 

Crests,                                 29  cm.  27  cm. 

(1 14  inches.)  (lOJ  inches.) 

These  measurements  were  confirmed  by  sub- 
sequent examination. 

Kelly's  gynsecological  method  was  also 
employed,  and  from  these  the  true  antero- 
posterior was  judged  to  be  slightly  under  four 
inches.  These  measurements  seem  to  indicate 
a  moderately  contracted  and  flattened  pelvis. 

In  April,  1898,  another  examination  was 
made.  By  external  palpation  the  foetal  head 
was  felt  in  the  lower  uterine  segment  above 
the  brim ;  the  foetal  position  was  abdomino- 
anterior.  The  patient  was  perfectly  well,  and 
had  no  complaints.  There  seemed  to  be  but 
little  liquor  amnii;  the  abdomen  was  rather 
small  for  the  period  of  pregnancy.  The  urine 
was  examined  and  found  normal. 
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During  the  last  week  in  May,  I  was  daily 
expecting  to  be  called  in,  and  decided  to  visit 
at  the  end  of  the  month  unless  sent  for  before. 

On  Monday  morning,  May  30th,  8.20  a.m., 
I  received  an  urgent  message  from  the  nurse, 
requesting  my  immediate  attendance  as  the 
patient  was  in  convulsions.  On  reaching  the 
house  about  8.40,  I  learnt  the  patient  had  for 
three  days  previously  suffered  from  what  she 
thought  a  cold,  and  had  complained  of  head- 
aches. On  Monday,  at  1  a.m.,  she  awoke  and 
found  that  water  was  coming  away  (membranes 
ruptured) ;  an  hour  later,  pain  started  .and  she 
sent  for  the  nui-se.  Pains  were  regular,  but 
moderate,  through  the  night.  The  first  con- 
vulsion occurred  at  8.10  a.m. ;  it  lasted  from 
two  to  three  minutes,  and  left  the  patient 
unconscious.  The  nurse  sent  for  me  at  once, 
but  before  my  arrival  a  second  attack  had 
occurred.  I  found  the  patient  unconscious, 
somewhat  cyanotic,  with  twitching  of  the 
facial  muscles ;  the  respiration  laboured,  pulse 
62,     full     and     regular.  Chloroform     was 

at  once  administered  Two  ounces  of  smoky 
urine  were  drawn  off  by  catheter  ;  subsequent 
examination  showed  it  to  be  almost  solid  after 
boiling,  Esbach's  test  giving  eight  per  cent, 
albumen,  faintly  acid,  sp.  gr.  1022.  Micro- 
scopically, it  contained  small  renal  epithelium, 
castfi,  blood-cells,  and  urates. 

Examination  of  the  genital  tract:  The 
perineum  was  firm  and  resistant,  the  vagina 
narrow  and  undilated,  the  os  about  the  size  of 
a  five-shilling  piece,  the  membranes  had  rup- 
tured. The  head  presented  in  the  left  occipito- 
posterior  position ;  it  was  entirely  above  the 
pelvic  brim,  and  showed  no  tendency  whatever 
to  jengage  it.  Bi-manually  :  The  foetal  head 
could  be  felt  well  flexed,  its  greatest  bulk  lying 
in  the  right  iliac  fossa  above  the  pelvic  inlet. 
It  was  largo  and  disproportional  to  the  size  of 
the  pelvis ;  a  caput  succedaneum  was  already 
forming.  The  promontory  of  the  sacrum 
jutted  unduly  forward,  the  diagonal  conjugate 
measured  under  four  and  a  half  inches. 

By  9.40  a.m.,  by  digital  dilatation  the  os 
uteri  was  fairly  easily  o|»ened  up.  During  the 
necessary  manipulation,  several  attempts  were 
made  to  procure  the  forward  rotation  of  the 
occiput  by  internal,  and  combined  external 
and  internal  methods ;  these  efforts  were, 
however,  futile  About  10  a.m.,  a  first  trial 
with  long  forceps  was  made,  more  to  get  the 
head  to  engage  the  brim  or  to  procure  forward 
rotation  of  the  occiput  than  in  any  immediate 
expectation  of  effecting  delivery,  as,  from  the 
persistent  rigidity  and  contraction  of  the  soft 
parts,  this  was  obviously  out  of  the  question 
until   further  dilatation   had   occurred.      The 


head  was  seized  obliquely,  a  good  hold  obtained, 
and,  after  failure  in  attempt  to  rotate,  con- 
siderable traction  exerted,  first  the  patient 
being  in  the  lateral,  and  afterwards  in 
Walcher's  posture  ;  no  result  whatever  ensued. 

I  now  deemed  it  advisable  to  send  for 
further  help.  Dr.  Roberts  kindly  gave  me 
the  benefit  of  his  advice  and  assistance.  As 
he  was  anxious  to  make  a  further  trial  by  axis 
traction  with  his  own  forceps  (in  which  he  had 
much  confidence),  it  was  agreed  to  apply 
Jewitt's  modification  of  Tamier*s  traction 
forceps.  A  good  hold  of  the  head  wm 
readily  obtained  and  very  considerable  traction 
used,  the  only  result  being  a  marked  increase 
in  the  size  of  the  caput  sueoedaneam  ;  the  head 
remained  immoveable  above  the  brim. 

It  was  now  quite  evident  that  there  was 
no  chance  of  effecting  delivery  by  ordinaiy 
methods.  Even  supposing  the  head  could  have 
been  dragged  into  the  pelvis,  the  narrow, 
undilatable  vagina  and  resistent  perineum 
must  have  caused  great  delay  or  extensive 
laceration  before  delivery  could  have  been 
accomplished.  Dr.  Roberts  therefore  kindly 
took  charge,  while  I  left  to  make  preparations 
for  operation  that  was  to  be  decided  upon, 
and  I  further  called  in  Dr.  Bamett  to  our 
assistance. 

On  my  return  about  12.45,  ndd-day,  matters 
were  still  in  atcUu  quo.  There  had  been  no 
progress  whatever,  the  foetal  heart  was  heard 
beating  140  per  minute,  the  maternal  pulse 
84  full.  After  consultation,  and  carefully 
weighing  the  special  points  to  which  reference 
will  be  made  later,  we  decided  that  Gsesarean 
section  offered  the  best  prospect  to  both 
mother  and  child. 

The  operation  itself  was  simple.  The  first 
incision  extended  from  one  inch  above  the 
umbilicus  to  about  two  and  a  half  inches  above 
the  symphysis  pubis,  five  and  a  half  inches  in 
length.  The  uterine  wall  was  quickly  laid 
bare,  an  elastic  rubber  tube  passed  over  the 
uterus  to  temporarily  compress  the  vessels  of 
the  broad  ligament,  and  a  four  and  a  half  inch 
incision  made  carefully  to  the  membranes. 
The  edges  of  the  uterus  bled  freely,  but 
haemorrhage  was  skilfully  controlled  by  Dr. 
Bamett.  The  membranes  were  torn  through, 
and  the  left  arm  of  the  child  protruded  through 
the  wound ;  it  was  pushed  back  and  the  left 
leg  seized,  some  considerable  traction  being 
required  to  extract  it ;  the  right  leg  followed, 
and  after  this  delivery  was  readily  accomplished. 

The  amnial  cavity  contained  some  meconium 
and  a  small  quantity  of  liquor  amnii.  By 
drawing  the  edges  of  the  uterus  forward  on 
either  side,  Dr.  Bamett  prevented  any  esci^ 
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Important  Notice. 


Is  Older  that  every  Member  of  the 
Kedical  Profession  may  hare  an 
opportunity  of  personally  testing  the 
merits  of  TIBaOSA,  "The  Ideal  Tonic 
Wine,"  ve  shall  he  pleased  to  send,  on 
receipt  of  the  form  helow,  a  quarter- 
bottle  free  of  charge  and  carriage  paid. 


Messrs.  Fletcher,  Fletcher  &  Co., 

I8  O'Connell  Street,  SYDNEY 

Please  send,  free  of  charge  and  oarriage  paid, 
a  quarter-bottle  of  yiBRONA  to  the  undermentioned 
address  : 

Here  iojert  Neme  end  Addtee*  to  wUcb  the  umple  ie  to  be  eool:- 


u. 
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*^^iort^ 


TONIC    CHAMPAGNE 


FREE    FROM    SUGAR 


Sole  Importers 
Fletoher,  Fletcher  a  Co., 

LONDON. 


Cuv6e  de  R6servc 
EPERNAY. 


Although  but  recently  introduced,  VIBRONA  CHAMPAGNE 
has  already  gained  the  highest  enconiums  from  many  of  the  most 
eminent  London  consultants. 

It  is  the  most  perfect  Tonic  Restorative,  and  being  a  pure 
BRUT  WINE  without  Sugar  or  Liqueur  it  is  pre-eminently 
adapted  for  Invalids. 

"THE  LANCET,"  having  subjected  VIBRONA  CHAMPAGNE 
to  an  exhaustive  analysis,  sajs  :-— 

'*  We  have  not  examined  a  champagne  presenting:  less  SUGAR  than  is  here 
shown.    It  is  the  smallest  amount  we  have  ever  fonnd  in  sparkling  wines, 

and  is  practicably  a  negligible  quantity. 
**  Its  Tonic  value  will  be  readily  conceded  from  the  results  of  our  analysis." 


VIBRONA  CHAMPAGNE  is  packed  in  cases  of2'do%,  ^bottles.     Sample  bottles  may  he  obtained^ 

post  free,  for  6/-  from  the  Sole  Importers : — 

Fletclier,  Fletclier  &  Co,  18  O'^nell  Street,  Sydqey. 


2^ 
28^ 


2^ 
^^ 
2^ 
28^ 

2^ 


2^ 
28^ 

28^ 
2g^ 


ff$f^^^!;fffffffifffffiffffffffff$$f^ 
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VIBRONA  CHAMPAGNE. 


Analysis  and  Report  by  "  THE  LANCET." 


^*  The  analysis  of  this  IVine  was  as  follows  :— 

Alcohol  (by  weight)      10*08  per  cent. 

n         (by  volume) 12*49        », 

(equivalent  to  Proof  Spirit  21-89  percent.) 

Total  Solid  Matter     1*81        ^ 

Mineral  Matter  0*13        ^ 

^LJOAly         ■••  •••  •••  •••  •••  V  <v  9f 

PiXBD  Acids  (calculated  as  Tartaric)    ...  0*87        ,, 

Volatile  Acids  (calculated  us  Acetic)  0-0072    „ 

We  have  not  examined  a  champagne  presenting 
less  SUGAR  than  is  here  shown.  It  is  the  smallest 
amount  we  have  ever  found  in  sparkling  ivines, 
and  is  practicably  a  negligible  quantity. 

To  the  palate  the  wine  is  exceedingly  "  dry,"  just 
a  suspicion  only  of  an  added  bitter  being  evident.  The 
wine  contains  5  grains  of  standardised  Cinchona  Bark 
in  the  form  of  neutral  hydrobromate.  This  addition  in 
no  wise  spoils  the  delicate  character  of  the  wine 
itself,  but  on  the  contrary  has  rather  a  pleasant  effect 
on  the  palate.  The  wine  was  in  perfectly  sound 
condition  and  possessed,  as  the  analysis  also  shows, 

practically  no  volatile  acidity  as  represented  in  acetic  acid. 

The  sample  submitted  to  us  yielded  on  suitable 
treatment  with  solvents  the  principles  of  Cinchona 
Bark,  which  occurring  in  the  form  of  neutral  hydro- 
bromates  are  well  tolerated  and  without  the 
unpleasant  effect  known  as 'cinchonism.'  The  wine 
has  a  pleasing,  delicate,  vinous  flavour. 

Its  tonic  value  will  be  readily  conceded  from 
the  results  of  our  analysis."  —AfrU  JOth,  1898. 
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FORMUIA. 


Bach  WineglMsful  contains :— 

Cinchona  flydroliromate        . .       5  grains. 


The  bitterness  of  the  Bark  is  ao  completely  coiraied  that 
VIBRONA  forma  an  agreeable  subatitute  for  Burjwndy 
or  Port  Wine,  and  can  thua  be  preacribed  either  with 
or  immediately  after  meals. 

VIBRONA  occaaiona  no  headache  or  other  symptom 
of  Cinchoniam,  even  in  patients  acutely  sensitive  to 
Quinine. 

SOLE    PROPRIETORS, 

FLETCHER,  FLETCHER  k     Co., 

HOLLOWAY,  LONDON,  N. 


LIQUOR 
Cinchonas   Hydrobrom. 

{FLETCHER.) 


Fletchers' 
Syrup  of  the  Cinchobromates. 

(With  Iron) 


Dose  : — 5  to  10  Minims. 
One  minim  equals  one  jrain  of  Cincliona. 


LIQUOR  CINCHONJE  HYDROBROM.  contains  the 
whole  of  the  Tonic  and  Aromatic  principles  of  the  Bark, 
in  addition  to  the  Alkaloids.  It  is  the  only  preparation  of 
Bark  which  can  betaken  by  patients  liable  to  cinchonism 
without  producing  headache,  HnnUuSy  or  other  distressing 
sjrmptoms. 


When  ordering  kindly  specify — 


^OOCl»wUPM't»^^^Oi^&^JCfcrf»r^^3 


SOLE    MANUFACTURERS, 

FLETCHER,     FLETCHER    &    Co., 


FORMULA. 

Bach  fluid  drachm  contains:—- 


Cinchona   HydrobnMiate 
Perrons   Bromide 


•■•  ••• 


f  ^idM. 
1   ^nin. 


When  ordering  kindly  specify — 

SOLS    MANUFACTURERS, 

FLETCHER,     FLETCHER    &    Co., 

HOLLOWAY,     LONDON,    N. 


Reasons    Wkg 

Liquor  Cinchon>e  Hydrobrom 

is  better  than  aty  other  form  ef 
CINCHONA. 


BBCAVSB  U    I  WiHllM    fh»    «toto   «f 

^         prladpll*  ef  the  Bvk.  to  additlea  to  ilw  Attaleida 

giiC^\f99  brim  oHUivflMM 

«rtlM  Bafk  warn 
*         feMi  nd 
IXBGAV9B  oDlike  tlM  Ttoctan  att^  Flald  Bstracl  oT  Baift.  irtikk 

pneipitaM  tbtlr  c«rt«ito  m  •  thick  mod  «n  dttiAoD 

with    wMtr.    LIQUOR    QNCIIONie    HYDROBSOli    b 
^         pOTfKtly^MltclU*  !■  an  iwaportioafc  jrMdtef 

•qocoM  'Mtatftoa*  which  do  sol  dcpoait  «r 

twbid. 
BBCAVSB  it  i«  th«  oaiy  pNpantloB  of  Bnk  which  en  b« 

bjr  VMdents  liaM*   to 


BBCAVSB  bailiff  hiffhijr  coaeantntod.  Iha  w^dlaarjr  Taalc  daia  l« 
Miy  flva  iiilliMi      A«  a  FabrlAitc  and  Aatl-Pcriadic 
*        iafger  doaca  nay  ba  (Ivao  at  diacfctlon 
BBCAVSB  It   la   tha  aaly   Clocbooa   prtpamioa   wfakh 

I 


*        arfarpliit 
BBCAVSB  notwithalaadtoff  ita  manifleat  aSpariarity  to  all  ether 
preparmtlona    of   Cinchona,    it    ia    qnitc^ 
«         alna^-alii    daaaa    ceattaff   only  twa 
ttan  mt  faithlnt  par  daaci 


^liL    llT    »— »»»f»P *»»*9g9*g»MI"»M'.«1 

Fletcher,  Fletcher  &  Co.  HoUowav.  London,  n. 


HOLLOWAY,  LONDON,  N. 

ilmtrmliaii  Offico-i8  0*CONNBLL  STREET,  SYDNEY. 
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into  the  peritoneal  cavity.  The  placenta 
(situated  on  the  posterior  and  fondal  uterine 
zone)  and  membranes  peeled  off  without  any 
difficulty  or  more  than  the  ordinary  amount 
of  loss.  Dr  Roberts,  who  administered 
chloroform,  gave  a  full  dose  of  ergot  hypo^ 
dermically  before  the  operation  was  commenced. 

A  thick  iodoform  gauze  plug  ten  inches  long, 
was  inserted  from  the  fundus  uteri  and  passed 
through  the  os  into  the  vagina.  Interrupted 
deep  silk  sutures  about  a  quarter  inch  apart 
united  the  muscular  walls  of  the  uterus,  a 
continuous  fine  silk  Lembert's  suture  secured 
peritoneal  apposition.  The  abdominal  wound 
was  closed  in  the  usual  method.  The  patient 
was  returned  to  bed  about  3.30  p  jn.  By  about 
8  p.m.  she  had  regained  consciousness ;  her 
temperature,  which  at  the  time  of  the  operation 
was  100*8'',  had  fallen  to  99*  in  the  evening, 
above  which  it  did  not  subsequently  rise. 
The  pulse  rate  varied  from  75  to  95 
The  wound  healed  by  the  first  intention, 
and  the  patient  had  no  complication  or  trouble 
of  any  kind.  She  was  on  the  sofa  a  fortnight 
from  the  date  of  operation. 

The  urine,  the  day  after  the  operation, 
amounted  to  62  ounces  in  the  24  hours ;  it 
contained  only  a  trace  of  albumen  ;  the  secre- 
tion subsequently  was  somewhat  scanty,  and 
was  loaded  with  urates ;  the  albumen  disap- 
peared by  the  fourteenth  day. 

The  child  is  healthy  and  strong.  The 
measurements  of  the  foetal  head,  made  the 
third  day  after  delivery,  were  as  follows : — 

Kormal.  Case. 

Occiplto- Mental  18  12*8  cm. 

Sub-Occipito  Bregmatic  9*5  11      cm. 

Maximum  18-6  15      cm. 

Bi-ParieUl  9*5  10 

Bi-Temporal  8  9 

Fronto-Mentnl  8  9 

The  gauze  plug  was  removed  at  the  end  of  48 
hours,  and  the  uterine  cavity  gently  douched  out 
with  a  solution  of  boro  glyceride.  Beyond  this 
there  was  no  local  treatment. 

Remarks. — This  case  presents  many  points 
of  interest.  First,  knowing  from  the  pelvic 
measurements  that  there  would  probably  be 
difficulty  with  delivery,  would  it  have  been 
desirable  to  have  induced  labour  prematurely? 
In  the  light  of  subsequent  events  this  may  be 
readily  answered,  but  under  existing  conditions 
at  the  time  of  the  examination  I  did  not  feel 
justified  in  undertaking  it;  the  eclampsic  con- 
dition which  rendered  speedy  delivery  so  im- 
perative could  not  have  been  foreseen.  The 
urine  When  examined  a  month  before  delivery 
was  normal.  Although  it  was  recognised  that 
labour  was  likely  to  be  slow  and  difficult,  there 
was  no  valid  reason  why  a  moderate-sized  head 


cm. 
cm. 
cm. 


ishould  not  have  been  stifficiently  moulded  to 
have  passed  through  the  pelvis,  and  with  time 
and  patience  one  might  reasonably  have  expected 
the  soft  parts  to  have  dilated  sufficiently  to 
permit  of  natural  delivery. 

Second,  at  the  examination  in  April,  when 
an  occipito-posterior  presentation  was  diagnosed, 
should  an  attempt  have  been  made  to  effect 
rotation  forward)  Some  authorities  advise 
this.  On  the  other  hand  patients  naturally 
object  to  manipulative  interference  pri<»r  to 
labour  unless  there  is  something  radically 
wrong.  We  know  a  number  of  occipito-posterior 
presentations  pursue  a  perfectly  normal  course, 
that  rotation  often  occurs  late  in  delivery  when 
the  occiput  meets  the  resistance  of  the  perineum, 
and  further,  where  the  normal  forward  rotation 
of  the  occiput  does  not  occur,  difficulty  in 
delivery  is  generally  considered  due  to  obstruc- 
tion at  the  outlet.  Little  stress  is  laid  by  most 
authors  upon  the  difficulty  of  occipito-posterior 
position  so  long  as  the  head  is  above  the  brim. 

From  reference  to  text-books  it  is  apparent 
there  is  considerable  diversity  of  opinion  re- 
garding the  causes  of  delay  in  occipito-posterior 
presentation,  the  period  of  labour  at  which  it  is 
likely  to  arise,  and  the  most  appropriate  time 
for  and  method  of  treatment. 

Penfold,  in  the  American  System  of  ObaUirics, 
writes  :  "  There  is  no  difficulty  in  the  superior 
strait.''  *'  Labour  is  longer,  more  painful,  and 
more  dangerous,  hence  some  authorities  advise 
that  anterior  rotation  should  be  assisted," 
"  should  such  assistance  be  decided  on,  it  must 
be  remembered  that  it  should  not  be  attempted 
in  ordinary  cases  until  the  head  has  reached  the 
floor  of  the  pelvis.'* 

In  the  American  Text- Book  of  Obstetrics  stress 
is  laid  on  delay  in  the  earlier  stages  of  labour. 
"  A  long  first  stage,  which  is  due  to  irregular, 
variable  and  ineffective  pains,  is  always  sugges- 
tive of  a  posterior  position." 

*'  The  entrance  of  the  head  into  the  pelvis  is 
said  to  be  more  difficult."  "  Since  posterior 
labour  is  much  less  favourable  than  anterior, 
every  effort  should  be  made  to  prevent  its 
occurrence,"  .  .  "  for  this  reason,  if  for  no 
other,  the  obstetrician  should  in  every  case 
endeavour  to  ascertain  the  position  of  the  foetus 
by  abdominal  palpation  some  days  before  the 
advent  of  labour." 

.  The  patient  is  directed  to  assume  the  knee- 
elbow  position  several  times  daily  during  the 
last  few  weeks  of  pregnancy. 

**  Should  the  postural  position  fail  no  special 
treatment  is  necessary  until  after  rupture  of 
the  membranes."  Many  other  authorities 
might  be  quoted  to  illustrate  uncertainty  on 
this  question. 
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It  wag  my  impresdon  that  at  the  visit  a 
month  before  delivery  rotation  would  not  have 
been  by  any  means  easily  effected,  the  abdomi- 
nal walls  were  tense  and  rigid,  there  was  very 
little  liquor  amnii,  the  uterus  being  closely 
applied  to  the  foetus,  and  the  limbs  being  very 
readily  made  out.  At  this  examination,  too, 
although  I  endeavoured  by  external  manipula- 
tion to  ascertain  if  the  head  could  be  pushed 
into  the  pelvis,  I  was  certainly  misled,  for  it 
seemed  to  me  then  that  the  head  could  be 
moved  in  to  the  inlet,  which  hardly  could  have 
been  the  case. 

Third : — As  to  the  choice  of  methods  when 
operation  was  decided  on. 

Vwiion  was  clearly  inapplicable  ;  the  waters 
had  drained  away,  and  if  we  had  been  success- 
ful in  bringing  down  the  feet,  it  was  evident  the 
passage  of  the  head  through  the  brim,  even  if 
possible  without  breaking  up  the  skull,  would 
only  have  been  accomplished  after  much  delay 
and  certain  death  of  the  child;  furthermore, 
the  narrow  vagina  and  small  rigid  outlet  would 
have  inevitably  been  severely  lacerated  during 
the  process. 

Craniatamy.  —  Delivery  would  have  been 
accomplished,  doubtless,  by  this  method ;  the 
stethoscope,  however,  showed  the  child  still 
living,  the  operation  would  necessarily  have 
been  a  very  protracted  one,  and  even  with  the 
greatest  care  much  bruising,  laceration,  and 
damage  to  the  soft  parts  were  to  be  expected. 
Z^Symphysiotcmy  suggested  itself,  as  on 
account  of  the  increases  in  the  antero-postorior 
and  other  diameters  it  doubtless  would  have 
allowed  of  the  passage  of  the  living  child  through 
the  bony  pelvis ;  yet,  to  accomplish  delivery 
rapidly,  as  seemed  desirable  in  a  case  of  ec- 
lampsia^ the  same  objection  again  presented 
from  the  rigidity  and  contraction  of  the  soft 
parts.  These  would  necessarily  have  been 
extensively  lacerated,  the  urinary  apparatus 
possibly  implicated,  with  the  consequent  danger 
of  septic  complication  with  a  wound  through 
the  symphysis.  These  were  the  reasons  which 
decided  us  in  favor  of  Ciesarean  section. 

The  main  factor  in  success  in  this  and  similar 
oases,  it  seems  to  me,  must  depend  on  the 
length  of  labour,  the  manipulative  interference 
to  which  the  patient  has  been  subjected,  and  her 
general  condition  at  the  time  of  operation. 
Dr.  Roberts  and  myself,  from  a  previous  un- 
fortunate experience,  held  strong  views  on  this 
point ;  personally,  after  my  first  examination, 
I  formed  a  decided  opinion  that  the  difficulties 
in  delivery  would  prove  insurmountable  to 
ordinary  methods,  and  was  consequently  most 
anxious  in  all  my  manipulations  to  avoid  un- 


necessaiy  injury.  Dr.  Roberts,  although  desirona 
from  previous  favourable  experiences  in  the  use 
of  his  special  axis  traction  forceps  to  give  them 
a  trial,  fully  appreciated  the  objection  to  any- 
thing like  unnecessary  mauling  in  a  condition 
where  the  patient's  chances  depended  on  rapid 
delivery,  and  where  the  state  of  the  pelvis  and 
soft  parts  presented  such  evident  difficulties. 

To  Dr.  Barnett  my  best  thanks  are  due  for  his 
valuable  assistance  at  the  operation,  and  the 
skill  with  which  he  controlled  the  hsemorrhage 
and  prevented  any  escape  of  the  uterine  con- 
tents into  the  peritonea)  cavity. 

There  is  one  point  upon  which  I  think 
authorities  do  not  lay  sufficient  stress  in  this 
operation.  We  are  advised  to  avoid  going  too 
low  in  our  incision  into  the  uterus  and  injuring 
the  cervical  zone,  the  principal  reason  given  for 
this  being  that  haemorrhage  there  is  more  diffi- 
cult to  control.  It  should  not  be  forgotten  how 
in  prolonged  labour  the  lower  cervical  zone 
becomes  stretched,  thinned,  and  travels 
upwards.  Although  my  incision  into  the  uterus 
was  probably  three  inches  above  the  level  of 
the  symphysis,  I  yet  found  the  uterine  walls 
very  thin  at  this  part ;  there  is  not  the  same 
bulk  of  muscle  to  bring  together,  there  must, 
therefore,  be  less  satisfactory  union  and  greater 
tendency  to  extravasation  from  the  uterus  into 
the  peritoneum. 

STRETCHER  FOR  APPLYING 
PLASTER-OF-PARIS  TO  FRAa 
TURES   OF  THE   FEMUR. 

Bt  Laurknce  H.  L.  Harris,  M.B.,  Oh.M., 
Senior  Resident  Medical  Officer, 
Sydney  Hospital. 


As  one  may  infer  from  the  heading,  tins 
stretcher  has  been  designed  for  the  purpose  of 
encasing  the  lower  limb  in  plaster  when  the 
fracture  has  involved  the  femur.  A  few  remarks, 
together  with  the  illustration,  will  describe  the 
apparatus. 

It  consists  of  a  framework  made  of  galvanised 
iron  tubing,  one  inch  in  diameter,  and  project- 
ing at  either  end  for  six  inches  to  form  rests  and 
handles.  This  frame  is  then  divided  into  two 
parts,  an  upper  and  a  lower ;  the  upper  part  \a 
intended  to  support  the  trunk,  and  measures 
two  feet  in  length,  and  two  feet  six  inches 
across. 

It  is  constructed  of  cross  bars  of  galvanised 
iron  one  and  a  half  inches  broad,  fastened  to 
the  framework  by  means  of  screws,  which  give 
a  little  when  the  patient  is  in  position. 

The  lower  part  is  for  the  limbs  and  measures 
three  feet  in  length,  with  the  same  breadth  as 
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upper  p&rt.  Between  the  two  parts  is  &  space 
of  one  foot,  which  corresponds  to  the  lower 
part  of  the  patieiit'a  apine.  As  seen  in  the 
illostrstion,  there  is  a  middle  bar  which  dips  to 
the  extent  of  one  foot  between  the  upper  and 
lower  portions,  and  then  it  supports  a  flap  on 
hinges  made  also  of  cross  bars  of  galvanised 
iron  in  an  iron  framework,  and  which  is  rever- 
sible according  to  the  limb  which  has  been 
fractared. 

The  Bonnd  limb  resting  on  this  flap,  the 
fractured  one  is  supported  merely  by  a  foot- 
piece  on  a  crcMs  bar,  and  which  can  be  adjusted 
to  either  aide.  It  can  thus  be  seen  that  a  clear 
space  is  available  for  applying  the  plaster  to 
the  limb,  and  also  for  a  spica. 

For  additional  comfort,  some  blankets  or 
padding  of  any  sort  may  be  placed  upon  the 
parts  supporting  the  body,  and  the  whole 
apparatus  rests  oa  trestles.  The  patient  ia 
gently  lifted  on  to  the  stretcher,  and  here 
remains  till  the  plaster  Bet«,  for  after  having 
applied  the  plaster,  the  stretcher,  with  patient 
on  it,  can  be  carried  out  into  the  sun. 

As  a  rule,  the  patient  does  not  feel  any 
discomfort,  though  if  further  support  be  neces- 
sary a  couple  of  cross  bars  can  be  placed  under 
the  seat  of  fracture.  The  foot  piece  slides  up 
or  down  according  to  the  height  of  the 
patient. 


This  apparatus  can  be  used  for  adults  or 
children,  and  will  accommodate  a  person  up  to 
six  feet,  and  weighing  up  to  sixteen  stone  It 
weighs  eighty-two  pounds,  and  two  men  can 
easily  lift  it  with  the  patient  on  it.  The 
advantages  claimed  are : — 

(1)  The  patient  being  quite  horizontal,  the 
plaster  can  be  applied  with  greater  accuracy. 

(2)  The  patient  is  saved  tbe  discomfort  of  the 
hernia  block. 

(3)  Plaster  ia  applied  in  half  the  time. 


(4)  Aasiatants  can  be  dispensed  with. 

(5)  Patient  can  be  carried  out  to  dry  without 
disturbing  the  plaster. 

(6)  The  person  applying  the  plaster  is  saved 
much  inconvenience,  such  as  stooping,  etc.,  etc. 

The  manufacture  of  the  apparatus  was  en- 
tmated  to  Hannam  &  Co. ,  of  Pitt  Strmt, 
Sydney. 


A  CASE  OF  PUERPERAL  SEPTICEMIA 
SUCCESSFULLY  TREATED  BY 
HYPODERMATIC  INJECTION  OF 
SALINE  SOLUTION. 

By  O.  E.  Eakinb,  M.D.  Bbux.,  Sorobon- 
Majob     Viotorian     Miutart     Forces, 

ECHDCA. 

Mrs.  F.,  2-para,  aged  22  years,  was  confined 
on  March  23rd  by  a  midwife,  by  whom  she  was 
attended  for  six  days,  when  I  was  asked  to  see 
her  on  the  morning  of  the  29th.  I  found  her 
with  a  temperature  of  105",  pulse  130,  suppres- 
sion of  milk  and  lochia,  headache,  sleeplessness, 
a  dried  furred  tongue,  constipated  bowels,  a 
dirty  sallow-looking  countenance,  a  history  of 
rigors  on  two  occasions.  Examination  elicited 
no  feeling  of  pain  or  abdominal  tenderness,  and 
nothing  was  anywhere  else  discovered  to  ac- 
count for  her  condition,  simply  fever  was  the 
prominent  aymptom.  A  vaginal  and  intra- 
uterine bichloride  douche  given  (strength,  1  in 
3,000),  and  the  following  mixture:  Recipe — 
Magnesife-Sulphatis,  one  and  a  half  ounces, 
Quininffi  Sulph.  grains  thirty,  Acidi  Sulphurici 
Dilute  half  a  drachm,  water  to  six  ounces.  Two 
tablespoonsful  every  three  hours.  Visited 
same  evening  ;  no  improvement.  An  injection 
of  Burroughs,  Wellcome  4  Co. 'a  antistreptococcic 
serum  was  given  next  morning;  no  improvement. 
An  examination  under  chloroform  revealed  no 
lesion  of  vagina,  cervix  or  uterus,  which  was  then 
curetted,  swabbed  with  pure  carbolic  acid 
liquified  by  heat,  lightly  packed  with  10  "/^ 
iodoform  gauze,  aa  also  vagina,  occlusion  pod  of 
boracic  ateorbent  wool  applied,  the  combined 
dull  apoon  curette  and  douche  being  used. 
Nothing  removed  from  uterus  that  would  ap- 
parently cause  symptoms,  a  dose  of  serum  given 
at  same  time.  Visited  evening,  no  improve- 
ment; another  dose  of  senun  given.  Next 
morning,  no  improvement;  gauze  packing  re- 
moved, a  creotine  vaginal  and  intro-uterioe 
douche  given,  as  also  a  dose  of  serum,  ordered 
half  ounce  doses  of  brandy  with  five  minima  of 
Tincture  of  Digitalis  every  four  hours.  Even- 
ing,  no  improvement;  another  doee  of  serum 
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As  patient  seemed  to  be  in  a  very  hopeless  and 
fast-sinking  condition,  I  thought  I  Wi»uld  try 
the  subcutaneous  administration  of  normal  salt 
solution.  I  argued  it  might  promote  more 
efficient  elimination  by  skin  and  kidneys. 
Accordingly,  I  administered  a  pint  of  the 
solution  under  the  loose  skin  of  the  front  of 
the  right  thigh,  which  was  first  carefully  steri- 
lized with  Johnson's  Liquid  Antiseptic  Soap,  as 
also  the  canula  and  indiarubber  tube  with 
funnel  attachment.  I  found  from  previous 
experience  that  it  is  best  to  use  a  good-sized 
canula,  and  that  the  administration  takes  from 
10  to  15  minutes,  the  liquid  was  but  barely 
warm.  Next  morning,  finding  temperature 
down,  and  a  marked  general  improvement,  this 
injection  of  the  saline  solution  was  given  daily, 
a  pint  morning  and  evening,  until  I  had  given 
six  pints,  variously  injected  under  skin  of  thighs, 
breast,  and  abdomen.  Antiseptic  douches 
were  given  morning  and  evening.  Having  to 
proceed  to  Easter  Encampment,  at  Ballarat,  I 
handed  my  patient  over  to  the  care  of  my 
colleague.  Dr.  T.  O.  Smith,  who  very  kindly,  at 
my  request,  continued  the  same  treatment  in 
my  absence,  and  to  whom  is  due  much  of  the 
success.  He  administered  about  1 2  pints  with 
evident  success,  the  patient  holding  her  own 
very  fairly,  having  a  maximum  temperature  of 
100^  to  103^.  As  she  got  very  sore  from  the 
injections  of  the  saline  solutions,  they  were 
occasionally  omitted.  On  my  return  at  the  end 
of  twelve  days,  I  again  resumed  these  injections, 
with  further  and  pronounced  improvement. 
Twenty-five  pints  were  altogether  given.  Ten- 
der spots  appeared  in  the  neighbourhood  of  the 
left  shoulder,  into  which  I  injected  deeply  a 
10  minim  dose  of  Morson's  pure  guaiacol,  repeat- 
ing the  same  in  the  evening.  Finding  that  the 
temperature  was  slightly  raised  each  evening, 
and  that  the  guaiacol  promptly  checked  it,  I 
injected  deeply  into  the  gluteal  region  four 
more  10  minim  doses,  that  is,  10  minims 
each  evening.  My  patient  during  all  this 
time  was  able  to  take  plenty  of  nourish- 
ment, and  made  a  complete  and  uninterrupted 
recovery,  after  a  period  of  five  weeks  acute 
illness. 

Here  was  a  case  of  so-called  puerperal  fever, 
more  properly  puerperal  septicaemia  or  infection, 
going  on  from  bad  to  worse,  in  spite  of  five 
injections  of  antistreptococcic  serum,  uterine 
curetting,  daily  antiseptic  douching,  occlusion 
pads,  and  everything  else  that  modern  thera- 
peutics had  dictated,  until  the  treatment  by 
saline  injections  was  adopted. 

The  success  which  is  now  accorded  to  the 
hypodermatic  injections  of  saline  solution   in 


ante  and  post-partum  puerperal  eclampsias, 
and  of  which  I  was  the  first  in  Australia  to 
report  a  ca.se  in  a  paper  read  before  this  Society 
last  year,  has  urged  me  to  place  this  case  on 
record,  in  the  hope,  as  opportunities  arise,  that 
others  may  make  trial  of  these  injections  and 
record  their  successes  or  failures,  and  so  test 
the  efficacy  of  what  seems  to  me  a  rational  plan 
of  treatment  in  a  disease  which  is  the  veritable 
h^te  noir  of  the  general  practitioner. 

In  conclusion,  I  would  add  my  experience 
that  marked  falling  of  temperature  attended 
the  injections  when  the  solutions  were  given 
cold,  more  so  than  when  given  warm ;  that  the 
fall  continued  for  eight  or  ten  hours  ;  that  the 
complete  absorption  of  the  liquid  under  the 
skin  took  place  within  a  period  of  four  or  five 
hours ;  that  the  fiow  of  urine  was  increased ; 
that  the  pulse  was  materially  improved  ;  that 
diaphoresis  was  increased ;  that  the  digestive 
and  mental  functions  were  undisturbed,  as 
would  have  been  by  Quinine,  Warburgh*» 
Tincture,  etc.,  or,  in  fact,  drug  treatment ;  that 
the  injections  in  each  case  can  be  made  within 
a  period  of  15  or  20  minutes,  which  is  of  so 
much  importance  to  the  busy  medical  attendant 
in  saving  of  timn ;  that  the  loose  skin  of  the 
abdomen  is  preferably  the  beat  situation  to 
inject ;  that  in  no  case  in  which  I  have  ad- 
ministered these  injections  have  I  witnessed 
any  untoward  result ;  that  as  no  other  treat- 
ment has  met  with  much  success,  this  deserves 
a  trial ;  that  the  rationale  of  the  treatment  is 
an  early  and  direct  dilution  of  the  poisoned 
blood  in  circulation  ;  that  it  is  devoid  of  the 
dangers  of  direct  transfusion ;  that  it  can 
always  be  carried  out  by  the  surgeon  in  attend- 
ance without  skilled  or  any  assistance;  that 
one  pint  morning  and  evening  is  a  safe  amount 
if  intended  to  give  daily  ;  that  the  salt  may  be 
given  from  three  to  five  grains  to  the  ounce ; 
that  no  more  than  a  quart  of  saline  solution 
should  be  administered  at  a  time  or  within  a 
period  of  two  hours  for  fear  of  overcrowding  a 
weak  right  heart,  sudden  heart  failure  being  the 
result,  or  a  sanguineous  congestion  of  the  lungs 
supervening ;  that  a  congestion  of  the  lungs,  if 
not  hypostatic,  might  fairly  be  attributed  to 
this  cause  if  saline  infusions  are  being  given, 
septic  congestion  not  being  overlooked  as  a 
complication. 

That  the  design  of  this  paper  is  to  advocate 
the  principle  of  treatment  by  subcutaneous 
saline  infusions  in  toxaemias. 

That  a  deep  hypodermatic  injection  of  pure 
guaiacol,  up  to  20  minims,  ha.s  its  sphere  of 
therapeutic  usefulness. 
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NOTES  ON  A  CASE  OF  CRANIOTOMY 
—SUBSEQUENT  SUCCESSFUL  IN- 
DUCTION OF  PREMATURE  LA- 
BOUR—CHILD INCUBATED. 

By  Frank  A.  Nyulasy,  M.B.,  Ch.B.,  Hon. 
Surgeon,  Women's  Hospital,  Melbournei 
Victoria. 


As  cases  of  this  description  are  of  interest  to 
the  general  practitioner  as  well  as  to  the 
specialist,  I  have  thought  that  the  following 
notes  might  serve  a  useful  purpose  if  brought 
before  you  to-night. 

On  the  morning  of  the  11th  December,  1896, 
Mrs.  CD.,  a  woman  of  small  stature,  a  native 
of  Dublin,  aged  22  years,  was,  on  the  advice  of 
a  medical  man,  brought  to  the  hospital  by  a 
trained  nurse.  The  patient  had  been  in  strong 
labour  all  the  previous  nighty  the  membranes 
having  ruptured  at  eleven  o'clock.  I  saw  the 
woman  at  the  hospital  about  eleven  o'clock  in 
the  morning  ;  the  membranes  by  that  time  had 
been  ruptured  for  twelve  hours,  the  waters  had 
all  drained  away  and  the  uterus  was  in  a  state 
of  tonic  contraction,  the  os  dilatable  but 
scarcely  half-dilated.  I  at  once  detected  an 
antero-posterior  contraction  of  the  pelvis,  and 
a  rather  large  foetal  head.  I  therefore  took  the 
external  pelvic  measurements,  which  were: 
Interspinous,  9  in. ;  intercristal,  9^  in. ;  inter- 
trochanteric, 11^  in.;  and  the  external  conju- 
gate, 6^  in. ;  which  leaves  2|  in.  for  the 
internal  conjugate ;  and  internal  measurement 
gave  the  same  figures  for  the  true  conjugate. 

Now,  as  I  considered  her  pelvis  (two  and 
three-quarter  inches  with  a  large  foetal  head) 
too  small  for  successful  symphysiotomy,  and  her 
exhausted  condition  (and  certain  other  circum- 
stances which  would  have  caused  too  much 
delay  in  operating)  unfavourable  for  Caesarean 
section,  I  had  no  hesitation  in  doing  crani- 
otomy, which  was  not  very  easy  in  a  pelvis  of 
the  above  dimensions  and  with  a  child  weighing 
eight  and  a  half  pounds.  The  placenta,  which 
was  nicely  expelled,  was  found  to  be  calcified 
on  the  uterine  surface,  the  deposits  of  lime,  so 
Professor  Allen  informed  me,  having  taken 
place  along  the  course  of  the  vessels. 

The  mother  made  an  excellent  recovery  and 
left  the  hospital  well  on  the  tenth  day  after 
admission. 

Before  she  left,  however,  I  made  a  calcula- 
tion based,  of  course,  on  the  size  of  her  pelvis 
as  to  the  possibility  of  delivering  her  of  a  living 
child,  prematurely;    and  therefore  told  her  if 


ever  she  became  pregnant  again  to  come  to  the 
Institution  before  the  seventh  month,  and  I 
would  bring  on  labour  and  endeavour  to. get 
her  a  living  child. 

Just  about  twelve  months  after  the  crani- 
otomy she  was  seven  months  pregnant,  and, 
with  the  concurrence  of  my  colleagues,  I 
induced  labour,  delivered  her  by  "turning" 
of  a  foetus  weighing  three  and  a  half  pounds, 
and  with  the  usual  disproportionately  large 
head  of  a  premature  child. 

As  showing  my  calculation  was  correct,  I 
was  just  able  to  get  the  child  through  alive, 
and  no  more,  for  it  required  rather  vigorous 
measures  for  restoring  animation.  It  was  a 
miserable-looking  little  object,  and  was  in- 
cubated for  three  weeks  at  hospital  and  five 
weeks  at  home.  It  was  fed  on  mother's  milk, 
with  small  quantities  of  brandy  and  barley- 
water.  Its  measurements  just  before  leaving 
the  hospital  (that  is,  on  the  seventeenth  day) 
were:  Weight,  4  lbs.  (at  birth,  3^  lbs.); 
length,  15  in. ;  mento- vertical  diameter,  4 J  in. : 
men  to-occipital,  4^  in. ;  mento-bregmatic,  3J 
in. ;  occipito-frontal,  4 J  in. ;  sub-occipito- 
bregmatic,  3f  in. ;  bi-parietal,  3^  in. ;  bi- 
temporal, 1\  in.  The  mother's  temperature 
and  pulse  never  went  above  the  normal,  and 
both  she  and  the  child  are  still  (now  nine 
months  after  delivery)  in  excellent  health. 

In  conclusion,  I  may  remark  that  it  does 
not  often  fall  to  one's  lot  to  have  to  do 
craniotomy  and  induce  labour  at  the  seventh 
month  on  the  same  patient  in  one  year. 


We  have  received  from  Messrs.  Barroughs,  Well- 
come and  Co.  a  sample  bottle  of  '<  Tabloids  " 
Bismuth  Suboallatk,  gb.  5,  (0*824  gm.)— The 
internal  administration  of  Bismath  Subgallate  has 
lately  received  considerable  attention.  It  has  been 
most  favourably  reported  on  in  various  forms 
of  diarrhoea  and  in  fermentative  dyspepsia.  In 
chronic  cases  of  the  latter,  excellent  results  have 
attended  the  regular  administration  of  ''Tabloid'* 
Bismuth  Subgallate  6  gr.,  one  before  or  after  each 
meal.  Various  Continental  authorities  have  spoken 
highly  of  it  as  a  therapeutic  agent  in  typhoid,  gastric 
catarrh,  and  in  the  treatment  of  Asiatic  cholera. 
Bismuth  Subgallate  is  insoluble  in  water  or  alcohol, 
and  it  is  best  administered  compressed  and  in  a  dry 
state.  The  very  rapid  disintegrating  property  of 
''Tabloid"  Bismuth  Subgallate,  and  its  great  con- 
venience, especially  when,  as  in  chronic  cases,  it  is 
necessary  that  the  doses  be  taken  regularly  and  for  a 
considerable  period,  make  it  the  most  reliable  and 
acceptable  form  for  the  administration  of  the  drug. 


Waktbd  to  Pubouase  a  Good  Beck  011  Swipt 
MiOBOSOOPE.  Send  full  particulars,  with  price,  to 
J.F.,  care  of  L.  Brack,  Sydney. 
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A  FATAL  CASE  OF  HYDATID  OF  THE 

LUNG. 

Bt  H.  Cbitchlet  Hinder,  M.B.,  Ch.M. 

Std.,  Ashfield. 

The  patient  was  a  little  girl,  eight  years  of 
age.  She  had  been  ill  for  six  weeks  with 
cough,  cold  sweats,  vomiting,  and  slight 
hssmoptysis.  There  was  very  little  expectora- 
tion of  any  kind.  The  patient  lived  in  the 
country,  and  had  a  phthisical  family  history. 

On  examination,  there  was  some  bulging  at 
the  left  apex  in  front,  with  dulness  in  front, 
and  in  the  axillary  region  down  to  the  fourth 
rib.  Expansion  in  this  situation  was  almost 
nil,  V.  F.  was  very  weak ;  breath  sounds  very 
weak  and  distant,  with  prolonged  expiration. 
Below  this  area  the  breath  sounds  were  loud 
and  harsh.  Posteriorly,  the  dulness  was  not  so 
marked. 

The  apex  beat  is  opposite  the  under  end  of 
the  seventh  left  costal  cartilage.  The  sounds 
are  clear.  The  spleen  and  liver  appear  to  be 
normal.  The  radial  pulses  are  equal,  quick, 
and  weak.     The  tongue  is  coated. 

On  admission  the  temperature  was  102^, 
respiration  24,  pulse  128.  In  a  few  days  the 
temperature  remained  at  98  and  99*5*'.  The 
urine  was  normal.  Sp.  gr.  1018.  Acid  with 
mucus  deposit. 

The  child  was  prepared  and  placed  on  the 
table,  and  anaesthetised  with  Chloroform. 
About  one  inch  of  the  second  rib  was  removed, 
directly  over  the  dullest  area.  A  needle  was 
inserted,  and  clear  hydatid  fluid  withdrawn. 
An  opening  was  made  with  a  knife  directly 
into  the  cyst,  passing  through  about  half  inch 
of  condensed  lung  tissues.  The  visceral  and 
parietal  pleurae  were  adherent. 

Directly  the  knife  was  removed,  I  inserted 
my  finger  and  stopped  the  flow  of  fluid.  The 
patient  at  this  time  had  been  allowed  to 
recover  from  the  anaesthetic  to  the  extent  of 
having  lively  reflexes.  The  fluid  was  allowed  to 
leak  out  slowly,  and  when  about  \\  oz.  had 
escaped  she  coughed,  and  immediately  bright 
scarlet  frothy  blood  issued  from  her  mouth  and 
nose,  somewhat  mixed  with  hydatid  fluid.  I 
slipped  my  finger  out,  hoping  to  save  her  from 
drowning,  but  immediately  bright  blood  and 
fluid  was  shot  out  of  the  wound  with  a  rush, 
and  in  an  astonishing  quantity,  so  that  I  at 
once  judged  that  a  communication  must  exist, 
not  only  with  the  bronchus,  but  also  with  a 
large  vessel,  and  so  great  was  the  escape  that  I 
almost  thought  that  the  heart  itself  was  per- 
forated. The  child  was  removed  to  an  adjacent 
ward,  and  was  dead  in  a  very  short  time. 


Post-mortem, — ^The  left  lung  was  adherent 
posteriorly,  and  at  the  apex.  The  right  lung 
was  free.  There  was  no  fluid  in  the  pleural 
sacs.  In  the  upper  lobe  of  the  left  lung  was 
a  large  hydatid  cyst  4  in.  in  diameter,  con- 
taining a  collapsed  endocyst.  The  ectocyst 
communicated  directly  with  the  left  bronchus 
and  pulmonary  artery,  each  communication 
easily  admitting  a  No.  12  catheter,  and  both 
together  opening  in  the  floor  of  a  slight 
diverticulum  upon  the  inner  aspect  of  the 
ectocyst.  The  ectocyst  was  filled  with  recent 
dark  clot.  The  trachea  was  filled  with  blood. 
There  was  a  little  blood-stained  mucus  in  the 
stomach. 

No  doubt,  directly  slight  relief  was  given  to 
the  tense  endocyst,  the  pulmonary  artery  and 
the  bronchus  were  opened,  and  death  quickly 
followed.  Though  it  is  interesting  to  note 
how  e£Eectually  the  tense  endocyst  blocked  the 
opening  in  the  pulmonary  artery. 

The  record  of  such  a  catastrophe  as  this  will 
no  doubt  induce  surgeons  to  give  a  very 
guarded  prognosis  before  operating  for  hydatid 
of  the  lung. 

This  case  was  kindly  handed  over  to  me  by 
Dr.  J.  C.  Cox,  honorary  physician.  For  the 
clinical  and  post-mortem  notes  I  am  indebted 
to  Dr.  McPherson,  resident  medical  officer. 


GASTRIC    FISTULA   CAUSED    BY   HY- 
DATID CYST. 

Bt  R.  G.  Macdonald,  M.D.,  Hon.  Subgbon, 
DuNEDiN  Hospital,  N.Z. 


The  following  case  is  of  some  interest  owing 
to  its  history,  the  vagaries  of  hydatid  cysts, 
the  immense  gap  in  the  stomach  wall,  and  its 
satisfactory  termination. 

S M ,  ast.   21,  admitted    February 

last,  complaining  of  jaundice,  vomiting,  wast- 
ing, and  a  limip  in  the  stomach.  The  diagnosis 
was  hydatid  cyst  of  the  liver,  and  the  ordinaiy 
laparotomy  was  decided  upon.  The  steps  of 
the  operation  were  exceedingly  simple.  Owing 
to  the  fluid  contents  of  the  cyst  being  muddy 
and  bile-stained,  it  was  stitched  to  the  abdo* 
minal  walls,  a  drainage  tube  inserted,  and  the 
wound  left  to  granulate.  On  the  third  day 
after  the  operation,  the  nurse  stated  that  the 
contents  of  the  stomach  came  through  the 
abdominal  wound.  This  proved  correct,  and 
the  question  arose  how  did  this  fistuloos 
opening  occur?  It  was  hoped  that  as  tiie 
external  wound  closed  the  fistula  would  abo 
close.     This  proved  a  delusion,  and  so^  on  two 
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separate  occasions,  I  attempted  to  close  the 
wound  without  opening  into  the  peritoneal 
cavity.  Both  attempts  failed,  and,  as  almost 
the  whole  of  the  contents  of  the  stomach  passed 
through  the  opening  causing  troublesome 
irritation  of  the  wound  and  surrounding  skin,  I 
decided  upon  opening  the  peritoneal  cavity  and 
stitching  the  stomach  apart  from  the  abdo- 
minal wall.  With  some  dij£culty,  the  ad- 
hesions between  the  stomach  wall  and  abdo- 
minal wall  were  broken  down  ;  then  it  was 
found  that  the  cyst  wall  was  also  adherent  to 
the  stomach  wall,  and  this  involved  more 
breaking  down  of  adhesions.  When  this  was 
finished,  the  gap  in  the  stomach  wall  was  so 
large  that  I  could  easily  introduce  the  whole  of 
my  hand  within  the  organ.  The  gap  was  so 
large,  so  ragged  at  the  edges,  the  stomach  walls 
so  soft  and  friable,  and  the  whole  thing  so 
unpromising  that  there  seemed  little  hope  of 
mfldking  a  water-proof  seam  of  the  wound. 
First,  a  close  row  of  catgut  sutures,  involving 
all  the  coats  of  the  stomach  wall,  were  inserted. 
This  was  then  turned  inwards,  and  the  peri- 
toneal surfaces  were  stitched  after  the  Lembert 
fashion.  Owing  to  the  ragged  state  of  the 
wound,  I  was  afraid  to  drop  it  into  the 
peritoneal  cavity  to  let  it  look  after  itself  or  to 
be  contented  with  an  omental  graph,  and  so  I 
again  stitched  it  to  the  abdominal  wall.  It 
was  well  I  did  so,  for  next  day,  bile  and  gastric 
juice  freely  oozed  through  it.  Mild  sup- 
puration now  set  in  ;  this  effectually  glued  all 
the  loopholes  in  the  breach,  and  then  the  case 
went  on  perfectly  satisfactorily. 

Revw/rks. — It  is  probable,  though  I  was  not 
aware  of  it  at  the  time  of  operation,  that  the 
adventitious  cyst  wall  was  adherent  to  the 
stomach  wall.  This,  by  pressure  and  lack  of 
nutrition,  weakened  the  organ.  The  previous 
vomiting  and  wasting  point  towards  stomach 
irritation  and  interference  with  nutrition.  It 
is  possible,  also,  that  some  of  the  liquid 
contents  of  the  stomach  may  have  found  their 
way  through  this  weak  spot  into  the  cyst,  and 
thus  account  for  the  unusually  muddy  state  of 
the  cyst  contents.  The  wound  in  the  stomach 
was  near  to  the  pyloric  end,  and  involved  the 
greater  part  of  its  circumference.  On  this 
hangs  a  query.  Will  this  large  wound  lead  to 
stenosis  or  other  change  in  the  organ  % 


Mr.  Bruck  has  received  a  full  supply  of  Marmorek*B 
Antistreptococcus  Serum.    Price  68.  a  tube. 

The  Hon.  Librarian  N.S.W.  Branch,  B.M.A.,  re- 
quires Jlie  Laitrety  No.  3,866,  October  2,  1897,  to 
complete  series.  He  would  be  glad  to  receive  this 
namber,  addressed  to  121  Bathnrst  Street,  Sydney. 


OASES  OF  AMPUTATION  AT  SHOULDER 
JOINT  AND  SUPRA  PUBIC  LITHO- 
TOMY PRESENTING  UNUSUAL 
FEATURES. 

By  Jas.    E.    Trkvoe,    M.R.C.S.   Eng.,   Ash- 
burton,  N.Z. 

Rbad  bbfobb  the  Caktbbbttby  Section  Nbw 
Zealand  Bbanch  British  Medioal  associa- 
tion. 

I  MUST  first  thank  you  for  asking  me  to  read  a 
paper  before  this  Society.  On  my  being  invited 
to  do  so,  the  wish  was  expressed  that  the 
country  and  town  members  might  be  brought 
more  into  touch  with  one  another.  The  idea  is 
a  good  one.  Excuse  the  suggestion  that  this 
perhaps  might  be  done  more  efifectually  by 
means  of  a  medical  circulating  libraiy.  Cases 
out  of  which  to  make  good  medical  papers  are 
in  the  country  few  and  far  between.  Those 
which  I  now  give  cannot  claim  any  scientific 
value,  or  anything  new  or  original  in  treatment. 
Still,  I  hope  they  may  help  to  pass  a  not  un- 
pleasant or  unprofitable  evening,  and  may  pos- 
sibly be  of  some  practical  value.  When,  many 
years  ago — now  far  too  many — I  was  a  student 
at  St.  Mary's  Hospital,  and  dresser  to  Coulston, 
the  then  greatest  lithotriptist  of  the  day,  he 
said  to  me  that  the  motto  of  every  medical  man 
should  be  **  Nil  desperandwrn^^^  and  I  use  this 
as  a  connecting  link  between  two  cases  which 
have  otherwise  nothing  in  common. 

My  first  A.  B.,  a  strong,  healthy,  and 
temperate  young  man,  was  admitted  into  the 
Ashburton  Hospital  wioh  simple  fracture  of 
forearm,  radius  and  ulna,  caused  by  a  flax 
machine.  Being  myself  in  bed  with  influenza, 
I  did  not  see  him  for  three  or  four  days.  The 
arm  was  then  much  swollen,  but  more  painful. 
I  directly  placed  it  in  as  comfortable  position 
as  possible,  but  feared  the  result.  Next  day  it 
was  much  worse;  some  blisters  had  formed, 
and  an  erysipelatous  blush  extended  over  the 
greater  part  of  the  arm  in  front,  almost  to  the 
shoulder.  Hoping  to  relieve  this,  and  possibly 
obtain  something  like  a  line  of  demarcation,  I 
made  free  incisions  into  the  forearm,  afterwards 
using  carbolic  acid  dressing.  There  was 
scarcely  any  bleeding  from  the  incisions,  or 
after-discharge  on  the  dressing;  the  vessels 
were  evidently  occluded,  and  the  state  of  the 
arm  hopeless.  Next  morning  I  thought  the 
redness  on  the  arm  had  rather  decreased,  and 
left,  hoping  there  might  be  soon  a  prospect  of 
operation  with  some  chance  of  success.  I  saw 
him  again  in  the  evening,  and  found  him  in 
every  respect  much  worse.  He  was  in  great 
pain,  rapid  pulse,  and  dry  tongue.    Temperature 
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I  cannot  state,  having  been  too  ill  myself  to 
trouble  about  notes.  He  expressed  a  strong 
desire  for  amputation,  to  which  he  had  pre- 
viously objected.  The  redness  on  the  arm  had 
extended  to  a  little  above  the  insertion  of  the 
deltoid,  but  on  the  back  there  was  more  healthy 
tissue,  sufficient  to  form  a  good  long  flap.  The 
entire  right  side  of  the  chest — it  was  the  right 
arm — ^had  become  swollen,  (edematous,  and  dis- 
coloured, as  if  from  a  severe  bruise,  although  it 
had  not  received  any  injury  at  the  time  of  the 
accident.  This  had  been  coming  on  for  a  day 
or  two,  but  had  rapidly  increased;  but  what 
showed  still  more  how  profoundly  the  system 
had  become  deranged  was  the  fact  that,  on  the 
left  arm,  the  cicatrices  of  vaccination  had  be- 
come emphysematous,  crepitation  being  dis- 
tinctly felt  on  pressure— a  state  similar  to 
what  I  had  seen  in  old  wounds  after  yellow 
fever  in  the  West  Indies.  He  did  not  look  like 
living  48  hours,  and  was  altogether  a  most  un- 
likely looking  case.  Still,  acting  on  Coulston^s 
motto,  I  determined  to  dis-articulate  at  the 
shoulder  joint,  amputation  being  out  of  the 
question  on  account  of  the  extent  of  the 
erysipelas.  In  operating,  I  had  only  a  faint 
hope  of  saving  life,  but  trusted  to  make  his  last 
hours  more  comfortable.  I  obtained  the  valu- 
able assistance  of  Dr.  Leahy— others  could  not 
come,  being,  like  myself,  laid  up  with  influenza ; 
but  with  the  matron  to  give  chloroform  we 
managed  very  well.  The  anterior  flap  was  as 
long  as  I  could  make  it,  but  of  necessity  much 
too  short ;  the  muscular  tissue  looked  healthy, 
but  there  was  scarcely  any  tendency  to  bleed, 
doubtless  owing  to  the  vessels  being  blocked. 
I  was  able  to  make  the  posterior  flap  a  good 
length,  the  tissues  looking  healthy.  I  was  un- 
able to  bring  the  two  flaps  together,  but  had  no 
confidence  in  the  anterior  ona  Thanks  to  the 
skilful  manner  in  which  Dr.  Leahy  followed  my 
knife  when  making  the  posterior  flap,  there  was 
no  loss  on  dividing  the  artery,  and  the  opera- 
tion was  almost  bloodless.  He  passed  a  good 
night,  and  in  the  morning  I  considered  there 
was  an  improvement  in  his  general  condition. 
In  my  absence  he  was  seen  next  day  by  Dr. 
McGregor,  the  Government  Inspector,  who 
called  on  me  and  expressed  his  regret  that  I 
was  about  to  lose  one  of  my  patients.  I  told 
him  I  feared  it  might  be  so,  but  did  not  despair 
of  his  recovery.  With  a  kindly  smile  he  told 
me  he  was  pleased  to  find  me  of  a  sanguine 
temperament,  but  evidently  did  not  think 
highly  of  my  prognostic  ability.  The  after 
history  of  the  case  only  requires  a  few  words. 
His  general  health  rapidly  improved.  He  was 
a  good  illustration  of  how  quickly  the  system 


will  right  itself  when  a  source  of  irritation  is 
removed.  Nearly  all  the  anterior  flap  sloughed 
away,  the  posterior  remaining  healljiy.  Ulti- 
mately, by  stretching  the  posterior  flap  and 
refreshing  the  edges,  I  was  able  to  bring  the 
two  flaps  together  and  obtain  union,  and  he 
left  the  hospital  with  a  very  good  stump.  I 
was  enabled  to  inform  Dr.  McGregor  by  letter 
that,  17  days  after  the  operation,  the  man 
walked  half  a  mile  to  see  the  Caledoniaa 
sports.  The  doctor  telegraphed  back  his  con- 
gratulations, and  afterwards  mentioned  the 
case  in  his  annual  report.  I  think  I  may 
claim  that  this  case  teaches  us  never  to  despair. 
My  next  case  is  that  of  an  elderly  farmer, 
over  60,  but  of  good  constitution,  strong  and 
hearty.  He  had,  in  February,  1896,  just  re- 
turned from  a  trip  to  the  old  countiry.  Had 
noticed  for  some  months  an  increasing  desire  to 
micturate,  with  pains  about  the  bladder,  but 
had  not  considered  it  of  sufficient  importance 
to  consult  a  medical  man  till  his  return  to  New 
Zealand,  when  he  came  to  me.  I  told  him 
that  I  suspected  a  calculus,  and  that  an  ex- 
amination of  the  bladder  was  necessary.  I 
passed  a  silver  catheter,  and  made  a  very  care- 
ful and  prolonged  examination,  but  failed  to 
discover  a  stone,  and  was  on  the  point  of  telling 
my  patient  that  I  was  mistaken  as  to  the  cause 
of  the  trouble,  and  was  withdrawing  the 
catheter,  when  I  felt  a  little  grating,  and  soon 
unmistakeable  evidence  of  calculus,  and  recom- 
mended an  early  operation.  This  was  agreed 
to,  but  it  was  arranged  that  there  should  be 
first  a  consultation  with  Dr.  Leahy,  which  took 
place  a  few  days  afterwards,  when  he  introduced 
a  sound,  making  a  long  and  careful  examina- 
tion, after  which,  with  a  true  Irishman's  polite- 
ness, he  stated  he  was  quite  certain  there  was  a 
calculus,  because  Dr.  Trevor  had  said  so,  but 
he  entirely  failed  to  discover  it,  at  the  same 
time  giving  me  the  handle  of  the  sound.  I 
confess  I  felt  non-plussed  when,  do  what  I 
could,  not  a  sign  of  anything  but  a  healthy 
bladder  could  I  find,  and  in  despair  withdrew 
tlie  sound,  with  an  unpleasant  feeling  that  Dr. 
Leahy's  politeness  was  not  quite  free  from 
sarcasm.  However,  wl  desperandumj  and, 
taking  an  ordinary  silver  catheter,  I  directly 
caught  the  stone,  and  placed  its  existence 
beyond  the  possibility  of  doubt.  I  have  pur- 
posely enlarged  upon  the  difficulty  of  finding 
the  calculus,  because  a  practical  lesson  can  be 
learnt,  which  may  be  to  some  of  us  of  great 
importance.  For  my  part,  I  determined  never 
to  commit  myself  as  to  the  non-existence  of  a 
calculus  on  one  examination.  My  discovering 
it  the  first  time  was  a  fluke.     Had  I  failed,  and 
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stated  the  bladder  was  free,  the  trouble  would 
have  continued,  the  man  would  have  probably 
gone  to  some  other  surgeon,  most  likely  to  one 
of  you  Christchurch  gentlemen,  I  should  have 
lost  a  good  paying  patient,  and  there  would 
have  been  another  text  from  which  to  preach 
the  superiority  of  town  to  country  surgery. 
Another  reason  for  dwelling  on  this  point  is, 
that  when,  some  few  years  ago,  I  related  before 
the  members  of  this  Society  two  cases  of  supra- 
pubic lithotomy,  one  member,  and  a  very  good 
surgeon  too,  stated  that  calculus  appeared  to  be 
so  rare  a  disease,  and  that  he  had  so  often  ex- 
amined the  bladder  without  any  result,  that  he 
had  almost  given  up  the  use  of  the.  sound.  I 
do  not  know  if  this  is  a  common  experience ;  if 
so,  this  case  may  be  a  useful  warning. 

Arrangements  were  made  for  an  operation. 
I  determined  on  the  supra-pubic,  because  I 
believe  the  after  results  of  removing  a  stone  to 
be  vastly  superior  to  that  of  crushing,  and  also 
from  having  experience  in  this  operation  and 
not  in  the  lateral.  And  now  for  the  chief  in- 
cident of  the  operation.  I  must  freely  take 
blame  to  myself.  It  is  the  only  point  which 
makes  it  worth  recording.  I  had  done  the 
4>peration  twice  before,  and  had  often  practised 
on  the  dead  body,  but  had  not  gained  by  my 
experience ;  on  the  contrary,  had  only  become 
too  confident  and  careless.  I  did  not  pack  the 
rectum,  not  attaching  much  importance  to  it ; 
but  my  principal  fault  was  in  not  taking  suf^- 
cient  trouble  in  injecting  the  blsidder,  the  more 
blame  to  me,  as  the  patient  was  an  old  man, 
consequently  the  bladder  more  deeply  set  in  the 
pelvis.  In  consequence  of  this  neglect,  I  had 
unnecessary  trouble  in  reaching  the  bladder. 
However,  I  did  it,  and  removed  the  stone, 
which  I  place  on  the  table.  I  sent  a  message 
to  the  wife  to  say  the  operation  was  completed 
and  everything  all  right,  and  had  the  patient 
removed  from  the  table  to  his  bed,  and  when 
there  I  saw  to  my  horror  a  knuckle  of  intestine 
in  the  wound.  I  confess  to  a  feeling  of  some- 
thing very  akin  to  manslaughter.  How  this 
mishap  occurred  I  cannot  say.  During  the 
operation  I  had  not  the  slightest  suspicion  of 
anything  of  the  kind,  but,  of  course,  the  natural 
suspicion  is  that  it  was  done  by  my  knife, 
although  Dr.  Leahy,  who  was  with  me,  ap- 
peared to  think  it  occurred  during  the  removal 
of  the  patient  from  the  table  to  the  bed.  If 
so,  it  suggests  great  care  in  handling  a  man 
after  such  an  operation ;  if  not,  it  points  to  the 
importance  of  packing  the  rectum,  and  care  in 
distending  the  bladder.  However  this  may 
have  been,  the  question  of  all  importance  was 
how  to  meet  the  emergency.     The  motto  with 


which  I  began  was  the  first  point,  and  to  com- 
bine with  it  prompt  action.  I  soon  made  up 
my  mind,  and  asked  Dr.  Leahy  to  again  give 
chloroform,-  having  determined  to  make  a 
sufficiently  free  incision  into  the  peritoneal 
cavity  to  well  wash  it  out,  as  it  was  mo6t  likely 
already  contaminated  by  urine,  as  also  to  be 
certain  that  it  was  well  sutured,  especially  at 
the  lower  part.  This  was  very  quickly  done. 
I  left  the  original  wound  open  and'  introduced 
a  soft  catheter,  which  I  retained  for  several 
days,  with  the  exception  of  withdrawing  it  for 
short  periods.  Of  course,  I  watched  him  very 
closely,  and  every  twenty- four  hours  that 
passed  without  bad  symptoms  was  no  small 
comfort  to  me.  The  after  history  of  the  case 
was  uneventful.  He  made  just  as  good  and 
rapid  recovery  as  if  the  peritoneal  cavity  had 
not  been  wounded,  and  has  remained  well  ever 
since. 


PROCEEDINGS  OF  BRANCHES. 


SOUTH  AUSTRALIAN  BRANOH  OF  THB  BRITISH 
MBDIOAL  ASSOCIATION. 


Monthly  meeting,  held  at  the  UniTersity  on  Thnn- 
day,  July  28th,  1898. 

Present :  The  President  (Dr.  Swift),  Drs.  Symons, 
Lendon,  Poulton,  Marten,  J.  0.  Teroo,  W.  A.  Yerco, 
AUmann,  Gnnson,  J.  A.  G.  Hamilton,  Michie,  Harrold, 
J.  H.  Bvans,  Perks,  0.  C.  Hay  ward,  Morgan,  H.  Bvans, 
Clindenning,  and  Hon.  Sea  (Dr.  W.  T*  Hayward). 
Dr.  Douglas  as  a  visitor. 

The  minutes  of  last  monthly  meeting  were  read 
and  confirmed. 

Dr.  Poulton  gave  notice  that  at  the  next  monthly 
meeting  of  the  Branch  he  would  move  : — **  That  the 
Council  be  respectfully  requested  to  take  such  steps  as 
may  be  necessary  for  securing  the  removal  from  the 
membership  of  the  Branch  of  those  members  who 
continue  in  aFsociation  with  men  who  have  been 
expelled  from  the  British  Medical  Association.*' 

The  evening  was  devoted  to  the  exhibition  of  clinical 
and  pathological  cases  by  Drs.  Harrold,  Hayward, 
Fischer,  Symons,  J.  C.  Verco,  and  Prof.  Wataon. 

Dr.  Jos.  C.  Vbbco  shewed  a  polarising  saccharometer, 
and  albuminimeter,  with  which  the  percentage  of  sugar 
or  albumin  in  a  sample  of  urine  could  be  at  once  deter- 
mined, by  the  degree  to  which  the  polarised  light  was 
deflected  to  the  right  or  to  the  left. 

He  also  exhibited  drawings  of  the  amceba  dysenteriss, 
taken  from  living  specimens,  so  as  to  show  the  changes 
of  shape  which  they  undergo  daring  their  amoeboid 
movemeots.  Sometimes  these  were  very  slow,  so 
as  to  easily  admit  of  being  drawn.  At  other  times 
they  were  so  rapid,  and  jerky,  and  variable  as  to  defy 
figuring.  The  parasites  were  obtained  from  a  patient 
who  had  been  in  the  colony  for  five  years,  and  had  had 
an  attack  of  dysentery  for  nearly  six  months,  com- 
plicated by  a  hepato-palmonary  abscess.  The  amssba 
were  found  in  the  discharge  from  his  abscess  cavity, 
and  in  the  intestinal  ulcers.  Their  movements  were 
demonstrated   to  several  medical    men.      Dr.    7eroo 
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Bhowed  the  dead  amooba  in  some  pus  preserved  in 
formalin.  The  interest  of  the  case  lies  in  the  fact  that 
this  is  the  first  time  the  parasite  has  been  recorded  as 
found  in  Australia,  as  far  as  we  can  learn.  It  has  been 
recognised  in  Europe,  and  Africa,  and  North  and  South 
America.  Australia  may  now  be  added  to  its  habitat. 
Probably  many  cases  of  so-called  *'  tropical  abscess  of 
the  liver,"  and  many  more  of  chronic  dysentery  are 
due  to  this  protzoan.  The  full  particulars  of  the  case 
will  be  brought  before  the  Branch  at  a  later  date. 

Dr.  W.  T.  Hatwabd  shewed  a  lad  whose  tendo 
Achillis  had  been  divided  close  to  its  insertion  by  a 
rather  sharp  edged  stone.  The  wound  in  the  skin  was 
freely  enlarged  both  vertically  and  horizontally,  and 
thoroughly  cleansed.  As  sutures  inserted  in  the  tendon 
easily  cut  out  on  traction  being  applied,  at  Prof. 
Watson's  suggestion  isolated  strands  of  the  tendon 
were  tied  with  chromicised  catgut,  which  was  attached 
to  the  aponeurotic  extension  into  the  calcaneum,  and 
by  this  means  the  divided  surfaces  were  brought  into 
opposition,  the  major  part  of  the  tendon  not  being 
constricted.  The  sheath  of  ^e  tendon  was  re-united 
by  a  continuous  catgot  suture,  and  the  external  wound 
accnrately  closed.  The  foot  was  put  into  plaster  of 
Paris,  which  was  not  removed  for  two  months,  no  bad 
symptoms  having  arisen.  Ten  months  have  elapsed 
since  the  accident,  and  the  lad  is  able  to  play  football 
and  ride  a  bicycle  as  well  as  he  could  prior  to  it 

He  also  exhibited  a  child  aged  S  years,  upon  whom 
he  had  operated  for  empyema,  resecting  a  portion  of  a 
rib,  and  washing  out  the  pleural  cavity.  The  interest 
of  the  case  consisted  in  the  fact  that  the  drainage  tube 
was  removed  on  the  third  day  after  the  operation,  and 
was  not  replaced,  do  recurrence  of  the  effusion  taking 
'place,  and  the  child  making  a  rapid  and  easy  recovery. 

Dr.  Stmons  exhibited  two  sections  of  an  eyeball, 
one  put  np  in  gelatine,  the  other  in  formalin,  according 
to  Bussel  Smith's  method. 

PITYRIASIS    RUBRA. 

Bt  Rowi!ANt>  B.'  Habrold,  M.B.,  Ch.M.  Edin., 

Adblaidb,  S.A, 


A.  J.  Q.)  <tft.  22,  consulted  me  on  May  14th,  1898} 
about  a  scaly  skin  disease  from  which  he  had  been 
Buffering  since  December,  1896.  The  history  of  the 
affection  is  as  follows  : — 

The  condition  began  as  a  scaly  rash  of  the  scalp,  and 
slowly  spread  over  the  entire  body,  taking  the  following 
course  :  head,  neck,  chest,  back,  abdomen,  and  last  of 
all  the  extremities.  The  patient  states  the  whole  of 
his  body  was  covered  with  dense  layers  of  scales  which 
were  as  thick  as  the  peel  of  an  ordinary  orange,  and 
where  this  covering  became  cracked  by  the  movements 
of  his  body  the  surface  of  the  skin  bled,  this  was 
jespecially  noticeable  about  the  abdomen  and  flanks, 
also  bend  of  the  knees. 

He  consulted  a  medical  gentleman  until  May,  and  on 
the  fifth  of  that  month,  finding  he  was  not  improving, 
he  entered  the  Adelaide  Hospital.  In  that  institution 
he  was  looked  upon  as  an  interesting  case,  and  was 
photographed.  He  has  kindly  lent  me  a  proof  for  you 
to  see,  and  it  well  shows  the  condition  he  was  in. 
Whilst  there  he  was  placed  upon  the  Thyroid  Gland 
Treatment,  beginning  with  16  grains  a  day,  and  finally 
taking  40  grains.  Under  this  he  greatly  improved. 
After  six  month's  residence  there  he  left  with  his  body 
free  of  scales,  except  over  the  buttocks.  Two  months 
later  (January,  1898)  the  condition  re-appeared,  and 
his  whole  body  was  once  more  in  the  possession  of  the 
disease.  He  was  now  treated  at  his  own  home,  but  not 
with  any  apparent  relief. 


I  saw  the  patient  for  the  first  time  on  May  14, 1898, 
when  I  found  the  following  condition : — ^The  whole 
body  was  covered  with  scales,  some  large,  others  fine 
and  bran-like,  these  were  easily  removed  and  the 
surface  exposed  did  not  bleed,  but  was  of  a  bright  red 
colour.  The  skin  was  soft,  and  did  not  show  any  sign 
of  infiltration,  he  did  not  complain  of  any  itching,  and 
the  nails  were  quite  healthy,  the  body  was  somewhat 
emaciated,  and  he  felt  the  cold  acutely.  The  bed  ws« 
freely  covered  with  scales  shed  quite  recently,  and  he 
informed  me  it  was  a  daily  occurrenoe  for  a  laiige 
dustpanful  to  be  removed  from  the  bed. 

Treatment, — I  placed  him  on  a  good,  generous  diet, 
with  rest  and  warmth,  and  ordered  a  mixture  con- 
taining : 

Liquor  Arseni calls  Hydr.  nt  iii. 

Tinct.  Ferri.  Mnr.  m.  x 

Inf.  QoassisB 
thrice  daily.  The  whole  surface  of  his  body  to  be 
annointed  with  vaseline  night  and  morning.  Under 
this  treatment  he  rapidly  improved,  the  scales  left,  and 
the  skin  was  an  intense  red  colour ;  this  has  nearly  all 
left,  and  the  natutal  healthy  tint  has  replaced  it.  He 
has  gained  flesh,  and  is  now  able  to  be  alK>nt. 

I  have  shown  you  this  case,  as  it  is  a  somewhat  rare 
condition  in  this  city,  and  has  so  rapidly  improved 
under  the  Arsenic  and  Iron  treatment,  and  the  dose 
of  the  former  drug  so  small.  It  is  my  intention 
to  increase  the  dose,  and  keep  him  under  the  infloence 
of  the  drug  for  8ome  time  to  try  to  prevent  a 
recurrence. 

Pbofesbob  Watson  showed  the  following  speci- 
mens : — 

1.  Bilateral  subdural  haemorrhage  from  a  man  «( 
89,  with  an  indefinite  history  of  syphilis  and  snni^roke 
in  his  youth.  Three  years  ago  he  had  been  tendered 
unconscious  by  a  blow  on  the  left  side  of  the  head. 
Latterly  had  suffered  from  headache  and  insomnia,  kc 
The  fact  of  the  haemorrhage  being  bilateral  is  sugges- 
tive of  haemorrhagio  pachymeningitis  rather  than  of 
traumatic  hasmatoma  of  the  dura  mater.  Dr.  Ander- 
son, of  the  Fremantle  Hospital,  W.A.,  who  procured 
the  specimen,  inclines  towards  this  view  of  the  case. 

2.  Hydatid  of  brain  from  boy  at  12.  Histoiyof 
blow  on  the  head  when  four  years  old.  The  parssitic 
cyst  is  the  size  of  a  cricket  ball.  It  has  developed  it 
the  expense  of  the  left  parietal  lohe  on  the  surface  of 
which  (and  on  the  corresponding  dura)  it  abuts  orrr 
the  area  of  half-a-crown.  The  cranial  sutures  showed 
no  sign  of  separation.  Dr.  Fischer,  to  whom  we  are 
indebted  for  the  specimen,  will  publish  the  case  later 
on  in  ewtenso, 

8.  Forearm  of  a  muscular  man,  at  21,  whose  gun 
went  off  while  holding  it  by  the  muzzle.  A  loose 
charge  of  duck  shot  tore  through  the  anterior 
carpal  ligament  and  ploughed  a  track  upwards  in  tbe 
fiexor  muscles.  The  arteries  and  nerves  were  uninjored 
except  that  a  single  pellet  had  lodged  in  the  median 
nerve  and  caused  perverted  sensation.  Notwithstand- 
ing its  baptism  of  fire,  the  lead  produced  sepsis,  which 
necessitated  removal  of  fore-arm  at  the  highest  possible 
level,  just  below  insertion  of  the  bicepe.  Woand 
healed  forthwith.     (Dr.  Poulton). 

Separation  of  the  lower  epiphysis  of  the  femur,  from 
a  girl  at  12,  who  twelve  months  ago  pricked  her  knee 
with  a  needle  with  which  her  brother  had  opened  a 
pustule.  A  septic  arthritis  ensued,  which  eventuated  is 
ankylosis  in  flexed  position.  Two  months  aso  sbe 
come  to  town  to  have  the  knee  straightened,  and 
although  the  greatest  gentleness  was  employed,  jolts' 
epiphysial  suppuration  set  in  and  extended  up  tbe 
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shaft,  throogfa  which  ampntation  was  performed  six 
weeks  later,  and  the  medullary  canal  scooped  oat  and 
disinfected.  Stamp  healed  without  farther  sappura- 
tion.    (Dr.  Poolton). 

4.  Mammarj  cancer,  from  an  old  woman.  It  is 
interesting  only  on  account  of  its  extreme  hardness  and 
dnratioo.     (Dr.  Poalton). 

6.  Mammary  carcinoma  and  axillary  contents  from  a 
moltiparB  €gi  49.  Of  interest,  especially  when  compared 
with  the  next  specimen.  Twenty  years  ago  patient 
noticed  a  lump  in  the  sternal  quadrant  of  breast, 
which  is  represented  in  the  specimen  by  a  thick  walled 
capsule  filled  with  detritus,  evidently  the  remains  of  a 
Bebaoeous  cyst.  A  causal  relation  has  been  suggested 
between  this  cyst  and  the  associated  rapidly  growing 
alveolar  carcinoma  with  early  infection  of  axillary 
glands.    (Dr.  Poalton). 

6.  Duct  cancer  of  right  breast  from  a  thin  nine- 
para,  <Bt,  48,  in  whom  for  20  years  a  movable  lump 
remained  stationary,  and  then  Increased  in  sise  and 
becanae  painfal  and  discharged  blood -ntained  fluid. 
Axillary  glands  were  not  interfered  with,  becaase  this 
variety  of  cancer  is  not  very  malignant.  (Dr.  J.  A.  ^. 
Hamilton). 

7.  Ano-coccygeal  dermoid  the  size  of  a  large  egg, 
from  a  man  tei.  60,  who,  40  years  ago,  was  stak^ 
throngh  a  pair  of  buckskin  breeches,  and  shortly  after- 
wards noticed  a  small  lump.  Naturally  the  question 
of  implantation  suggests  itself,  and  I  am  not  prepared 
to  dispute  it.  The  cyst  contains  sebaceous  matter,  but 
no  hairs.     (Dr.  Way). 

8.  Hypertrophy  of  Infra-vaginal,  and  elongation  of 
supravaginal  cervix,  in  a  prolapsed  uterus,  with  bi- 
lateral tear  of  os,  and  a  shilling-sized  vestibulary  ulcer  of 
the  posterior  lip.  The  sound  passed  in  six  inches  ! 
The  oorelated  perineal  rupture  was  repaired  on  the 
twelfth  day  after  the  vaginal  hysterectomy,  in  which 
ligatures  were  used  instead  of  clamps.    (Dr.  Way). 

9.  Prostatic  sarcocele  of  right  testioie,  from  a  man 
mt  72,  with  a  catheter-life  of  12  years.  The  other 
testicle  sloughed  away  last  year.  Fistula  in  ano,  and 
doable  inguinal  hernia  then  appeared.  Ilio-inguinal 
incision,  with  separate  ligation  of  the  three  arteries 
of  the  cord  on  tne  face  of  the  stump.  As  the  vas 
deferens  does  not  undergo  obsolescence  from  disuse,  as 
one  would  expect,  after  loss  of  its  gland  (Prof.  Allen), 
that  of  the  left  side  was  hooked  up  with  a  nerve  hook, 
and  vasectomy  performed  between  two  tendon  ligatures. 
It  was  found  even  thicker  than  on  the  other  side, 
where  the  testicle  was  present.  The  fistula,  hernia, 
etc.,  were  not  interfered  with.    (Dr.  Way). 

10.  Spheroidal  myoma  of  corpus  uteri,  the  size  and 
shape  of  a  husked  cocoa-nut,  associated  with  salpingo- 
oophoritic  adhesions  and  hydrosalpinx,  removed  from  a 
married  woman,  mt  41,  with  a  history  of  two  mis- 
carriages of  early  foetus.  After  the  usual  linea  alba 
incision,  the  round  ligaments  were  cut  free,  and  the 
uterus  pushed  up  with  0'6ullivan*8  collarette.  Landau's 
clamps  placed  temporarily  on  the  broad  ligaments 
controlled  the  ovarian  set  of  vessels  while  the  uterus 
was  being  amputated  at  a  high  level.  The  uterine  vessels 
and  a  small  bridge  of  posterior  peritoneum  were 
included  in  silk  ligatures  passed  with  a  cleft  palate 
needle.  The  ovarian  vessels  were  then  secured  at  the 
pelvic  wall,  and  the  appendages  cut  away,  with  the 
exception  of  the  larger  portion  of  the  left  ovary,  which 
was  small*  and  fibrotic,  and  inseparably  adherent  to  the 
sigmoid  flexure.  The  cupped  uterine  stump  was  closed 
over  the  cervical  canal  (after  a  mucous  polyp  which 
presented  at  the  internal  os  had  been  twisted  off)  with 
six  chromidsed  tendons  of  small  size.  Symperitoneal 
line  of  tatnre  with  intermpted  anohromidsed  tendon. 


Abdomen  closed  in  two  layers  after  sluicing  peritoneam 
with  hot  saline  solution.  No  drain.  Patient  doing 
well.    (Dr.  Lendon). 

11.  Pear-shaped  myoma,  with  ulcerated  sloughy 
surface,  which  presented  at  the  vulva  of  a  maltipara, 
(St.  61.  It  was  removed  with  a  wire  ecraseur.  (Dr. 
Lendon). 

12.  Large  composite  ovarian  cystoma,  associated 
with  a  peculiar  jelly-like  oedema  of  subcutaneous  &t, 
hydroperitoneum,  myomata  of  uterine  cervix,  and 
lithopssdion.  From  a  four-p'^ra  mt,  66,  a  patient  of  Dr. 
Hayward.  After  withdrawal  of  two  gallons  of  clear, 
slimy  fluid,  it  was  found  impossible  to  deliver  the  cyst, 
even  after  the  abdominal  incision  had  been  carried  up 
to  the  level  of  the  ambilicus ;  the  operation  was  con- 
fronted by  an  immovable  pelvic  portion,  filled  with 
intra-cystic  growths,  and  adherent  to  the  back  of  the 
uterns,  and  to  the  left  side  of  the  rectum.  A  trilobate 
myoma  of  the  cervix,  borrowing  into  broad  Ugament 
on  the  right,  and  capped  by  the  compressed  blsdder  in 
front.  The  round  ligaments  were  now  searched 
for  and  cut  adrift,  the  left  one  being  much 
hypertrophied  both  in  thickness  and  in  lengtti. 
The  right  (opposite)  broad  ligament  was  divided 
between  the  uterine  cornu  and  the  ovary  and  the 
uterus  pulled  up  with  sailmakers'  hooks,  thereby  deliver- 
ing a  mass  like  the  head  of  an  adult  femur  from  between 
the  right  uterine  artery  in  front  and  the  corresponding 
veins  and  the  ureter  behind.  The  cervix  was  then  cut 
across  just  above  the  vaginal  vault  and  the  other  uterine 
artery  clipped .  A  second  mass  bearing  the  same  relation 
to  the  last  that  the  greater  trochanter  does  to  the  caput- 
femoris,  was  delivered  from  below  upwards,  '*4  la 
Doyen,"  thereby  stripping  it  from  the  bladder  which 
was  spread  over  it  lixe  a  hood.  The  ovarian  cyst  was 
then  easily  delivered  and  the  clips  all  replaced  by 
ligatures.  In  the  floor  of  the  pelvis  the  remains  of  a 
three  month^s  lithopsedion  were  unexpectedly  dis- 
covered. Dr.  Way  suggested  dermoid,  but,  as  yoo  can 
see,  there  are  the  shafts  of  long  bones  present  which 
are  never  found  (Bland  Sutton)  in  a  dermoid.  .The 
abdominal  cavity  was  sluiced  out  with  hot  saline  which 
brought  out  some  more  spiculas  and  plates.  The 
cervical  canal  was  closed  with  three  chromicised 
tendons.  The  abdomen  then  filled  with  hot  saline  110 
deg.,  and  closed  without  a  drain  in  five  layers.  Patient 
doing  well.    (Dr.  Way). 

July  Mbbting  of  the  South  Australian  Branch  of  the 
British  Medical  Association. 

Dr.  POULTON  showed  a  middle-aged  spinster,  who 
has  been  subject  to  varicose  veins  and  ulceration  of  the 
leg.  Five  years  ago  he  had  performed  Trendelenberg's 
operation  (ligature  of  the  saphena  in  mid-thigh)  for 
wide-spread  varicosity  and  ulceration, about  the  lower 
leg.  The  varices  had  not  recurred,  and  the  ulcer  had 
remained  healed  until  six  months  back,  when  one 
large  and  several  small  ulcers  appeared.  Two  months 
ago,  after  three  months  treatment  by  ointments,  etc.. 
Dr.  Poulton  applied  grafts  from  the  other  thigh, 
Thiersch's  method,  with  absolute  and  immediate 
success.  Also  a  man  whose  carpal  bones  had  been, 
removed  for  tubercular  disease.  Primary  union  of  the 
incisions  had  been  obtained,  anid  the  patient  was 
gradually  recovering  very  good,  use  of  the  hand. 

Patholooical  Exhibits.  ; 

Dr.  PouLTOH  exhibited  a  mammary  scirrhns,  with 
the  glands,  removed  from  -the  axilla.  The  lower  ex* 
tremity  of  a  little  girl^  removed  at  the  middle  of  the 
thigh  for  osteitis  femoris  and  separation  of  the 
epiphysis  following  septic  arthritis,  due  to  the  prick  of 
a  pas-covered  sewing  needle.    Immediate  onion  had. 
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followed  the  ampatation,  althongh  there  was  a  ]arge 
aintiB  in  the  tisanes  of  the  thigh.  Also  a  forearm 
amputated  for  a  lacerated  gunshot  wound  of  the 
anterior  aspect,  without  wounds  of  the  main  arteries, 
but  with  a  large  pellet  buried  in  the  median  nerve. 


VICTOBIAN  BRANCH  OF   THE  BBITI8H   MBDI- 

CAL  ASSOCIATION. 

Thb  ordinary  meeting  was  held  on  June   29th,  at 
Austral  Buildings. 

Present :  Dr.  McAdam  (President),  Drs.  Meyer, 
A.  L,  Kenny,  T.  H.  McGee,  Nihill,  H.  Owen,  Loughnan, 
Newman,  «f.  L.  Greig,  Halley,  O'SuUivan,  Nyulasy, 
Cuscaden,  Martell,  J.  A.  Sutherland,  Baldns,  G.  H. 
Naylor,  Hodgson,  Goodall,  J.  B.  M.  Thomson,  Black, 
ana  the  Secretary. 

Dr.  CusoADBK  gave  notice  that  he  would  move  at  the 
next  meeting  that  *'  a  letter  be  sent  from  this  Branch 
to  the  Board  of  Public  Health  that  the  fee  for  notifi- 
cation of  infectious  diseases  be  raised  from  Is.  to 
3b.  6d.»' 

Dr.  W.  KiCNT  Hughes  showed,  for  Dr.  Snowball,  a 
case  of  Hermaphroditism  in  a  child  of  4  years,  who  had 
been  hitherto  brought  up  as  a  girl.  There  are  two 
bodies  in  the  labia  majora  or  split  scrotum,  which 
seem  more  like  testicles  than  ovaries  from  their  shape 
and  sise,  and  there  is  apparently  an  epididymis  sur- 
rounding the  -body — ^the  structures  running  upwards 
from  the  gland  seem  to  consist  of  the  ordinary  male  cord. 
The  clitoris  is  large,  and  has  a  dimple  in  the  prepuce, 
but  the  glans  has  no  trace  of  an  urethra,  and  the 
mother  is  certain  that  the  child  passes  her  water  like  a 
girl ;  the  meatus  urin  arius  is  well  out  of  sight  in  the 
vagina.  Below  the  clitoris  there  is  a  vestibule,  and  the 
labia  minora  are  small.  The  vaginal  opening  is  of 
medium  size,  and  a  probe  passed  into  it  for  about  two 
inches ;  per  rectum  there  was  almost  no  tissue  between 
the  bowel  and  the  probe. 

Dr.  O'SULLIVAN  examined  the  case  per  rectum,  and 
did  not  think  there  was  any  trace  of  a  uterus,  and 
though  there  was  a  reasonable  doubt  about  the  bodies 
in  the  labia  majora,  still  it  was  probable  they  were 
testicles,  but  no  certaiaty  could  exist  unless  a  micro- 
scopic examination  were  made. 

From  a  sociological  standpoint  the  child  should  be 
brought  up  a  male ;  it  was  not  a  case  of  distinct 
hermaphroditism. 

I>r.  BLAOK  asked  what  was  the  effect  of  registration 
in  such  a  case  ? 

Dr.  Mabtell  related  the  facts  of  two  cases  that  came 
under  his  notice  at  the  Women's  Hospital.  Their  ages 
were  10  and  12,  and  had,  at  Dr.  Figg*s  suggestion,  b^n 
brought  up  males. 

Dr.  Felix  Meter  showed  a  case  of  persistent 
branchial  clefts  in  a  lad  of  18.  There  were  two 
openings  on  either  side  above  the  stemo  clavicula 
articulations,  upon  the  anterior  edge  of  the  stemo 
mastoids.  A  probe  passed  upwards  towards  the 
pharynx  for  at  least  three  inches,  though  no  communi- 
cation with  it  could  be  made  out,  either  with  a  probe 
or  with  the  milk  test. 

The  following  cases  were  exhibited  for  Mr.  Herman 
Lawrence,  M.£C.P.,  Edin.,etc.:— 

(1)  Lupus  vulgaris  of  face  and  palate. 

In  this  case  the  lupus  vulgaris  had  primarily  affected 
the  soft  palate  and  tonsils. 

(2)  Lupus  Erythematosus  (capillary  variety)    of 
nose  and  cheeks. 

The  patient,  oA,  28,  has  had  the  disease  continuously 
for  twenty  years. 
Consnltea  me  about  three  weeks  ago. 


The  skin  over  the  nose  and  adjacent  portion  of  either 
cheek  had  become  scar  tissue,  whilst  the  skin  over  the 
malar  eminences  still  remained  markedly  red. 

Bight  days  ago,  I  operated  by  my  method  of  multiple 
cross  incisions,  followed  by  continuous  pressore,  upon 
the  left  side  of  the  face,  which  was  in  a  decidedly 
worse  condition  than  the  right  side.  I  now  bring  the 
case  before  the  Society  to  show  that  the  operation  has 
practically  removed  the  disfigurement  of  the  part 
operated  upon.  And  I  hold  that  this  particular  variety 
01  lupus  erythematosus  might  be  operated  upon  success- 
fully by  this  method,  as  soon  as  the  disease  is  definitely 
diagnosed. 

Dr.  A.  L.  Kbnnt  called  attention  to  the  difficulty 
about  the  new  Pharmacopceia.  There  was  no  body 
here  which  could  settle  the  matter,  and  he  therefore 
proposed  **That  a  meeting  be  called  of  representatives 
from  the  various  medical  associations,  and  the  Pharmacy 
Board,  to  consider  the  matter,  and  agree  to  commence 
to  use  it  upon  a  certain  date.**    (Carried). 

Dr.  McADAM,  in  a  few  words,  heartily  welcomed 
Dr.  Goodall  upon  his  return  from  England,  and 
thanked  him  in  the  name  of  the  Branch  for  the  valu- 
able work  he  had  done  while  acting  as  our  representa- 
tive upon  the  Council  of  the  Association,  more 
particularly  for  the  part  he  took  in  obtaining  the 
expulsion  of  Leith  Napier  and  Bamsay  Smith. 

Dr.  Goodall,  in  reply,  said  : 

From  the  notice  paper  which  I  received  of  this 
meeting,  I  did  not  gamer  that  I  should  be  expected  to 
deliver  to  you  a  formal  report  of  the  work  which,  as  your 
representative,  it  was  my  privilege  and  pleasure  to  do 
for  you  in  England,  on  the  General  Council  of  the  Asso- 
ciation. Wherefore  I  have  prepared  only  some  brief, 
hurried  sentences  on  the  subject ;  and  before  I 
proceed,  let  me  say  that  1  deeply  appreciate 
the  honour  of  the  position.  As  your  represen- 
tative— as  the  representative  of  the  greater  Aus- 
tralian branches — my  work  was  made  easy  for  me  by 
the  constant  courtesy,  attention,  and  energy  of  the 
Home  officers  and  oflcials  of  the  society  ;  from  the 
president  of  the  Association  to  the  errand  boy  in  the 
office,  one  found  a  pattern  of  politeness  that  even  a 
Chesterfield  could  not  have  condemned.  The  head 
office,  at  the  comer  of  Agar  Street  and  The  Strand,  is 
a  place  where  you  can  obtain  any  information  you  may 
n^d  with  regard  to  any  matter  connected  with  our 
professional  work,  and  there  is  no  sparing  of  effort  in 
affording  or  obtaining  it  for  you.  I  want  to  tell  yon 
that,  for  it  is  possibly  one  of  the  greatest  reasons  why 
a  youngster  in  the  profession  should  at  once  anite 
himself  with  its  great  controlling  body. 

We  are  a  long  way  from  the  head  circulating  organ — 
we  are  still  further  from  the  cerebral  centres,  away  here 
in  the  great  toe  of  the  Association — but  if  we  have  a 
representative  centre  in  the  cerebrum,  we  may  be 
assured  that  our  troubles  here  are  refiected,  reflexed, 
felt,  and  acted  on  there. 

Eager  as  the  members  of  our  Parliament  are  to  do 
all  they  can  for  the  whole  body  of  their  oonstitnenta, 
it  is  foolish  to  suppose  that  they  can  be  kept  informed 
of  all  their  needs  by  correspondence.  Ton  want  a 
voice  as  well  as  a  pen  to  do  that. 

The  General  Council,  to  which  your  representative 
belongs,  is  too  large  and  unwieldy  to  do  the  more 
minute  and  particular  work  of  the  Association.  There- 
fore, sub-committees  are  appointed  for  their  several 
purposes,  and  these  bodies  furnish  reports  to  the  General 
Council  for  criticism,  amendment,  or  adoption.  The  Gen- 
eral Council  has,  as  a  rule,  little  improvement  to  effect 
in  the  work  of  its  sub-committees,  the  only  crux  on 
which  it  suffers  being  the  grave  question  of  the  JnanmL 
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Undonbtedlj  that  is  the  most  important  factor  in  the 
matter  of  our  relationship  with  the  head  centre.  The 
Journal  can  scarcely  be  said  to  be  the  representatlYC 
organ  of  the  British  Medical  Association  in  its  fullest 
sense  ;  and  it  is  the  most  difficult  matter  to  approach 
with  a  hope  of  success,  because,  with  a  conseryative 
body  of  the  most  conserTatiye  of  professions,  the 
reluctance  to  alter  existing  conditions  is  very  marked. 
I  must  admit  that  argument  has  its  e£Eect,  but  you 
cannot  expect  the  effect  to  please  you  unless  you  con- 
trol the  cause.  Wherefore,  it  seems  to  me,  after  a 
considerable  experience  of  how  it  is — or  Ib  not — done, 
that  the  remedy  lies  in  your  own  hands. 

You  have  here  in  Australia  a  fair  percentage  of 
membership  ;  I  have  not  the  exact  numbers,  but  no 
doubt  they  are  easily  obtainable.  Anyway,  yon  are  a 
fifth  continent,  and  we  have  never  had  need  to  blush 
for  our  general  progress  in  the  interests  of  our  pro- 
feasional  work. 

Some  of  our  members'  names  are  well-known  to 
many  membors  of  the  Council  at  home,  and  a  great 
many  members,  who  know  little  of  us  personally,  are 
aware  that  there  are  some  branches  in  Australia — they 
know  it  now  well  enough  to  consider  the  interests  of 
those  branches  too. 

Bat  you  will  never  obtain  a  fair  percentage  of 
interest,  weight,  and  power  in  the  British  Medical 
Association  until  you  combine  as  branches  into  one 
limb  of  the  tree,  and  take  sufficient  interest  in  your- 
selves to  force  your  attention  on  the  great  authorities 
at  bome.  Surely,  with  the  constant  recurrence  of  trips 
to  Burope,  we  in  Australia  should  be  able  to  have  a 
representative  always  at  the  Oouncil  table  ?  Why,  we 
have  members  in  Bngland  now  who  might  be  of  service 
if  offtcially  apix>intMl,  and  with  combined  Australian 
pressure  the  Journal  would  not  be  such  a  close  borough, 
and  the  advantages  of  membership  of  the  Association 
for  Australian  practitioners  would  be  greatly  increased. 

That's  briefly  what  I  want  to  tell  yon  ;  and  I  could 
have  condensed  it  still  further  by  saying  that  the 
Coancil  in  London—the  General  Council— displayed 
oonrtesy,  hospitality,  surprise,  ignorance,  and  an 
ardent  desire  to  know  more  of  this  part  of  their  kingdom. 

DonH  mistake  me.  Toull  have  to  hustle  if  you 
want  to  get  ahead,  and  if  you  hustle  as  if  you  mean  it, 
ycfu  will  get  there. 

Always  have  someone  to  speak  for  you — someone 
who  knows— someone  who  is  kept  informed  of  your 
wishes  in  every  matter — someone  who  can  speak  with 
aathority  for  you,  and  you'll  get  what  yon  want  if  your 
wants  are  just  and  justifiable.  And  that's  what  I 
want  to  say  to  you  as  a  returned  member  of  the 
General  Council. 

Dr.  Eakiks  then  read  his  paper.    (See  page  846.) 

Dr.  Ntulast  congratulatea  Dr.  Eakins  upon  the 
result  of  his  case,  and  said  that  Profeseor  Beyer  main- 
tained that  the  method  was  useful  chiefly  in  promoting 
diuresis  and  diaphoresis. 

Dr.  Mabtbll  mentioned  a  case  under  his  care  of 
miscarriage  at  sixth  month*  There  was  nothing  in  the 
uterus  to  account  for  the  high  temperature.  He 
thought  he  would  adopt  the  saline  injection,  but  per- 
Bonafiy  he  preferred  the  intravenous  method,  as  one 
could  also  then  let  the  patient  bleed  a  little.  As 
regards  subcutaneous  injection,  he  thought  that  under 
the  breast  was  one  of  the  best  places.  He  watched 
Dr.  O'Snllivan  put  in  a  pint  ana  a  half  in  one  case. 

Dr.  O'SULLIYAN  had  used  saline  injection  for  several 
years,  especially  in  haemorrhagic  cases.  The  Americans 
were  the  special  advocates  for  its  use  in  toxic  cases — 
blood-washing  was  the  term  they  applied  to  it  It  was 
both  Umio  and  anti-toxic    He  considered  the  sub* 


mammary  and  axillary  the  best  positions.  The 
American  school  inject,  and  then  wait  for  two 
hours.  In  a  bad  case,  with  ursemic  symptoms,  he  had 
transfused,  on  three  occasions,  a  pint  and  a  half.  In 
the  Bellevue  Hospital  they  did  not  consider  that  any 
condition  of  the  heart  or  lungs  served  as  a  contra- 
indication. 

Dr.  CUBOADEN  mentioned  that  he  had  adopted  the 
saline  injections  in  a  case  of  eclampsia,  after  he  had 
read  Dr.  Eakins*  paper  last  year. 

Dr.  Eakikb,  in  reply,  said  he  intended,  if  necessary, 
to  inject  a  large  amount  into  the  peritoneal  cavity, 
with  constant  irrigation  of  the  rectum. 

Dr.  SuTHEBLAND  related  the  notes  of  two  cases  of 
offensive  lochia  with  high  temperature,  and  in  which, 
after  curetting,  the  temperature  came  down  almost  at 
once. 

Dr.  Nyulast  read  notes  on  a  case  of  craniotomy, 
followed  by  induction  of  premature  labour  with 
success.   (See  page  347.) 

Dr.  Kbnnt  aSced  why  CsBsarean  section  was  not 
done  in  place  of  craniotomy  ? 

Dr.  O'SULLIYAN  asked  what  method  of  inducing 
labour  was  used  ? 

Dr.  Ntulast  said  that  the  patient  was  in  too  low  a 
condition  for  Caosarean  section  ;  that  was  an  operation 
when  the  surgeon  chose  his  own  time  for  its  performance. 
He  induced  labour  by  passing  a  bougie  between  the 
membranes. 

Dr.  O'SULLIVAN  showed  a  very  fine  specimen  of 
papillomatous  growth  from  the  ovary,  which  he  had 
removed  from  a  patient  who  had  been  tapped  several 
times  for  **  ascites."  The  disease  was  bilateral,  the 
whole  peritoneum  from  diaphragm  to  pelvis  was 
infected  with  small  epithelial  masses.  The  abdomen 
was  now  quite  normal,  and  there  was  no  return  of 
fluid  ;  the  supply  of  epithelial  seed  being  cut  oJS,  no 
fresh  crop  appeared.  The  dendritic  masses  were  ex- 
tended from  exploded  cysts,  and  were  capable  of 
infecting  all  surfaoes  with  which  they  came  in  contact. 


The  ordinary  meeting  of  the  Victorian  Branch  was 
held  on  July  27,  at  8  p.m.    Dr.  McAdam  in  the  chair. 

Present:  Drs.  O'Hara,  Lawrence,  Meyer,  T.  H. 
M*Gee,  R.  Weigall,  G.  Weigall,  Cuscaden,  Hutton, 
Nihill,  Strong,  Scott,  Hughes,  Ualley,  Sexton,  J.  L. 
Greig,  Harricks,  Kewman,  Loughnan,  Willis,  H.  Owen, 
Stawell,  Black,  J.  A.  Sutherland,  A.  J.  Wood,  H. 
RnsselL  Dr.  Plummer  was  present  as  a  visitor. 
Dr.  Lawrence  showed  two  cases. 

Dr.  Hbbman  Lawbenge  exhibited  a  case  of 
Infective  Angeioma  (Hutchinson),  Syn.  Angeioma 
Serpiginosum  (Crocker).  The  disease  was  flrst  noticed 
when  the  patient  was  about  fi^e  years  old.  It 
started  in  the  form  of  groups  of  *'  cayenne-peppery  " 
looking  dilatations  of  the  capillaries  of  the  skin  over 
the  abaomen.  It  had  continued  io  spread  at  irregular 
intervals,  and  now  encompassed  the  whole  of  the 
trunk,  back  and  front,  also  the  skin  over  the  penis 
and  scrotum,  and  was  spreading  on  to  the  arms  and 
legs.  There  were  numerous  dark  points,  about  the  size 
of  pins'  heads,  some  larger,  whicn  would  bleed  when 
picked  off.  The  case  closely  resembled  the  cases  de- 
scribed by  Hutchinson  and  Jamieson. 

Dr.  Lawbenoe  also  exhibited  a  case  of  flxed  Lupus 
Erythematosus,  capillary  variety,  in  which  the  di^ 
figurement,  of  many  years  standing,  had  been  removed 
by  his  method  of  minoe-meating  the  capillaries,  fol- 
lowed by  the  immediate  arolication  of  continuous 
pressure  by  means  of  cork  pads. 

Dr.  HuTTON  moved  that  smoking  be  permitted  at 
the  meetings.    (Lost.) 
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Dr.  CUBGADBV  moved,  "  That  in  the  opinion  of  this 
Branch  'the  fee  for  notification  of  infections  diseases 
be  raised  from  Is.  to  2s.  6d.  Seconded  by  Dr.  Hall 
Owen.  (Carried.)  By  the  consent  of  the  proposer  the 
woids  **and  the  Council  be  instructed  to  bring  the 
matter  before  the  Board  of  Pablic  Health  "  were  added. 
Dr.  0*Hara  showed  the  following  cases  :— 
Case  1. — H.  H.,  a  lad  of  14,  from  whom  he  had 
removed  an  osteoma  aboat  the  size  of  a  walnut  growing 
from  the  body  of  the  sphenoid  bone,  blocking  the  naso- 

Eharynx,  and  affecting  the  deglutition.  The  method 
e  had  adopted  to  reach  the  growth  was  by  an  osteo- 
plastic excision  of  the  left  upper  jaw,  the  jaw  being 
replaced  and  kept  in  position  by  an  interdental  splint. 
The  healing  process  was  so  perfect  that  hardly  any  scar 
now  remains  on  the  boy,  and  he  is  in  perfect  health. 

Case  2.— J.  M.,  aged  32,  from  whose  brain  an  hy- 
datid  had  been  removed.  (The  notes  of  this  case  have 
already  appeared  in  this  Gazette),  The  condition  of 
this  patient  is  markedly  improved. 

G.  L.,  aged  86,  was  shown  to  illustrate  the  advan- 
tages at  tying  the  subclavian  artery  previous  to 
complete  excision  of  the  scapula,  the  dangers  of 
profuse  hemorrhage  during  the  operation  being  thus 
minimised. 

Case  4.— J.  C,  aged  27,  was  shown  to  illustrate  the 
perfect  result  that  can  be  obtained  from  re-section  of 
the  elbow  joint,  where  it  is  possible  to  preserve  the 
attachments  of  the  triceps,  of  the  biceps,  and  brachialis 
articus  intact.  He  advocated  a  thorough  removal  of 
all  the  articular  surfaces  as  preferable  to  any  attempt 
at  conservative  measures. 

Case  5. — H.  B.,  aged  43.  In  this  case  a  large  cal- 
cified hydatid  cyst  had  been  excised  en  nuute  from  the 
substance  of  the  right  lobe  of  the  liver.  Hasmorrhage 
during  the  operation  gave  some  trouble,  but  was  even- 
tually checked  by  sponge  pressure,  and  the  cut  liver 
surfaces  were  brought  together  with  fine  silk  sutures. 
The  patient  made  a  good  recovery. 

Mr.  CHaba  then  read  the  following  notes  on  a  new 
method  of  treatment  of  stricture  of  the  urethra : — 

Mr.  President  and  Gentlemen, — You  will  perhaps 
think  I  am  a  little  premature  in  bringing  this  method 
before  you,  having  only  treated  seven  cases.  My 
reasons  for  doing  so  are  twofold.  Firstly,  because  my 
Buoceas  has  been  so  remarkable,  and  secondly,  because 
I  want  some  of  you  to  give  it  a  trial,  so  as  to  bring  a 
method  wMdi  I  have  foond  so  applicable  in  the 
treatment  of  this  very  common,  ana  in  many  cases 
intractable  disease,  before  the  profession  generally. 
When  speaking  of  stricture  of  the  urethra,  I  do  not 
refer  to  tne  so-<»lled  spasmodic  or  congestive  conditions, 
bat  to  a  permanent  narrovring  of  some  portion  of  the 
Cfuial  from  organic  changes,  the  result  of  disease  or 
traumatism,  and  affecting  either  the  mucous  membrane, 
the  snb-muoouB  tissue,  the  muscular  structures,  singly 
or  together.  It  has  invariably  been  my  practice 
to  give  gradual  dilatation  a  fair  trial  before  adopting 
otl^  surgical  means,  and  I  think  there  are  very  few 
cases,  especially  of  old  gonorrhoeal  origin,  that  will 
not  ^eld  to  this  method  if  care  and  patience  be  exer- 
cised* Strictures  resulting  from  laceration  of  the 
urethra  are  more  obstinate,  but  a  fair  percentage  of 
them  can,  1  hold,  be  successfully  overcome  by  gradual 
dilatation.  If,  as  is  claimed  for  it,  the  pressure  of  a 
catheter  or  sound  promotes  the  absorption  of  the 
fibrous  tissue  resulting  from  inflammatory  prodacts, 
anything  that  can  aid  in  that  absorptive  process  must 
necessarily  become  an  important  factor  in  the  treat- 
ment. In  December  last,  whilst  treating  a  case  of 
stricture  situated  at  the  junction  of  the  spongy  and 
membranous  portions  of  the  urethra,  the  result  .of  a 
urethritis  of  two  years  ago  in  a  man  85  years  of  age, 
I  found  great  difficulty  in  introducing  a  No.  I  bougie. 


After  four  sittings,  at. intervals  of  three  days,  I  was 
able,  with  some  difBculty,  to  pass  a  No.  6  bougie.  It 
struck  me  that  I  might  possibly  help  the  absorptive 
process  by  employing  massif  over  th"  seat  of  strictare, 
knowing  the  effect  of  massage  on  ordinary  scar  tissae. 
I  therefore  introduced  a  steel  sound.  No.  5,  through 
the  constriction,  and,  having  placed  the  patient  in  the 
lithotomy  position,  gently  applied  eflleurage  and 
petrissage  movements,  at  the  same  time  stretching  the 
urethra  over  the  sound.  After  a  little  manipulation  I 
thought  I  could  feel  the  strictured  urethra  moving  over 
the  sound,  that  had  been  tightly  gripped  by  it  I 
therefore  withdrew  No.  6,  and,  to  my  surprise,  passed 
Nos.  6  and  7  fairly  easy.  As  he  complained  of  slight 
tenderness,  I  did  not  persevere  farther  on  this  occasion. 
After  a  lapse  of  three  days,  I  introduced  a  No.  6 
sound,  and  having  gently  applied  massage  for  aboat 
ten  minutes  I  passed  Nos.  7,  8,  and  9  without  difficolty. 
Three  days  later  the  same  treatment  was  adopted,  and 
a  No.  10  silver  catheter  (Bnglish  size)  was  passed 
also  without  difficulty.  Never  at  any  time  was  there 
a  trace  of  hemorrhage,  and  the  slight  soreness  com- 
plained of  during  the  first  massage  was  avoided  on 
subsequent  occasions  by  the  use  of  cocainised  vaseline 
applied  to  the  instruments.  I  have  seen  this  patient 
quite  recently,  and  tested  the  patency  of  the  urethra, 
which  is  quite  satisfactory,  admitting  the  passage  of  a 
No.  10  catheter.  A  similar  result  has  followed  this 
treatment  in  five  subsequent  cases,  and  I  will  not 
occupy  your  time  with  a  recital  of  the  data  connected 
with  them.  The  seventh  case  I  have  now  under  treat- 
ment. He  is  an  elderly  man  (62  years)  with  sn 
enlarged  prostate  and  two  strictures,  one  in  the  penile 
portion  of  the  urethra,  2^  inches  from  the  meatus, 
and  the  other  in  the  bulbous  portion,  fle  has  had 
four  applications  of  massage  to  the  anterior  stricture, 
through  which  a  No.  3  sound  could  previously  with 
difficulty  be  passed,  and  this  morning  I  introduced 
with  ease  a  No.  10  sound.  I  have  very  little  doubt  bat 
that  the  posterior  condition  will  yield  to  the  treatment 
just  as  easily.  I  have  not,  up  to  the  present,  had  an 
opportunity  of  treating  a  case  of  traumatic  stricture, 
but  I  see  no  reason  why  the  result  should  not  be  as 
satisfactory,  though  perhaps  the  process  of  abeorption 
would  be  a  little  more  tedious.  I  may  here  state  that 
in  all  the  cases  mentioned  the  bladder  condition  was 
normal,  the  urine  being  found  healthy. 

Dr.  Mbter  stated  that  he  watched  Dr.  O'Han 
remove  the  calcified  hydatid,  and  when  at  the  end  of 
the  operation  he  brought  the  liver  up  to  the  surface  by 
passing  a  suture  through  the  gall  bladder,  he  admired 
the  ingenuity  of  the  proceeding  as  much  as  its  audacity. 

Drs.  NiHiLL,  CuBCADEN,  Habbickb,  and  Hughes 
also  spoke  on  the  cases. 

Dr.  8TAWELL  consented  to  open  a  discussion  on 
the  treatment  of  broncho-pneumonia. 


NBW  ZEALAND  BRANCH   OF  THB    BRITISH 
MEDICAL  ASSOCIATION. 

CANTBRBURY  SECTION. 


New  .  Zealand  Branch  British  Medical  Absocu- 

TION. 


The  UEual  monthly  meeting  was  held  in  the  Caledonian 
Society's  Rooms  on  May  12th,  1898. 

Dr.  Campbell  stated  that,  having  found  his  fij^t 
letter,  written  early  in  the  year,  had  miscarried,  be  had 
again  forwarded  a  letter  to  the  Oanterbuzy.lAW 
Society,  offering  one  guinea  per  quarter  as  rent  for  the 
library.    No  answer  had  been  received. 
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The  following  Bob-oommittees  were  appointed,  with 
definition  of  their  several  duties,  it  being  understood 
that  each  chairman  wonld  select  his  own  coUeagaes. 

1.  FlncMce,     Chairman,  Dr.  Manning  (hon.  treasurer). 

Duties:  To  prepare  estimates  lor  the  year,  to 
attend  to  all  matters  connected  with  finance,  and 
give  special  consideration  to  the  advisability  of 
levying  special  subscriptions. 

2.  PtarUametUary  and  JSthicdl^ — Chairman,  Dr.  Gamp- 

bell  (vice-presideot).  Duties  :  To  consider  all 
questions  of  au  ethical  nature,  to  preserve  news- 
paper cuttings  of  interest,  and  to  watch  over 
matters  of  unqualified  men,  and  of  legislation 
where  afEecting  the  medical  profession,  as  well  as 
the  registration  of  medical  practitioners. 

3.  Rvhlie  Health, — Chairman,  Dr.  Pairman  (president). 

Duties  :  The  consideration  of  all  matters  relating 
to  public  health. 
Dr.  Campbell  was  appointed  delegate  to  attend  the 
Ooancil  meeting. 

A  meeting  was  held  on  June  9th.  Dr.  Campbell 
gave  a  detailed  report  of  the  proceedings  of  the 
Council  and  stated  that  the  Law  Society  had  declined 
the  aSsx  of  one  guinea  for  rent  of  the  library.  It  was 
agreed  to  remove  the  books.  Dr.  OimpbeU  offered  a 
room  in  his  own  house  if  the  Section  would  provide 
movable  shelving  which  he  estimated  at  4L%, 
Dr.  Manning  was  associated  with  Dr.  Campbell  as  a 
Bub-Gommittee  to  consider  the  matter  of  the  library  in 
all  its  bearings  and  especially  with  a  view  to  cost.  A 
draft  circular,  outlining  the  scope  of  the  proposed 
Circalating  Library,  was  submitted  and  approved. 

A  letter  was  read  from  Dr.  Jennings  calling  attention 
to  the  fact  that  medical  men  were  now  l^ing  inter- 
viewed vrith  respect  to  their  portraite  and  biographies 
appearing  in  the  "  N.Z.  Bncyclopcedia,"  and  protest- 
ing^ against  such  as  a  breach  of  etiquette. 

A  number  of  those  present  agreed  with  Dr.  Jennings, 
and  gave  their  several  experiences  of  this  interviewing. 
After  some  discussion  it  was  decided,  on  the  motion  of 
Dr.  Thomas,  to  call  a  special  meeting  to  consider  the 
matter,  each  member  being  urgently  requested  to 
attend  or  forward  a  written  expression  of  his  opinion. 

A  special  meeting,  convened  by  circular,  was  held  on 
Jane  23rd  to  consider  the  question  of  the  insertion  of 
medical  biographies  in  the  **  N.Z.  Bncyclopoedia." 
A  very  full  discussion  ensued,  and  the  matter 
was  viewed  from  all  points,  and  on  a  vote  being  taken 
it  was  found  that  forty-four  were  opposed  to  the 
insertion,  while  three  favoured  it  on  modified  grounds. 
In  view  of  the  practically  unanimous  decision,  the 
chairman.  Dr.  Campbell,  then  moved,  "  That  the 
feeling  of  the  members  of  this  section  being  strongly 
opposed  to  the  publication  of  their  autobiographies  in 
the  "N.Z.  Encyclopoedia,'*  it  be  a  recommendation 
from  this  Section  that  members  refuse  all  information 
for  publication  except,  names,  addresses,  and  qualifica- 
tions." This  was  unanimously  carried  amid  applause. 
The  hon.  secretary  was  instructed  to  forward  the 
resolution  and  deteils  of  voting  to  each  member,  the 
resolution  only  to  every  m^ical  practitioner  in 
Canterbury,  and  at  the  same  time  to  communicate  with 
the  secreteries  of  other  Sections,  asking  them  to 
support  the  action  teken. 

The  ordinary  monthly  meeting  was  held  on  July 
14th. 

The  Library  Committee  reported  that  the  medical 
^rorks  had  been  removed  from  the  Law  Society's  rooms, 
and  were  now  stored  at  Dr.  Campbell's  residence.    The 


necessary  shelving  had  been  erected  for  less  than  £6, 
the  amount  authorised  by  the  Committee. 

The  Hon.  Treasurer  laid  on  the  teble  a  balance  sheet 
of  the  expenses  of  Council  meeting,  showing  a  charge  of 
Is.  2d.  per  member. 

Dr.  Fbnwick  read  for  Dr.  Pairman,  an  interesting 
note  on  "  Decapitetion  of  a  Foetus  "  by  means  of  a 
fishing  line.  (To  appear  in  a  future  issue).  During 
the  discussion  that  followed  instances  of  catheterism 
in  the  female  by  means  of  a  straw,  probe  case,  and 
quill  were  given. 

Dr.  Stmbs  gave  a  rough  clinical  test  for  strychnine, 
and  exhibited  the  stomach  and  heart  of  a  female 
suicide  who  had  teken  "rough  on  rats."  He  also  read 
to  the  meeting  some  interesting  notes  on  this  case,  and 
another  also  of  strychnine  poisoning.  Special  stress 
was  laid  on  "  the  impending  fear  of  death  "  where 
strychnine  has  been  taken  in  poisonous  doses,  and  this 
was  confirmed  by  Dr.  Fenwick,  who  gave  a  special 
warning  as  to  the  danger  of  teking  doses  from  the 
bottom  of  a  large  bottle  of  Baston's  syrup. 


NSW  SOUTH  WALBS  BRANCH  OF  THB  BRITISH 
MBDICAL  ASSOCIATION. 

Thx  usual  monthlv  meeting  of  the  Branch  was  held  at 
the  Royal  Society's  room  on  Friday,  29th  July,  1898, 
Dr.  Thring,  Vice-President,  in  the'^chair.  Present: — 
Drs.  G.  L.  O'Neill,  Sawkins,  Gledden,  Fiaschi,  Sinclair, 

F.  H.  Quaife,  Crago,  Rennie,  lillie,  J.  A.  Dick,  Bowker, 
Arthur,  Binney,  Abbott,  O'Hara,  Martin,  F.  W.  Hall, 

G.  A.  Marshall,  Macdonald  Gill,  Collins,  Worrall, 
Jamieson,  Wilkinson,  Clarence  Read,  Clubbe,  MacCul- 
looh,  and  Knaggs. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

An  apology  for  the  absence  of  the  President  (Dr. 
Chisholm)  owing  to  ill-health  was  received. 

The  election  of  the  following  new  members  was 
announced  : — Dr.  Sinclair  Gillies,  Dr.  Charles  Mac- 
Laurin,  and  Dr.  R.  A.  Robinson. 

The  following  gentlemen  were  nominated  for  elec- 
tion : — Drs.  J.  K.  Freyer,  H.  G.  8.  Warren,  R.  M. 
Farrell,  A.  Pring,  and  H.  Stoker. 

The  Chairman  then  called  upon  Dr.  Gregory 
O'Neill  to  open  a  discussion  on  the  duties  of  medical 
men  in  reporting  deaths  to  the  coroner. 

Dr.  O'Nbill  said  he  approached  this  importent 
subject  with  some  diffidence  as  he  was  quite  ignorant 
as  to  what  a  medical  man's  duty  in  reporting  cases  to 
the  coroner  really  was.  Of  course  he  quite  understood 
the  matter  with  reference  to  sudden  deaths,  but  in 
suspicious  cases  what  was  the  medical  man's  duty. 
Two  very  high  authorities  in  medical  jurisprudence 
(Professors  MacLagan  and  Littlejobn)  clearly  laid 
down  that  it  was  not  the  duty  of  the  medical  man  to 
act  as  an  informer  and  detective.  In  the  celebrated 
case  of  Eitson  «.  Play  fair,  the  Judge  (Sir  Henry 
Hawkins)  laid  down  the  rule  that  anything  imparted 
in  confidence  by  the  patient  to  the  medical  attendant 
should  be  held  sacred  and  not  divulged.  Tet  we  find 
a  medical  man  in  this  city  rated  by  the  coroner  for 
not  having  made  known  certain  stetemente  made  to 
him  by  his  patient.  Some  light  should  be  thrown  on 
this  subject  by  those  who  have  the  knowledge,  and  in 
the  discussion  on  this  matter  nothing  bat  good  could 
arise,  as  he  (Dr.  O'Neill)  felt  sure  that  very  few,  if 
any,  medical  men  knew  what  was  expected  of  them  in 
such  cases.  A  medical  man  had  a  duty  to  society  as 
well  as  to  his  patient,  and,  while  respecting  the 
confidences  of   a  client,  might   find  himself  in  the 
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unpleasant  position  of  an  accessory  after  a  criminal 
act  and  liable  to  pains  and  penalties.  He  could  not 
find  any  literature  on  the  subject.  In  America  and 
France  some  attempt  had  been  made  to  deal  with  it, 
and  he  sincerely  hoped  that  some  effort  would  be  made 
in  this  colony  to  make  it  clear  as  to  what  the  medical 
man's  duty  really  was.  The  New  York  code  made 
provision  in  the  following  terms  for  the  protection  of 
the  medical  profession  :  **  No  person  qualified  to 
practise  medicine  and  surgery  shall  divulge  any 
statement  made  to  him  by  a  patient  in  his  professional 
capacity. " 

Dr.  Sawkins  said  he  had  frequently  been  placed  in 
a  position  of  uncertainty  as  to  whether  a  particular 
case  should,  or  should  not,  be  reported.  However,  in 
cases  of  criminal  abortion  he  had  never  hesitated  to 
report  them.  He  did  not  consider  that  he  was  thereby 
acting  the  part  of  a  detective,  or  that  he  was  divulging 
any  professional  secret  that  could  be  respected.  On 
the  contrary,  he  considered  that  he  was  merely  doing 
his  duty  to  the  public,  and  that  to  conceal  such  cases 
was  to  become  a  participator  in  the  crime  of  murder — 
certainly  as  regards  the  child,  and  possibly  as  regards 
the  mother.  There  was  in  Sydney  a  large  number  of 
professional  abortionists  who  apparently  thrived  on 
this  trade,  and  it  was  the  duty  of  every  medical  man 
not  to  act  as  "  cover  "  by  suppressing  these  cases  of 
abortion  which  came  to  his  knowledge.  He  would 
lilce  to  draw  attention  to  the  unfair  position  in  which 
anaesthetists  were  placed  by  the  present  regulations 
for  reporting  cases  of  death  under  anaesthetic.  Under 
the  existing  condition  of  affairs,  if  by  any  misadven- 
ture, such  as  might  occur  to  the  most  experienced,  a 
patient  dies  while  an  anaesthetic  is  being  administered, 
the  death  is  reported  to  the  coroner,  and  the  anaes- 
thetist was  practically,  if  not  specifically,  placed  on 
his  trial  charged  with  having  caust'd  the  patient's 
death.  A  patient,  after  due  explanation  of  the  risks 
attending  operation,  may  place  his  life  in  the  hands  of 
a  sarsreon,  and  he  did  not  think  that  the  surgeon 
should  be  arraigned  in  the  event  of  a  fatal  issue.  But 
he  certainly  thought  similar  confidence  should  be 
placed  in  the  anaesthetist.  Moreover,  the  knowledge 
of  the  notoriety  which  would  result  should  death 
occur  while  chloroform  was  being  given,  was  apt  to 
interfere  with  the  administration.  The  anaesthetist 
became  frightened  and  gave  too  little,  or  fiurried  and 
gave  too  much — both  were  dangerous  possibilities. 
He  thought  that  if  this  discussion  resulted  only  in  the 
lightening  of  the  undue  responsibility  which  at  present 
rested  on  the  shoulders  of  the  anaesthetist  it  would 
have  served  a  very  useful  purpose. 

Dr.  Abthub  said  he  agre^  with  Dr.  Sawkins  with 
regard  to  dealing  with  cases  of  criminal  abortion.  In 
not  reporting  cases  of  criminal  abortion,  medical  men 
made  themselves  almost  accomplices  in  the  deed ; 
certainly  there  was  no  intention  in  these  cases  to 
commit  murder,  but  the  fact  remained  that  by  not 
reporting  such  cases  a  medical  man  took  upon  himself 
a  very  grave  responsibility .  He  (  Dr.  Arthur)  had  a  case 
lately  where  he  thought  it  necessary  to  take  some  action 
so  that  a  miscarriage  of  justice  should  not  take  place. 

Dr.  BOWKKR  was  pleased  that  the  discussion  on  this 
very  important  question  had  been  placed  upon  the 
business  paper.  He  did  not  think  it  the  business  of 
the  medical  man  to  report  or  divulge  what  had  been 
told  him  by  a  patient.  It  was  quite  a  different  matter 
when  a  man  was  placed  in  a  witness-box  ;  he  was 
compelled  then  to  answer  any  question.  If  a  medical 
man  of  his  own  free  will  divulged  what  was  imparted 
to  him  in  confidence  by  the  patient,  then  all  confidence 
would  be  lost  between  the  patient  and  the  practitioner. 


In  Dr.  Sawkins'  suggestion  with  reference  to  the  extra 
responsibility  of  the  anaesthetist,  he  (Dr.  Bowker) 
thought  the  responsibility  of  the  surgeon  and  anaes- 
thetist was  periectly  equal.  In  some  cases  where 
inquests  were  held  it  appeared  very  curious.  He 
remembered  two  cases  where  he  was  called  upon  by 
the  coroner  to  view  bodies,  and  in  both  cases  he 
declined  to  give  certificates  of  death  ;  yet  they  were 
buried  without  inquests.  Yet,  in  a  case  where  a 
patient  died  during  an  operation  at  the  Sydney  Hos- 
pital, where  there  were  a  large  number  of  medical  men 
present  and  everyone  knew  what  was  the  real  cause  of 
death,  an  inquest  was  held  and  the  newspapers 
commented  very  un&irly  upon  the  case,  and  para- 
graphs appeared  with  large  headings,  **  Another  death 
under  chloroform,  etc."  There  was  no  objection  to  the 
inquest,  but  there  was  certainly  an  objection  to  the 
unfair  press  criticism. 

Dr.  BiNNET  agreed  with  Dr.  Bowker  that  a  medical 
man  should  not  divulge  what  a  patient  communicates 
to  him.  Where,  however,  a  patient  dies,  the  medical 
man  should  at  once  report  the  death  to  the  coroner. 
He  remembered  a  case  where  a  woman  made  a  con- 
fidential statement  to  h  medical  man,  and  the  medical 
man  immediately  sent  the  woman  on  in  a  cab  to  the 
Government  Medical  Officer,  who  stated  very  clearly 
that  the  medical  man  had  overstepped  his  path  of 
duty.  He  had  often  been  in  the  position  mentioned 
by  Dr.  Sawkins,  and  was  glad  to  hear  Dr.  Bowker  say 
that  surgeons  were  quite  prepared  to  take  equal 
responsibility  with  the  anaesthetists. 

Dr.  Gledden  said  that  a  coroner  was  defined  as 
'*  an  officer  appointed  by  the  Crown,  whose  duty  is  to 
enquire  into  the  causes  of  accidental  or  suspidoos 
deaths. "  From  the  point  of  view  of  the  public  he  was 
looked  upon  as  an  official  who  safeguarded  their 
interests,  from  that  of  the  profession  as  taking  from 
their  shoulders  the  responsibility  of  certifying  as  to 
the  cause  of  death  in  certain  cases.  Ue  did  not  con- 
sider it  the  duty  of  a  medical  man  attending  a  patient 
Buffering  from  the  effects  of  an  abortion  criminally 
induced  to  inform  the  police.  It  was  the  patient's 
secret,  and  was  imparted  to  the  doctor  only  to  aid  him 
in  his  efforts  to  restore  her  to  health.  Mr.  Justice 
Hawkins  laid  this  down  very  forcibly  in  his  summing 
up  in  •*  Eitson  v.  Playfair,"  but  evidently  only  referred 
to  cases  when  death  does  not  ensue.  Should  the 
patient  die,  it  is  the  duty  of  the  medical  man  to  inform 
the  authorities,  and  by  doing  so  he  protects  himself. 

Dr.  QUAIFE  said  Dr.  Arthur  had  raised  a  very  im- 
portant question  as  to  the  responsibility  which  a 
medical  man  took  upon  himself  in  not  reporting  these 
cases  to  the  coroner.  Were  medical  men  only  dealing 
with  the  mother  in  such  cases  X  Were  they  to  con- 
done, so  to  speak,  offences  against  the  law  of  the 
country  ?  It  was  certainly  a  most  serious  responsi- 
bility. From  the  moment  of  conception,  the  doing 
away  with  the  foetus  was  practically  murder.  Whether 
it  was  right  or  whether  it  was  wrong,  there  could  be 
no  question  that  the  medical  man  was  party  to  the 
crime  in  not  reporting  it.  Of  course  there  were 
difficulties  on  every  side ;  one  time  a  patient  would 
state  something,  and  immediately  after  contradict  it 
However,  in  cases  of  death,  it  should  at  once  be 
reported  to  the  coroner,  then  the  responsibility  was 
placed  upon  the  proper  authority.  The  terrible  state 
of  affairs  at  the  present  time  with  reference  to  criminal 
abortion  deserved  special  attention,  and  mediod  men 
should  not  be  parties  to  such  matters. 

Dr.  Rennib  said  he  had  waited  to  hear  the  opinions 
of  the  medical  men  present  on  the  very  important  ques- 
tion opened  up  by  Dr.  O'Neill.      With  reference  to  Sir 
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Heory  Hawkms'  remarks  on  the  Kitson  case,  already 
alluded  to,he  qaoted  from  the  legal  opinion  on  Pro- 
fessional Pririlege  given  bj  Dr.  Todd.     (See  A.M.G. 
June,    1897,    p.  291.)      That    opinion    was    definite 
enoagh    as    regards   the  duty  of    the    medical  man 
to  his  patient.     In  France,  so  strict  is  the   rule  of 
professional  secrecy,   that  the  medical  man  was  not 
allowed    to  state  the    actual    cause   of    death   upon 
the  death  certificate,  but  merely  to  state  **  natural 
causes.**     In  the  case  mentioned  by  Dr.  Bowker,  he 
(Dr.  Bennie)  would  have  dispensed  with  an  inquest. 
There  could  be  no  question  that,  under  the  present 
arrangements,  in  cases  of  death  under  anaesthetics,  the 
anaesthetist  was  before  the  coroner  as  a  person  sus- 
pected of  having  caused  the  death  of  deceased.     In 
the  case  of  deaths  of   infants  from  marasmus,  etc., 
under  the  Children's  Protection  Act  the  inspector  had 
power  to  demand  an  inquest  in  any  or  every  case  of 
death  of  boarded-out  infants.     There  was  no  law  in 
the  colony  which  compelled  a  medical  man  to  give  or 
withhold  a  death  certificate.     The  Registrar  had  no 
power  to  refuse  death  certificates  issued  by  anyone, 
whether  a  qualified  practitioner  or  not,  and  was  bound 
to  issue  an  order  for  burial ;   he  could,  however,  as  a 
private  person,  report  any  case  to  the  coroner.    The 
law  only  compelled  friends  to  register  the  deith  within 
30  days.     Without  doubt,  an  alteration  of  the  law  was 
necessary,  so  that  the  present  lax  system  could  be 
altered.      In    his    opinion,    in    the    present    unsatis- 
factory   state    of    things,    definite    legislation     was 
urgently  [required,  so  that  medical  men  might  know 
exactly  their  position  and  their  duties  in  relation  to 
the   coroner,  and  certainly  legislation  was  urgently 
needed  to  enable  registrars  to  accept  certificates  of 
death  from    duly    qualified  and    registered    medical 
men  only.    In  all  cases  of  deaths  under  chloroform 
Inquests  might  not  be  necessary,  and  in  deaths  where 
there  were  no  suspicious  circumstances  inquests  could 
be  dispensed  with.     In  giving  information  regarding 
any    case    he     would    »dvise    medical    men    to    re- 
member that  such  information    should  be  given   to 
the  police  in  the  first  instance,  and  not  to  the  coroner. 
That   procedure    would    save    time    and    trouble    to 
all    concerned.       \io    that    some    good    might    arise 
from    the    discussion,    he     would   move    *'  That  the 
Cooncil  be  empowered    to    bring    this    matter    pro- 
minently before  the   Premier,  so  that  some  definite 
legislation  may  be  proceeded  with  as  soon  as  possible, 
with  a  view  to  dealing  with  the  question  of  registra- 
tion of  deaths,  and  the  duty  of  the  medical  men  in 
reporting  deaths  to  the  coroner."    Seconded  by  Dr. 
O'Neill,  and  carried. 

Dr.  Thring  said  :  Dr.  O'Neill  had  done  wisely  in 
opening  a  discussion  on  a  subject  of  so  much  impor- 
tance to  the  profession  and  the  general  public.  In 
spite  of  his  disclaimer  that  he  knew  nothing  about  the 
matter,  he  showed  that  he  fully  recognised  the  present 
unsatisfactory  state  of  the  law  in  regard  to  the  certi- 
fication of  deaths.  He  (Dr.  Hiring)  was  entirely  in 
sympathy  with  Dr.  Bowker  when  he  made  his  protest 
against  the  present  practice  of  the  coroner  in  holding 
an  inquest  on  every  case  in  which  death  occurred 
during  operation,  or  within  a  few  hours.  In  the 
majority  of  these  cases  the  patients  were  in  extremis  ; 
they  were  being  given  the  one  remaining  chance  of 
recovery  which  operative  interference  afforded.  Both 
the  friends  and  the  patient — when  that  was  possible — 
were  duly  notified  of  the  risks,  and  it  could  only  be 
assumed  that  they  were  prepared  to  take  them.  If 
the  case  terminated  fatally  the  surgeon  and  the 
anaesthetist  were  practically  put  upon  their  trial  before 
the  coroner  and  his  jury,  with  the  result  that,  as  a 
rule,  no  good  was  gained  for  anyone,  and  the  general 


public  as  a  body  was  made  still  more  nervous,  by  the 
publication  of  a  newspaper  heading  of  "  Another 
death  under  chloroform."  As  a  side  issue  this  opened 
up  the  question  of  the  selection  of  the  anaesthetic, 
and,  more  important  still,  of  the  anaesthetist,  for  it 
was  no  use  blinding  one*8  self  to  the  fact  that  many  men 
were  called  upon  to  administer  anaesthetics  who  were 
not  properly  trained,  and  who  were,  in  fact,  incom- 
petent. The  question  had  been  raised  by  several 
gentlemen,  as  to  the  obligation  under  which  a  medical 
man  lay,  to  report  to  the  police  all  cases  which  came 
under  their  care  in  which  there  was  evidence  of  illegal 
operation  done  with  the  intention  of  bringing  on 
abortion.  One  medical  man  present  had  stated  that 
his  practice  was  to  report  any  case  which  terminated 
fatally,  but  not  to  report  others  in  which  the  final 
result  was  favourable  as  to  the  patient's  life.  Such  a 
position  hardly  seemed  logical,  for  surely  the  operation 
was  equally  illegal  in  any  case.  Personally  he 
(Dr.  Thring)  must  admit  that  with  regard  to  certifi- 
cation of  deaths,  that  his  practice  had  simply  been  to 
give  a  certificate  in  all  cases  in  which  he  could  truly 
say  that  death  resulted  from  "  natural  causes,"  and  in 
other  cases  to  refuse  a  certificate,  and  to  write  a  short 
statement  of  the  case  for  the  information  of  the 
coroner,  thereby  shifting  responsibility.  Dr.  Rennie's 
remarks  were  valuable  and  to  the  point.  After  hearing 
them,  it  certainly  seemed  wise  that  those  in  authority 
should  be  asked  to  place  the  question  of  certification 
of  death  upon  a  more  defined  basis.  One  other 
matter  also  was  of  great  importance,  not  only  to  the 
profession,  but  to  the  general  public,  viz ,  that  the 
coroner  should  always  have  a  thorough  medical 
training.  That  this  was  an  essential  point  was  being 
rapidly  recognised  in  England,  and  they  were  fortunate 
In  having  such  a  man  as  Dr.  Rennie  for  their  deputy- 
coroner. 

Dr.  O'Neill,  in  reply,  said  discussions  of  this 
character  should  take  place  frequently.  All  required 
education  on  ethical  subjects.  He  would  suggest  that 
an  addition  be  made  to  the  resolution,  calling  atten- 
tion to  the  obscene  advertisements  appearing  in  the 
daily  papers.  He  thanked  the  members  for  the  patient 
hearing  given  to  him,  and  sincerely  hoped  that  some 
practical  good  would  arise  from  the  discuKsion. 


PROCEEDINGS   OF   OTHER    SOCIETIES. 


MKDICAL  WOMBM'S  ASSOCIATION, 
MELBOURNE. 

During  the  year  1897  meetings  of  the  Society  have 
been  held  monthly,  when  papers  were  read  on  the 
following  subjects  : — 

"Ectopic  Oestation,"  by  Dr.  Amy  Castilla  ;  "The 
Use  of  the  Ophthalmoscope  and  Laryngoscope  by  the 
General  Practitioner,"  by  Dr.  Gertrude  Halley ; 
"  Diphtheria,"  by  Dr.  Mary  Stone ;  "  A  Case  of  Deferred 
Abortion,"  by  Dr.  Janet  L.  Qreig ;  **  Acute  Alco- 
holism," by  Dr.  Mary  Fletcher.  Notes  on  cases  of 
"  Lesions  of  the  Spinal  Cord,"  "  Stricture  of  the 
^sophagup,"  *•  Tubercle,"  and  "  Extra-uterine  Fceta- 
tion,"  were  read  and  commented  on  by  Misses 
Plummer,  Elli$>,  and  Goode.  Reports  on  cases  of 
gynaecological  interest  were  read  by  Dr.  Clara  Stone, 
Dr.  Amy  Castilla,  Dr.  Gertrude  Halley,  and  Dr.  Mary 
Stone.     The  Secretary  is  Dr.  Jane  S.  Greig. 

At  the  annual  meeting,  held  on  March  25th,  1898, 
the  following  office-bearers  were  elected  : — President, 
Dr.  Gertrude  Halley  ;  Secretary,  Dr.  Jane  S.  Greig ; 
Members  of  Committee,  Dr.  M  iry  Stone,  Misses  Kills 
and  Snow. 
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ROTAL  SOCIETY  OP  NEW  SOUTH  WALES, 
MEDICAL  SECTION. 


Ankual  Meeting. 
The  annaal  meeting  of  the  Section  was  held  at  the 
Rojal  Society's  House,  6  Elisabeth  Street  North,  at 
8  p.m.  on  Maj  20th,  1898. 

Dr.  J.  Ashburton  Thompson,  Chairman  of  the 
Section,  presided. 

The  election  of  office-bearers  took  place,  with  the 
foUowinsr  resalt : — Chairman,  Ihr.  d.  E.  Bennie  ; 
Joint  Hon.  Secretaries,  Dr.  J.  Adam  Dick  and  Dr.  F. 
Tidswell ;  Committee,  Dr.  J .  Ashburton  Thompson, 
Dr.  G.  Lane  Mullins,  Dr.  Sydney  Jamieson,  Dr.  F.  H. 
Qnaife.  It  was  decided  to  hold  meetings  of  the 
Section  on  the  third  Friday  of  the  month  during  the 
session,  provided  sufficient  material  were  forthcoming. 
The  office-bearers  for  the  past  year  were  thanked  for 
their  seryices. 

Obdinabt  MEBTHrO. 

At  the  close  of  the  above  meeting,  an  ordinary 
meeting  of  the  Section  was  held.  In  the  absence  of 
the  Chairman  (Dr.  G.  E.  Bennie),  the  ex-Chairman 
(I^.  J.  Ashburton  Thompson)  presided.  Dr.  J.  Adam 
Dick  exhibited  an  apparatus,  of  local  manufacture,  for 
the  production  of  Formic  Aldehyde  Gas,  for  the  dis- 
infection of  dwellings,  etc.  He  explained  the 
apparatus  and  the  application  of  the  gas  as  a  disin- 
fectant. Drs.  F.  Tidswell,  Sydney  Jamieson,  F.  H. 
Quaife,  R.  J.  Pope,  and  G.  Lane  Mullins  discussed  the 
subject  of  Formic  Aldehyde  and  its  preparations,  first 
as  antiseptics,  and  then  as  disinfectants.  (The  appar- 
atus was  obtained  from  Lichtner  k.  Co.)  The  meeting 
terminated  at  10  p.m. 


BOTAL  SOCIETY  OF  TASMANIA,  MEDICAL 

SECTION. 


The  usual  monthly  meeting  of  the  Medical  Section 
was  held  on  the  6th  July,  when  the  following  were 
present :— Drs.  Bright  (President),  Clarke,  Wolfhagen, 
Jamieson,  Scott,  Giblin,  Alsop,  Anderson,  Drake, 
Spark,  Ireland,  and  Sprott. 

The  minutes  of  last  meeting  were  read  and  confirmed. 
The  President  welcomed  Drs.  Anderson  and  Drake  as 
members  of  the  Section. 

After  some  routine  business,  the  President  showed  a 
case  of  a  man  who  had  been  run  over  by  a  waggon 
containing  about  five  tons  of  fiour,  with  the  result  that 
both  bones  of  both  legs  were  broken  just  above 
the  ankles.  As  the  fractures  were  compound,  and  the 
bones  comminuted,  it  was  at  first  thought  amputation 
was  advisable,  but  it  was  decided  to  try  and  save  the 
limbs  if  possible.  He  (Dr.  Bright)  was  pleased  to  say 
that,  after  four  months  treatment,  the  man  had  made 
an  excellent  recovery,  and  had  now  a  good  pair  of  legs. 

Several  members  congratulated  Dr.  Bright  on  the 
result  of  his  treatment,  Dr.  Spark  remarking  that  as 
many  as  18  pieces  of  dead  bone  were  discharged  from 
time  to  time  from  one  of  the  legs. 

Dr.  Wolfhagen  showed  a  case  where  he  per- 
formed Fitzgerald's  operation  for  talipes,  and  the  result 
was  a  good  one.  He  then  read  notes  *'  On  Some  Unusual 
Complications  after  Laparotomy."  (To  appear  in  a 
future  issue. ) 

Dr.  Drake  then  read  *' Notes  of  Three  Cases  of 
Appendicitis  "  which  he  had  treated  in  the  Launceston 
Hospital  by  surgical  measures. 

After  some  discussion  on  the  Vaccination  Bill  now 
before  Parliament,  the  meeting  closed  with  a  vote  of 
thanks  to  those  who  had  contributed  papers. 


DB.  DE  LAMBEBT  SUBSCRIPTION  FUND. 


The  friends  of  Dr.  de  Lambert  will  be  sorry  to  hear 
that  he  recently  had  the  misfortune  to  contract  a  seri- 
ous attack  of  septic  cellulitis  of  the  hand  from  a  scratch 
received  when  opening  an  abscess.  It  has,  unfortun- 
ately, been  necessary  to  remove  one  of  his  fingers.  As 
Dr.  de  Lambert  is  entirely  dependent  on  his  immediate 
professional  eaminea,  his  painful  position  just  now, 
auring  his  enforced  idleness,  has  suggested  to  some  of 
his  friends  that  it  would  be  a  great  help  and  rest  to  his 
mind  to  know  that  he  was  not  entirely  pennileas, 
hence  a  subscription  list  has  been  opened  on  his  behalf. 
Intending  subscribers  are  asked  to  send  their  contribu- 
tions to  the  Editor  of  the  Auitralasiaa  Msdutai  OasetU, 
121  Bathurst  Street,  Sydney. 

The  following  amounts  have  already  been  received  :— 

B.  Scot  Skirving      £1     1    0 

Samuel  T.  Knaggs 110 

W.  Odillo  Maher     110 

A.  Watson  Munro 110 

D.  Doolan  (Yass) 2    2    0 

H.  J.  H.  Scott  (Scone)      116 

Gregory  L.  O'Neill 110 

Louis  T.  Laure        110 

V.  Marano    0  10    6 

T.  Fiaschi      110 

Joseph  Foreman      110 

Wm.  Chisholm        110 

Ai  J.  Brady 110 

Cotton  d'Englesquevi lie    110 

L.  Brack       10    0 

Alfred  Bnme           110 

Beuter  Both 110 

W.E.Warren          110 

W.  H.  Crago  •         «        110 

B   Fairfax  Boss       110 

E.  J.  Jenkins           110 

A.  A.  Cohen 10    0 

B.  Bougier 110 


NEW  SOUTH  WALES    MEDICAL   BENEYOLENT 

FUND. 


SiNOB  the  last  notice  the  following  sabscriptionB  have 
been  received  : — 

(a)  Subscribers  of  £1  for  four  years  -.—Drs.  A. 
FitzPatrick,  A.  Foster,  T.  B.  Franklin,  J.  W.  Kennedy, 
A.  Watson  Munro,  C.K.M.,  W.  Pierce,  G.  L.  O'Neill. 

{b)  Subscribers  of  IDs.  for  two  years  : — Drs.  W.  H. 
Coutie,  A.  E.  Mills. 

(0)  Subscribers  of  6s.  for  one  year  only  : — Drs.  T.  A. 
Green,  W.  M.  Helsham,  M.  Lydeu,  G.  A.  Marshall, 
S.  Stephens,  W.  H.  Tomlins,  S.  Tresidder. 

AH  subscriptions  should  be  sent  to  the  hon.  secretazy, 
Dr.  F.  W.  Hall,  18  College  Street,  Sydney. 

Among  the  many  useful  contrivances  invented  for 
the  benefit  of  cyclists  is  one  which  we  think  especially 
useful  to  doctors  who  cycle.  The  accessory  we  refer 
to  is  called  the  *'  Ariel  Luggage  Carrier."  This  carrier 
consists  of  two  rubber  bands,  with  which,  by  means  of 
a  hook  and  a  loop,  a  parcel  or  waterproof  can  be 
instantly  attached  or  detached  to  the  handle-bar  or  sa 
umbrella  fixed  to  the  frame.  We  have  also  seen  these 
bands  used  in  place  of  trouser  dips.  When  not  in 
use,  the  "  Ariel  Carriers"  may  be  slipped  into  the  tool- 
bag,  and  occupy  a  very  small  space,  and  are  always 
re«ly  for  use.  The  Austral  Cycle  Agency  are  selling 
these  carriers  now  at  Is.  per  pair  (Id.  extra  for  postage). 
The  addresses  of  their  depots  will  be  found  on  page  viiL 
in  this  issue. 
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MBDICAL  80CIBTY  OF  QUBBK8LAND. 

The  139th  general  meeting  was  held  on  Aug:ast  2nd, 
1898,  in  the  Society's  rooms. 

Present :  Dr.  Wheeler  (President),  Drs.  Love,  Dennis, 
Gibson,  Hill,  Gairosso,  Byrne,  and  Tamer. 

The  PSBSIDBNT  read  for  Dr.  Oabdb,  of  Mary- 
borough, a  paper  on  a  *'  Case  of  Splenectomy  for 
Hypertrophy  of  Spleen."  (To  appear  in  a  future 
iflsne.) 

Dr.  LoTK  showed  a  series  of  skiagrams,  and  made 
some  interesting  obserrations  on  the  cases  illustrated. 
The  first  cases  shown  were  those  of  needle  fragments 
in  the  hand  or  foot.  For  these  he  found  a  distance  of 
six  to  eight  Inches  of  the  focus  tube  gave  the  best 
definition.  In  removing  them  he  always  used  infiltra- 
tion anaesthesia.  There  should  be  no  "  raking  around," 
but  the  incision  should  be  continued  straight  down, 
until  the  bone  was  reached,  if  necessary.  The 
remaining  cases  were  examples  of  fractures.  He 
considered  it  almost  a  duty  for  the  surgeon  to  make 
sure  of  the  accuracy  of  apposition  in  all  cases  where 
much  swelling  existed,  by  taking  a  skiagram  after  the 
fracture  had  been  set  up  in  splints. 


PHARMACY  NOTES. 


AN  IDBAL  FORM  OF  MBDICATION. 


Ik  point  of  length  (state  Messrs.  Parke,  Davis  and  Co. 
in  Pkamuwal  Nates),  our  experience  in  the  making  of 
fluid  extracts  spans  an  entire  generation  of  human  life. 
In  point  of  diversity,  a  glance  at  our  price  list,  with  its 
560  fluid  extracts,  will  tell  its  own  tale  of  difficulties 
encountered  and  overcome,  of  investigations  prose- 
cuted, of  problems  solved  and  improvements  effected, 
of  laborious  and  dear-bought  but  profitable  experience, 
of  honourable  reputation  achieve. 

OuB  Cbudb  Dbuo  Dbpartment  in  New  York  is 
the  most  extensive  crude  drug  house  in  the  United  States, 
and  onr  facilities  for  procuring  the  choicest  parcels  of 
foreign  and  indigenous  drugs,  whether  for  pressing  or 
manufacture,  are  well-nigh  perfect.  We  are  also  the 
heaviest  consumers  in  the  country.  The  gauntlet 
which  our  purchasers  must  run,  in  the  way  of  repeated 
examination,  identification,  chemical  assay,  physio- 
logical test  on  animals,  and  cautious  garbling,  renders 
utterly  impossible  the  use  of  unfit  material  in  manu- 
facture. Good  drugs  are  required  in  order  to  obtain 
high-grade  pharmaceutical  preparations. 
*  ♦  «  « 

Let  us  now  suppose  that  the  stock  of  a  given  fluid 
extract  is  running  low.  It  must  be  replenished.  A 
bale  or  sack  of  the  drug  is  delivered  to  the  milling 
department.  After  examination  by  the  head  miller, 
a  sample  is  sent  to  one  of  our  chemists  ;  by  him  it  is 
again  examined,  identified,  and  returned  to  the  miller. 
The  drug,  thus  approved,  is  now  carefully  fed  into  the 
mill  (every  suspicious  particle  being  at  the  same  time 
carefully  separated)  and  reduced  to  that  degree  of 
fineness  which  is  best  suited  to  complete  exhaustion. 
The  ground  drug  is  then  weighed,  deposited  in  a 
container,  and  a  fair  sample  is  carefully  preserved. 

Methods  of  Bxtbaotion.^IT^  application  q/  heat 
is  to  be  avoided  in  the  manyfactwre  of  fluid  extraotSy 
because  the  purpose  of  these  preparations  is  to  present  in 
convenient  ana  stable  form,  and  in  their  natural  com- 
binations, the  desirable  compounds  which  give  to  each 


drug  its  peculiar  character.  Heating  always  affectH 
drug  constituents  to  a  certain  extent,  and  most  dis- 
astrously those  which  are  known  as  gluoosides,  essential 
oils  and  delicate  alkaloids  ;  for  this  reason  we  have 
adopted  for  all  our  important  fluids  the  process  of  cold 
repercolation,  rather  than  that  prescribed  by  the 
U.S.  P.,  1890. 

Sblbotion  of  MENSTBuuM.^This  forms  the  most 
difficult,  important,  and  vital  problem  of  manufacture. 
What  is  that  ideal  menstruum  which,  while  completely 
exhausting  the  treated  drug,  subsequently  holds  the 
medicinal  constituents  in  permanent  solution  7 
Varying,  of  course,  with  each  drug,  the  answer  to  this 
question  is  by  no  means  given  with  uniform  correctness 
in  the  text-books.  Bven  the  Pharmacopoeia  sometimes 
fails  to  indicate  the  menstruum  best  adapted  to  large 
operations.  Not  seldom,  oar  assiduous,  unremitting 
e^)eriments  have  led  us  to  better  results  than  the 
official  menstruum  can  possibly  yield.  In  all  such 
cases,  following  the  spirit  rather  than  the  letter  of  the 
U.S.P.,  we  never  hesitate  to  adopt  that  solvent  which 
yields  the  most  active  preparation. 

Uniformitt  Pbrsbbvbd.— Our  records  of  the 
working  formulas  bear  in  writing  every  detail  of 
manufacture  from  beginning  to  end.  Hence  successive 
parcels  of  the  same  drug  are  sure  to  be  treated  in  the 
identical  manner,  and  to  exhibit  an  unvarying  uni- 
formity, physically  and  medicinally,  year  in  and  year 
out.  This  is  highly  important.  The  only  valid  excuse 
for  ehoMging  a  formula  is  the  improvement  of  the 
product. 

No  Adybbtibiko  Myth.— The  assaying  of  our 
fluid  extracts,  with  adjustment  to  uniform  standards, 
is  rigidly  executed,  and  not  the  slightest  deviation  is 
permitted  from  the  standards  adopted.  Not  even  a 
quarter  0/ one  per  cent,  active  principle fO\x>Ye  or  below 
the  established  limits. 

Tbstino  Bztbaobdinabt.— We  have  now  one  of  the 
best  equipped  Physiological  Laboratories  in  America, 
and  to  this  department  we  submit  from  time  to  time 
drugs  and  fluids,  in  order  to  corroborate  the  chemical 
evidence  already  obtained  as  to  their  activity.  Cer- 
tain drugs  cannot  be  subjected  to  chemical  assay, 
because  of  the  ease  with  which  their  active  bodies 
decompose.  The  four  most  prominent  examples  of  this 
class  are  Brgot,  Cannabis  Indica,  Digitalis,  and 
Strophanthus— all  powerful  remedies,  and  often  applied 
in  emergencies,  and  in  small  doses.  Unfortunately, 
they  vary  greatly  in  activity,  and  under  ordinary  cir- 
cumstances the  pharmacist  or  manufacturing  chemist 
is  unable  to  determine  their  true  medicinal  value.  In 
purchasing  these  drags,  we  procure  samples,  which 
are  tested  physiologically,  and  obtain  supplies  on  this 
basis;  after  the  fluids  are  manufactured,  samples  arc 
submitted  to  the  expert  in  charge,  who  also  tests  them 
by  administering  them  to  animals,  and  is  thereby 
enabled  to  decide  if  the  fluids  are  properly  active. 
We  have  reason  to  believe  that  we  are  the  only  manu- 
facturers in  America  or  distributors  in  Auttralia  who 
can  offer  such  a  guarantee  as  to  the  activity  of  pre- 
parations of  Brgott  Cannabis  Indica,  Digitalis^  and 
Strophanthus.  We  also  submit  samples  of  all  fluid 
extracts  for  comparison  with  "standard  samples"  in 
order  to  insure  the  presence  of  the  proper  taste,  odour, 
colour,  etc. 

Thb  Gbowino  Populabity  of  Fluid  Bxtbacts.— 
This  is  manifested  in  the  immense  increase  in  the 
consumption  of  the  fluid  extracts  in  Bngland,  Canada, 
Germany,  France,  Australia,  and  other  civilized 
countries.  In  the  U.S.  P.  of  1860  seven  fluid  extracts  were 


3^2 


THE  AUSTRALASIAN  MEDICAL   GAZETTE.       f august  20.  1898. 


enamerated.  Daring  the  next  four  decades  this 
number  swelled  to;  25,  46,  79  (in  1890),  to  88 
and  np  to  the  present  time  560.  That  they  are 
steadily  Rnperseding  the  ancient  tinctures  admits  of 
no  doubt.  Important  official  tinctures  vary  from  two- 
thirds  of  a  gramme  to  ^f^  of  a  gramme  to  the  cubic 
centimeter.  Several,  however,  are  from  one-sixth 
to  one-twelfth  of  a  gramme  to  the  cubic  centimeter  ; 
therefore  the  fluid  extracts  of  the  same  drugs,  which 
are  of  uniform  strength,  are  from  six  to  twelve  times 
stronger  than  the  tinctures,  which,  although  they  cost 
from  one-third  to  one-half  of  what  the  fluid  extracts 
cost,  occupy  six  to  twelve  times  the  space,  and  weigh 
six  to  twelve  times  as  much,  and  the  dose  is  six  to 
twelTe  times  as  large. 

DR.  GILES'S    ADDRESS   AND   THK   ADELAIDE 
HOSPITAL.    (See  page  323.) 

(JTo  the  Editor  of  tlie  Australasian  Medical  Gazette.) 

Sib, — Your  publication  oi  Dr.  Giles's  address  necessi- 
tates some  few  words  from  me  in  explanation,  seeing 
that  I  am  one  of  the  "  individuals"  attacked  by  him. 
To  begin  with.  Dr.  Giles  overlooks  the  main  object  of 
the  Association,  which  is  for  the  advancement  of  our 
professional  knowledge.  Presumably  we  meet  there 
on  a  common  basis,  and  we  should  be  able  to  treat  each 
other  with  the  usual  courtesies  of  life,  discuss  dis- 
passionately the  topics  before  us,  and  go  our  several 
ways.  Although  Dr.  Giles  and  myself  are  not  able  to 
quite  see  eye  to  eye  on  certain  points  I  am  quite 
willing  to  respect  his  opinions,  but  I  demand  the 
same  consideration  from  him  for  myself.  Although  to 
Dr.  Giles  and  a  few  others  my  presence  at  some  of  the 
meetings  seems  to  have  given  umbrage,  not  a  few  of 
the  members  have  been  glad  to  see  me  taking  the  same 
interest  in  the  scientific  part  of  the  work  that  I  have 
done  for  so  many  years  past.  The  Hospital  question 
has  unfortunately  been  marked  by  mistakes  made  by 
every  one  concerned.  I  do  not  wish  to  go  into  this 
matter  further  than  this — viz.,  the  whole  trouble  has 
been  caused  by  the  institution  being  under  political 
control.  It  being  impossible  to  bring  back  af&iirs  to 
the  status  quo  ante^  evidently  the  best  course  would  be 
to  try  and  begin  a  constructive  policy  instead  of  the 
destructive  one  which  the  then  proposed  enquiry 
could  only  greatly  assist.  With  this  end  in  view  I 
tried  to  get  a  programme  adopted,  of  which  the  fol- 
lowing were  the  chief  points  : — 

1.  That  so  many  mistakes  had  been  made  all  round 

it  was  time  for  a  give-and-take  policy  to  be 
adopted. 

2.  Certain  gentlemen  felt  they  could  not  go  back  to 

the  Hospital  on  conscientious  grounds ;  that 
such  being  the  case  the  Government,  public,  and 
profession  alike  would  honour  them  for  the 
position  they  adopted. 

3.  That  applications  should  be  invited  for  a  new 

honorary  sta£^,  all  medical  men  who  wished  to 
do  so  to  feel  themselves  quite  at  liberty  to 
apply,  and  that  all  reasonable  preference  should 
be  given  to  members  of  the  old  honorary  staff 
who  applied. 

4.  That  with  a  view  of  preventing  any  repetition  of 

the  causes  of  the  trouble  the  Hospital  Act 
should  be  amended  to  this  effect — that  at  least 
three  members  of  the  Board  should  be  elected 
annually  by  subscribers,  the  voting  power  of 
subscribers  to  be  pro  rata  with  the  subscription, 
and  the  number  of  representatives  to  be  in- 
creased as  the  total  amount  increased. 


There  were  some  other  clauses  of  a  less  important 
character.  Although  I  discussed  this  with  many  well- 
known  members  of  the  profession  and  others,  I  deeply 
regret  now  that  I  did  not  lay  it  before  the  profession  as 
a  whole.  Possibly  they  might  have  taken  it  up  more 
warmly  than  those  I  spoke  to  did.  It  was  not  till  long 
after  this  that  I  accepted  a  position  on  the  present 
staff,  and  then  before  sending  in  an  application  1 
wrote  to  the  President  of  the  year  stating  my  inten- 
tion, and  that  I  hoped  it  would  not  be  misunderstood 
as  being  in  any  way  antagonistic  to  the  late  staff, 
and  that  it  would  not  lead  to  any  rupture  of  social  or 
professional  relations.  To  this  I  received  a  letter 
thanking  me  for  my  courtesy  in  informing  the  Council 
of  my  intentions.  I  was  naturally  not  a  little  as- 
tonished when,  some  months  after,  I  found  that  an 
attempt  was  to  be  made  to  expel  me  from  the  Associa- 
tion. I  leave  the  public  and  the  profession  generally 
to  appreciate  the  absurdity  of  the  position.  Finally, 
no  one  can  have  a  higher  appreciation  of  the  work  done 
by  the  late  honorary  staff  than  myself.  The  public  and 
the  profession  alike  are  indebted  to  them  for  making 
the  good  use  of  the  opportunities  they  did.  Inasmuch 
as  it  has  long  been  impossible  for  them  to  go  back  as  a 
whole  it  is,  I  think,  time  to  bury  the  hatchet ;  and  I 
would  appeal  to  them  to  try  and  assist^  rather  than 
discount,  the  efforts  of  those  who  have  taken  the 
positions  which  they  themselves  declined  to  fill  again. 

I  am,  Sir,  etc., 

LEONARD  W.  BICKLE. 


EYE  SPECIALISTS  TO  LODGES. 


The  Council  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  having  had  its  attention 
drawn  to  an  advertisement  calling  for  applications 
from  eye  specialists  to  attend  the  members  of  a 
suburban  Lodge,  decided  to  elicit  the  opinion  of  the 
eye  specialists  practising  in  Sydney  on  the  subject. 
The  following  reply  was  received,  and  was  considered 
at  a  meeting  of  the  Council  held  on  August  4th  inst, 
when  a  resolution  was  unanimously  pas^  approving 
of  the  decision  arrived  at  bv  tbe  specialisU,  and 
ordering  that  the  communication  be  printed  in  the 
Avscra^asian  Medical  Gazette:^ 

20  College  Street,  Sydney, 

July  20th,  1898. 
To  the  Hon.  Secretary,  British  Medical  Association, 
New  South  Wales  Branch. 
Sib, — At  a  meeting  of  the  undersigned  medical  men 
practising  as  specialists  in  the  diseases  of  the  eye,  it 
was  unanimously  resolved  :  "  That  the  Council  of  the 
British  Medical  Association  should  condemn  the 
appointment  of  eye  specialists  by  Lodges ,  and  that 
the  Council  be  requested  to  discountenance  the  intro- 
duction of  the  principle  of  club  practice  in  connec- 
tion with  special  work." 


Thomas  Evanb, 
H.  Guy  S.  Wabbbn, 
RoBBBT  Ht.  Jones, 
F.  Antill  Pocklby, 
GoBDON  MacLeod, 

S.  H.   HUOHBS, 


ThOS.   S.   ElBKLAKD, 

p.  J.  Eenna, 
BoLAND  Pope, 
Gatewabd  C.  Dayib, 
W.  Odillo  Maheb. 


Messes.  F.  Steabns  &  Co.,  in  our  advertising 
columns,  page  xxv.,  draw  attention  to  their  manner  of 
pTep&Ting  fluid  extra/^s,  and  invite  correspondence  on 
the  subject.  Many  of  their  preparations  are  already 
favourably  known  in  Australia,  especially  their  Eaaagia. 
and  Wine  of  Cod  Liver  Oil  with  Pcptonate  of  Iron. 
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HOTIOBS. 


All  communitatitms  intended  for  publication  may  he 
addrtMed  "  The  Editor,  AustraUuian  Medical  Gazette j 
121  Bathurgt  Street,  Sydney,**  or  to  the  Bra/ich  Aditorg 
for  the  other  eol<mies. 

Original  Articles  will  he  inserted  solely  on  conditiim 
that  they  are  notcontribvted  to  any  other  periodical. 

Ctmtrihutora  will  have  to  pay  the  cost  of  illustrations 
accompanying  their  articles. 

The  Avstralasian  Medical  Gazette  and  tlie  British 
Medical  Journal  are  supplied  to  all  I'tnancial  Members 
of  the  New  South  Wales,  Sovth  Australian,  and  Vic- 
torian Branches  Free  of  Cost. 

Subscriptions  (^£2  2s,  per  annunC)  shtmld  heforwarded 
to  tke  respeetire  Branch  Treasurers  as  heUyw  : — 

New  South  Wale4,  Br.  Crctffo.  34  College  Street. 
Sydney;  South  Australia,  Br.  T,  W,  Cotitn,  Ade- 
laide; Victoria,  Br,  J.  R.  M,  Thomson,  Essendon. 
Victoria, 

The  Oazette  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange- 
ment with  the  local  Secretaries. 


SPKCIAL  NOTICK.—OBIGINAL  ARTICLES  FOB  IK 

8bbti0n  in  this  *<  gazette '^  should  bkach  the 
Editor  on  the  3rd,  otheb  communications  not 

LATER  THAN  THE  7TH,  AND  CORRECTED  PROOFS  ON 

the  12th  of  each  month.  failing  this,  the 
Editor  will  not  be  responsible  for  non- 
insertion  OR  printers'  errors.    Very  lengthy 

COMMUNICATIONS  WILL  ONLY  BE  INBEBTED  WHEN 
SPACE    PERMITS. 

EDITOR'S  LIBRARY. 


The  Library  of  the  Editor  of  the  "Austral- 
asian Medical  Gazette,"  121  Bathurst  Street, 
Sydney,  is  now  open  to  all  Membebs  of  the 
Bbitibh  Medical  Association,  from  2  to  5  p.m 

EVERY  week  day,  HOLIDAYS  EXCEPTED. 
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EDITORIALS. 


The  hospital  SATURDAY  in  SYDNEY. 

Wk  question  very  much  if  the  Hospital 
Saturday  is  a  blessing  to  the  charitable  in- 
stitutions for  the  succour  of  the  maimed, 
diseased,  or  sick  of  the  Sydney  poor.  One 
Saturday  every  year  is  set  apart  for  the 
collection  of  monies  by  charitably  disposed 
ladies  of  all  ages;  these  all  parade  the 
streets  from  early  morning  until  late  at 
night  in  the  search  of  contributions  for 
these  public  charities.     We  give  all  credit  to 


these  large-hearted  and  indefatigable  ladies  for 
their  brave  and  energetic  endeavours  on  behalf 
of  that  pr^-eminent  attribute  "  charity."  They 
voluntarily  solicit  subscriptions  from  all  sorts 
and  conditions  of  mankind,  and  render  them- 
selves liable  to  submit  indiscriminately  to  good- 
natured  S3rmpathy,  careless  chaffing,  rebuff,  and 
sometimes  even  to  insult  from  rude  and  non- 
sympathetic  members  of  the  public. 

We,  however,  have  grave  doubts  regarding 
the  utility  of  this  proceeding  as  a  means  of 
contributing  to  the  welfare  of  the  hospitals  in 
whose  behalf  it  may  have  been  made.  There 
are  numerous  persons  in  every  community  who 
believe  in  the  scriptural  adage  about  "  casting 
bread  upon  the  waters,"  which  they  willingly 
do,  in  crumbs,  and  after  many  days  expect  it 
to  return  in  huge  slices  buttered  on  both  sides. 
What  we  wish  to  indicate  is,  that  while 
"  Hospital  Saturday "  may  serve  to  raise  con- 
tributions for  various  Sydney  charities,  it  also 
successfully  advertises  to  those  who  are  only 
too  ready  to  take  advantage  of  the  information, 
that  hospital  assistance  will  be  afforded  to  all 
and  every  one  that  can  be  clever  enough  to 
avail  themselves  of  such  assistance  by  com- 
pljring  with  certain  conditions.  Thus  every 
individual  of  this  class  who  puts  his  penny  or 
threepence  into  a  collecting  box  pats  himself 
upon  the  back  and  feels  that  he  has  a  claim  in 
the  future  upon  any  one  of  the  charities  which 
participates  in  his  munificence. 

It  appears  that  the  two  principal  sources 
from  which  the  Hospital  Saturday  collections 
are  augmented  arise  from  the  street  canvass  for 
donations  and  regular  weekly  contributions 
from  the  employees  of  some  large  business 
houses.  The  money  raised  by  this  latter  way  is 
called  the  "  Industrial  fund."  It  is  with  re- 
gard to  this  fund  that  some  trouble  of  *•  the 
bread  upon  the  waters,"  principle  arises.  Ac- 
cording to  the  last  annual  report  of  the  Hospital 
Saturday  Fund  Committee,  this  "Industrial 
fund"  has  £1,033  to  its  credit,  that  is  about 
one-third  the  whole  amount  raised  from  both 
sourc&s.  The  subscribers  are  persons  in  receipt 
of  small  salaries  or  wages,  and  they  maintain 
that  in  making  a  weekly  contribution  toward 
hospital  maintenance  they  are  entitled  to 
gratuitous  hospital  relief  when  required,  and 
are  supported  in  their  demand  by  the  com- 
mittee of  the  "  Hospital  Saturday  Fund,"  which 
adopted  the  following  resolution  : — "  That 
grants  made  to  any  hospital  should  be  con- 
ditional on  any  certified  subscriber  to  this  fund 
who  is  recommended  for  admission  by  the 
honorary  secretary  (or  other  honorary  officer) 
being     received     and     treated     without     any 
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stipulation  for  payment,  provided  he  or  she  is  a, 
fit  subject  for  treatment  and  there  is  an  avail, 
able  bed."      Another  resolution  confines  this 
action  "  for  this  year!" 

Possibly  the  following  form  of  undertaking 
sent  to  the  hospitals  for  acceptance  may  make 
more  clear  the  above  very  much  involved 
resolution  : — 

"In  consideration  of  this  institution  participating 
in  the  distribution  of  the  industrial  fund,  we  under- 
take to  admit  during  the  twelve  months  immediately 
following  the  annual  meeting  of  the  Hospital  Saturday 
Fund  in  1898,  and  until  further  notice,  any  duly 
certified  subbcriLer  to  your  industrial  fund  as  indoor 
patient  (provided  that  there  is  an  available  bed  and 
the  case  is  a  fit  one  for  treatment)  without  stipulating 
for  payment  for  the  patient's  maintenance.  We 
understand  that  it  is  not  desired  by  the  Hospital 
Saturday  Fund  that  such  undertaking  should  relieve 
the  patients  from  the  moral  obligation  of  making  such 
voluntary  contribution  in  support  of  the  institution 
as  he  or  she  can  afford.'' 

In  a  letter  appearing  in  the  Sydney  Morning 
Herald^  of  5th  August,  over  the  signature  of 
D.  A.  Rogers,  the  writer  states  : — 

"  An  extract  might  also  be  given  here  from  the 
memorandum  of  association,  which  will  also  show  the 
public  that  the  Saturday  Hospital  Committee  acted 
within  its  powers  when  it  stipulated  conditions  in 
connection  with  a  certain  portion  of  the  fund.  The 
extract  is  sub-section  A  of  clause  3,  and  reads  : — 

<*  <  To  make  grants  for  the  erection,  maintenance, 
or  repair,  or  in  aid  thereof,  or  towards  the  general 
expenses,  of  all  or  any  of  the  hospitals,  dispensaries, 
convalescent  homes,  or  other  medical  charities,  within 
the  colony  of  New  South  Wales,  upon  such  terms  or 
conditions  as  to  medical  or  surgical  relief  or  assistance, 
or  otherwise,  as  the  association  may  determine.* 

"  All  that  has  been  asked  by  the  industrial  branch  is 
that  any  regular  subscriber  shall  be  relieved  from 
entering  the  hospitals  upon  what  is  known  as  'the 
pauper  ticket.*  Nothing  more  is  asked,  and  nothing 
legs  is  likely  to  be  accepted  ;  and  those  who  state  that 
an  attempt  is  being  made  to  convert  the  hospitals  into 
mere  benefit  societies  are  making  assertions  that  are 
unwarrantable,  and  cannot  be  justified  except  in  the 
light  of  ignorance.  The  Hospital  Saturday  Com- 
mittee is  now  working  in  the  direction  of  revenues  for 
our  hospitals  that  will  be  certain,  *  fair  weather  or  foul,* 
while  the  hospitals — at  least  a  section — are  counter- 
acting these  efforts  by  refusing  to  accept  unless  they 
are  allowed  to  dictate  to  and  control  the  actions  of  the 
Hospital  Saturday  Committee.  It  is  a  question  of  the 
hospitals  quarrelling  with  the  fund  and  not  the  fand 
with  the  hospitals." 

We  question  very  much  the  assertion  that 
*'  The  Hospital  Saturday  Committee  is  working 
in  the  direction  of  revenues  for  our  hospitals 
that  wiU  be  certain  '  fair  weather  or  foul,'  etc.'' 
We  insist  that  this  very  autocratic  and  self- 
assertive  committee,  by  its  action  in  jumping 
the  position  of  collectors  in  this  cause,  and  in 
dictating  certain  terms  of  which  "Nothing 
more  is  asked,  and  nothing  less  is  likely  to  be 
accepted,"  is  doing  actual  damage  to  the  cause 


which  it  professes  to  champion,  and  the  follow- 
ing are  our  reasons  : — 

It  is  asserted  that  a  certain  amount  of  money 
is  collected  yearly  from  a  source  that  has  not 
been  hitherto  approached ;  but  we  wish  to  point 
out  the  following  ill-effects  that  may  accrue : — 

1.  Certain    regular    subscribers,   seeing  the 

amount  that  the  hospitals  are  getting 
from  this  source,  may  lessen  or  discon- 
tinue their  subscriptions. 

2.  Many  of  the  working  class,  when  called 

upon  to  contribute  a  small  amount  to- 
wards their  maintenance  in  hospital,  re- 
fuse to  do  so  on  the  plea  that  they  con- 
tribute regularly  to  the  Hospital  Sun- 
day Fund,  by  virtue  of  which  action  they 
demand  certain  privileges  of  the  hospital. 

3.  As  already  pointed  out,  this  annual  parade 

of  the  benefits  to  be  obtained  from 
hospitals  without  payment,  on  complying 
with  certain  conditions,  tempts  a  large 
number  of  candidates  to  seek  admission 
who  are  not  eligible,  because  they  could 
afford  to  get  medical  and  surgical  attend- 
ance in  another  form. 

4.  The  Hospital  Saturday  Industrial  Fund 

is  practically  undercutting  the  Benefit 
Societies,  by  offering  medicine,  medical 
attendance,  and  maintenance  in  hospi- 
tals for  a  smaller  weekly  contribution 
than  these  societies  require ;  therefore 
we  cannot  expect  these  societies,  or  their 
thousands  of  members,  to  contribute  to 
either  the  Hospital  Saturday  Fund,  or 
to  those  hospitals    that  thus  unjustly, 
and  in  the  name  of  charity,  compete  with 
their  interests. 
The  assertion  made  by  Mr.  Rogers,   "tliat 
those  who  state  that  an  attempt  is  being  made 
to   convert   the  hospitals    into    mere   Benefit 
Societies,    are     not     to     be    justified     except 
in    the    light    of     ignorance,"    is    untenable, 
and   we  reiterate    the  words   of   the  Sydney 
Morning  Herald^  in  condemnation  of  the  action 
of  the  "  Hospital  Saturday  Committee,"  in  an  ex- 
cellent editorial  on  this  subject  (3rd  August) : — 
"  Perhaps  at  next  meeting  it  will  be  resolved 
to  apply  the  whole  collections  of  the  fund  sub- 
ject to  a  condition  which  will  make  the  Associ- 
ation a  big  benefit  society,"  to  which  we  may 
add  that  such  a  proceeding  would  only  add  to 
the  pauperising  of  the  contributors,  the  degra- 
dation of  the  <'  Saturday  Hospital  Conmiittee,'* 
and   the   depletion   of    the    finances  of    such 
hospitals  that  may  accept  these  atrocious  terms. 
To  the  credit  of  the  management  of  the  Sydney 
Hospital,    the    Prince    Alfred    Hospital,  the 
Carrington  Convalescent  Hospital,  the  North 
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Shore  Hospital,  and  the  Western  Suburbs 
Cottage  Hospital,  they  refused  to  accept  the 
dictation  of  this  autocratic  Committee,  who  by 
their  action  are  now  trying  to  alienate  funds 
that  were  subscribed  by  members  of  the  public 
for  various  charities  which  they  were  led  to 
believe  would  be  benefited  by  these  donations. 
We  think  that  this  action  taken  by  the  "  Hos- 
pital Saturday  Committee  "  is  a  breach  of  faith 
with  those  who  have  subscribed  to  the  fund, 
and  will  ultimately  prove  a  death  blow  to  the 
Hospital  Saturday,  which,  under  the  circum- 
stances, would  be  "  a  consummation  devoutly  to 
be  wished." 

We  think  that  the  total  extinction  of  this 
festival,  with  its  advertisement  of  the  gratuitous 
benefits,  to  be  conferred  upon  all-comers  who 
seek  hospital  assistance,  will  be  a  benefit  rather 
than  a  calamity  to  those  hospitals  who  do  not 
participate  in  the  proceeds  of  the  collections  on 
the  conditions  imposed. 

The  hospitals  should  endeavour  to  deserve 
their  name  by  treating  as  a  guest  (**  hospes  ") 
any  such  person,  and  those  dependent  on  such 
person,  who  has  shown  his  willingness  to  pro- 
vide against  the  ordinary  ailments  that  may 
affect  himself  or  members  of  his  family  in  the 
event  of  any  of  them  being  overtaken  by  some 
extraordinary  calamity  needing  hospital  treat- 
ment. 

At  the  present  time  there  is  a  risk  of  our  so- 
called  hospitals  becoming  huge  state-aided 
institutions,  or  benefit  societies  which  are  run 
through  the  gratuitous  services  of  the  Honorary 
Medical  Officers.  All  persons  receiving  such 
services  should  understand  that,  to  this  extent 
at  least,  they  are  the  recipients  of  charity. 

With  all  the  available  Sick  and  Benefit 
Clubs  in  existence  in  this  colony,  every  head  of 
a  family  can,  at  a  small  weekly  cost,  ensure 
medical  attendance  and  a  weekly  allowance 
during  sickness  or  the  result  of  an  accident. 
Failing  this,  he  or  she  seeking  and  getting 
hospital  assistance  should  not  quibble  at  the 
word  "  pauper,"  which  literally  signifies  "a  per- 
son without  means." 


HOSPITAL  .ABUSE  IN  N.  S.  WALES. 


In  a  presidential  address  by  Dr.  C.  P.  B. 
Clubbe,  the  retiring  president  of  the  New 
South  Wales  Branch  of  the  British  Medical 
Association,  delivered  at  the  annual  meeting 
of  the  Branch  on  2«5th  March  last,  he 
pointed  out  the  manner  in  which  hospitals 
established  for  charitable  purposes  were 
abused,  how  people  who  were  able  to 
pay  for    medical   s^vice   and   attendance   ob- 


tained admission  into  such  hospitals  to  the 
exclusion  of  poor  and  deserving  subjects.  We 
refer  our  readers  to  the  report  of  his  admirable 
remarks  on  this  subject,  which  will  be  found 
on  page  142  of  the  April  number  of  the 
AiLstralasian  Medical  Gazette, 

The  recent  discussion  and  dispute  concerning 
the  distribution  of  a  portion  of  the  Hospital 
Saturday  Fund  cannot  fail  to  involve  as  a  side 
issue  the  all-important  question  of  the  abuse  of 
charity  in  the  form  of  hospital  relief.  How 
are  we  to  define  the  charitable  relief  supposed 
to  be  given,  and  how  are  we  to  discriminate 
suitable  recipients  for  this  charity  ? 

Perhaps  it  would  be  well  first  to  discuss  the 
manner  in  which  money  is  obtained  for  the 
support  of  these  institutions.  First,  there  are 
certain  donations  of  fixed  sums,  varying  from 
ten  to  several  hundred  pounds,  either  in  the 
form  of  gifts  or  as  legacies.  Second,  there  are 
annual  subscriptions  given  by  what  are  called 
regular  subscribers.  Third,  a  Government 
subsidy  is  annually  granted,  bearing  a  ratio  to 
the  amount  subscribed  by  the  public.  Fourth, 
donations  or  a  fixed  sum,  the  amount  of  which 
is  estimated  according  to  the  patient's  means, 
are  exacted  from  patients  or  their  friends  as  a 
contribution  towards  maintenance  while  in  the 
hospital.  Fifth,  certain  societies  and  some 
classes  of  the  community,  as  well  as  merchants 
and  shipping  agents,  contribute  sums  of  money 
on  the  understanding  that  they  have  the  power 
of  recommending  the  admission  of  patients  who 
may  be  found  suitable  for  hospital  relief.  An 
effort  is  now  being  made  to  bring  the  contri- 
butions which  form  the  Hospital  Saturday 
Industrial  Fund  under  this  latter  category. 

It  is  maintained  by  some  persons  conversant 
with  the  management  of  hospitals  that  the 
acceptance  of  any  subscription  given  with  a 
view  of  quid  pro  qtu),  is  a  great  cause  of  the 
abuse  of  hospitals.  No  matter  how  gratefully 
subscriptions  are  received,  that  gratitude  as- 
sumes the  form  which  is  defined  as  "  a  lively 
appreciation  of  more  favours  to  come,"  and 
involves  the  Hospital  Committee  in  a  constant 
dread  of  doing  anything  that  would  offend  a 
subscriber  and  lead  to  a  withdrawal  of  the 
subscriptions.  It  has  been  found  that  many 
people  subscribe,  not  so  much  for  the  privilege 
of  recommending  the  indigent  poor,  or  for  the 
general  good  of  the  institutions,  but  in  order 
that  they  may  lighten  the  responsibilities 
likely  to  fall  on  them  when  any  of  their  em- 
ployees, friends,  or  perhaps  relatives  are  taken 
ill.  It  is  a  well-known  fact  that  large  business 
firms  recommend  their  employees  on  the  plea 
that    they   are    regular    contributors    to    the 
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hoispitals.  Shipowners,  through  their  agents, 
do  the  same  thing  for  the  sake  of  their  seamen 
who  may  happen  to  be  ill  when  in  a  foreign 
port,  thus  obtaining  advice  in  cases  of  trifling 
ailments,  perhaps  with  the  necessary  certificate, 
and  thereby  deprive  some  private  medical  prac- 
titioner of  his  legitimate  fee.  The  methods  of 
business  and  shipping  firms  are  peculiar.  The 
patient  is  (!ent  to  the  hospital  provided  with 
the  usual  order,  signed  by  a  clerk,  but  on  paper 
having  the  firm's  official  sta  up.  Many  of  these 
patients  are  not  indigent  and  unable  to  pay  for 
medical  advice,  although  the  certificate  declares 
them  to  be  so. 

One  of  the  officials  in  a  steamship  company 
admitted  to  the  superintendent  of  a  large 
Sydney  hospital  that  his  company  did  not 
employ  any  doctor  to  attend  its  steamers  be- 
cause the  necessary  medical  assistance  was  given 
by  the  hospital  to  which  the  firm  subscribed. 

Some  of  the  Chinese  residents  in  Sydney, 
with  their  natural  shrewdness,  take  advantage 
of  the  following  loophole  : — The  by-laws  of  a 
Sydney  hospital  permit  subscribers  of  £2  2s 
to  nominate  one  in-patient.  There  is  also  a 
rule  which  provides  for  the  admission  of 
patients  who  pay  £1  Is.  per  week,  but  the 
Chinese  decline  to  be  admitted  under  this  rule. 
They  claim  admission  on  subscribing  £2  2s. 
(generally  raised  by  their  countrymen),  and  for 
this  sum  may  be  a  tax  on  the  hospital  during 
a  long  illness  extending  over  two  or  three 
months.  There  is  a  Railway  and  Tramway 
Hospital  Fund,  which  contributes  somewhat 
largo  subscriptions  to  a  Sydney  hospital,  and 
exacts  in  return  hospital  treatment  for  its 
members,  thus  enabling  an  engine-driver 
making  12s.  6d  a  day  to  become  a  free  hos- 
pital patient. 

Dr.  Clubbe  in  his  address,  and  we  in  the 
foregoing  remarks,  maintain  that  considerable 
abuses  exist  in  our  hospitals  as  regards  this 
dispensing  of  charitable  medical  assistance,  and 
consider  that  a  radical  reformation  is  necessary, 
so  that  the  funds  of  these  institutions  should 
be  disbursed  only  in  giving^  relief  to  suitable 
subjects,  and  not  be  utilised  to  the  damage  of 
the  medical  profession. 

We,  therefore,  commend  to  the  careful  con- 
sideration of  the  l)oards  managing  the  hospitals 
and  charities  of  this  colony  the  two  important 
questions  in  the  beginning  of  this  article : — 

1st.  How  are  we  to  define  the  charitable 
relief  intended  to  be  given  ? 

2nd.  How  are  we  to  discriminate  suitable 
recipients  for  this  charity  1 

Having  decided  upon  appropriate  answers  to 
these  queries,  it  will   be  the  duty  of    those 


managing  our  hospitals  to  be  firm  and  decided 
in  adhering  strictly  to  the  conclusion  to  which 
they  shall  have  arrived. 


MEDICAL   EXAMINATIONS   IN 
QUEENSLAND. 

In  a  previous  number  we  published  a  discussion 
that  took  place  at  a  recent  meeting  of  the 
Brisbane  Branch  of  the  Association,  on  the 
subject  of  medical  examinations  under  the 
Queensland  Civil  Service  and  Factories  Acts. 
That  report,  it  seems  to  us,  cannot  be  lightly 
passed  over.  It  appears  that,  under  the 
Factories  Act,  the  fee  of  2s.  6d.  is  paid,  for 
each  examination,  to  medical  men  who  under- 
take the  work.  As  was  pointed  out  by  all  the 
members  present,  this  fee  is  lamentably  small — 
so  small,  indeed,  that  for  charity's  sake  it 
would,  in  our  opinion,  be  more  in  keeping  with 
the  dignity  of  the  profession  to  forego  it  alto- 
gether. That,  however,  is  not  the  point  to 
which  we  wish  to  draw  our  readers'  attention. 
It  appears  '*  that  a  large  number  of  cases  had 
been  put  through  by  a  medical  man  in  a  very 
short  space  of  time — twelve  in  30  minutes." 
If  that  be  true,  it  passes  beyond  our  compre- 
hension that  a  medical  man  could  honestly  fill 
up  and  sign  the  regulation  certificate,  which 

runs  thus  : — "  I  have  this  day  examined , 

and   I   hereby   certify   that is   sound  in 

constitution,  is  now  in  good  health,  and  has  no 
physical  defects." 

We  are  not  told  the  name  of  the  medical 
man  referred  to  above,  but  one  of  the  examiners 
makes  no  secret  of  the  fact  that  he  looks  on  "the 
examination  as  an  utter  farce,"  and  that  "  if  he 
found  it  necessary  on  inspecting  them  he  put  a 
stethoscope  to  them ;  if  they  were  ruddy  and 
healthy  looking  he  did  no  more  than  look  at 
them." 

The  redeeming  feature  of  the  report  is,  that 
this  conduct  was  condemned  by  every  medical 
man  who  spoke,  and  we  congratulate  them  On 
the  stand  they  have  taken.  It  is  to  be  hoped 
'  that  such  examiners  will  see  the  error  of  their 
ways,  and  that  if  they  are  not  prepared  to  make 
an  honest  examination  for  the  authorised  fee, 
they  will  decline  to  make  any  examinations 
in  the  future. 


The  New  South  Wales  Laobb  Bier  Brewikg 
Company. — The  F.  F.  Brewery  in  Barmen,  GermAoy, 
has  been  awarded  first  prize  and  gold  medal  OTer  all 
the  German  beers  exhibited  at  the  Brewing  KzpositioD 
at  Bamscheid  this  month  (Jane) .  The  plant  need  by  the 
N.S.W.  Lager  Bier  Brewing  Ck>.  is  in  every  detail  a 
similar  plant. 
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VITAL  STATISTICS. 


Stdhxt.— There  were  1,002  births  and  492  deaths 
registered  in  Sydney  daring  June.  The  principal  causes 
of  death  were  : — Smallpox,  1  ;  measles,  17  ;  influenza, 
14 ;  puerperal  fe?er,  6  ;  diphtheria,  10  ;  typhoid  fever,  6 ; 
bronchitis,  47  ;  pnenmonia,  26  ;  cancer,  30 ;  phthisis,  87. 

Mblbotjbmb. — The  chief  causes  of  death  in  greater 
Helbonme  dnring  Jane  were  as  follows  : — Measles,  41  ; 
diphtheria,  12  ;  typhoid  fever,  9  ;  cancer,  44  ;  phthisis, 
65.  There  were  in  all  1,048  births  and  657  deaths 
registered  daring  the  month. 

HoBABT. — Dr.  Sprott  reports  that  daring  the  month 
of  Jnne  there  were  43  deaths  registered  in  the  registra- 
tion district  of  Hobart.  There  were  15  deaths—males 
11,  females  4 — in  the  city  proper.  The  principal 
causes  of  death  were :— Cancer,  2  ;  old  age,  5  ;  heart 
diseAse,  1 ;  and  the  remainder  were  of  a  general  nature. 

Adblaidb. — The  following  were  the  chief  causes  of 
death  in  If  ay  : — Enteric  fever,  3  ;  cancer,  5  ;  phthisis,  8. 

Ballabat. — ^There  were  5  deaths  from  measles,  2 
frona  diphtheria,  2  from  typhoid  fever,  3  from  erysi- 
pelas, 2  from  cancer,  6  from  phthisis,  3  from  bronchitis, 
5  from  pneumonia,  and  3  from  enteritis  dnring  June. 

Wbbtebn  Aubtbalia.— The  Registrar-General  re- 
ports that  during  the  quarter  ending,  March  81st,  1898, 
there  were  10  deaths  from  diphtheria,  117  from  typhoid 
fever,  35  from  diarrhoea,  26  from  dysentery,  11  from 
cancer,  30  from  phthisis,  31  from  pneumonia,  76  from 
enteritis. 

UNIVBRSITT  AND  HOSPItAL  INTELUOENCE. 


The  Women*s  Hospital,  Melbourne. — Among  the 
by-laws  confirmed  at  a  meeting  of  subscribers  to  the 
Queen  Victoria  Hospital  is  one  making  it  mandatory 
for  all  future  appointments  to  the  medical  staff  to  be 
approved  of  in  the  first  instande  by  the  existing  staff. 

Zeehan  Hospital,  Ta& —  I  he  Hospital  Board  of  Zeehan 
has  accepted  a  tender  of  £693  for  additions  to  the 
hospital  buildihgs.  Immediately  the  sanction  of  the 
Government  is  obtained  the  work  will  be  started. 

Qubembtown. — The  annual  general  meeting  of  the 
subscribers  to  the  Queenstown  Hospital  Union  was  held 
on  July  29th.  The  report  was  read,  showing  that  for  the 
past  twelve  months  195  patients  had  been  treated,  of 
whom  58  were  for  typhoid  fever.  Seven  deaths  had  oc- 
curred, five  being  from  typhoid.  The  total  number  of 
subscribers  at  present  was  1,425.  The  balance-sheet 
showed  a  credit  balance  of  £119,  the  total  receipts  for 
the  year  being  £8,180,  including  the  Qovemment 
subsidy,  £200.  The  building  fund  of  the  new  hospital 
was  found  to  be  in  a  very  satisfactory  state.  A  special 
vote  of  £400  has  been  granted  by  the  Government,  and 
a  sum  of  £1,000  will  be  voted  conditionally  on  £500 
being  raised  locally,  which  has  been  done  as  follows  :  — 
Keoeipts  from  a  bazaar,  £105  ;  donation  from  Mr. 
Bowes  Kelly.  £100  ;  vote  from  the  Meant  Lyell  Com- 
pany, £200  ;  and  general  subscriptions,  £122,  making 
a  total  of  £527.  This  gives  the  sum  of  £1,927  avail- 
able for  the  building.  The  plans  and  designs  have 
been  approved  by  the  committee,  and  the  preliminary 
work  started,  and  tenders  for  the  erection  will  be 
called  at  once.  The  report  and  balanccHBheet  were 
adopted,  and  a  hearty  vote  of  thanks  accorded  to  the 
committee  for  their  services  in  managing  the  institu- 
tion during  the  year. 

LAUNOiSTOir  Hospital.— The  Premier  had  an  in- 
terview with  the  Board  of  Management  on  August  1st, 
and  has  prom  is  3d   to  consider  suggestions  made  for 


(1)  completion  of  fever  wards;  (2)  equipment  oi  a 
modern  steam  laundry ;  (3)  increased  vote  of  money 
to  meet  excess  of  expenditure  over  receipts  during 
last  year. 

Hobabt  Hospital. —This  hospital  receives  £6,860, 
as  against  £5,680  voted  last  year,  as  a  Governnient 
subsidy. 

Zbbhan  Hospital.— For  the  past  five  of  six  years 
considerable  difficulty  and  annoyance  have  been  caused 
to  the  Board  of  Management,  owing  to  one  of  the 
local  medicos,  who  is  not  on  the  hospital  staff,  insisting 
upon  visiting  patients  there  when  requested  by  the 
patient  or  the  friends.  Although  it  was  decided  by 
the  Board  that  the  offending  m^ico  could  not  attend 
hospital  patients — unless  in  consultation  with,  or  by 
permission  of  the  senior  surgeon  of  the  staff — he 
entered  the  hospital  by  the  back  entrance,  and  was 
discovered  by  the  matron  attending  to  one  of  the 
patients,  without  permission  of  the  senior  surgeon. 
The  matter  was  reported  by  the  matron  to  the 
Board,  and  a  long  discussion  followed,  in  which 
the  Board's  former  action  was  upheld.  Not 
satisfied,  however,  a  special  meeting  of  the  ho^ 
pital  sobscribers  was  convened,  and  after  two  hours* 
discussion  the  following  resolution  was  carried  : — 
**  That  this  meeting  instruct  the  Zeehan  and  Dandas 
Hospital  to  frame  a  by-law  to  be  sent  on  to '  the 
Attomey-Qeneral  for  his  approval,  to  the  following 
effect : — *  That  at  any  time  a  patient,  or,  if  the  said 
patient  being  too  ill,  his  friends  or  relatives,  shall  have 
power  to  call  in  any  doctor,  other  than  one  of  the 
honorary  staff,  provided  he  or  they  make  a  written 
application  to  the  matron,  or  person  in  charge,  to  that 
effect,  who  shall  at  once  give  notice  to' the  doctor  or 
doctors  who  has,  or  have,  been  in  charge  of  such 
patient,  that  she  has  granted  such  permission.  It 
shall  not  be  compulsory  that  he,  or  they,  must  be  in 
consultation  with  any  hon.  members  of  the  staff.*'* 
What  further  action  the  Board  may  take  is  a  matter 
of  conjecture,  but  it  is  believed  a  ballot  of  the  sub- 
scribers will  be  taken  to  ascertain  their  wishes. 


MEDICAL  NOTES. 


Medical  Magibtbatbb. — The  following  gentlemen 
have  been  appointed  magistrates  for  their  respective 
colonies  :— Dr.  Bruce  A.  Anderson,  of  Westbury,  Tas.  ; 
Dr.  0.  F.  Bichler,  of  Sydney  ;  Dr.  G.  Wigan,  of  Armi- 
dale,  N  .S.W. ;  Dr.  £.  A.  Woodward,  of  BUyney,  N  .8. W. 


LITERARY  K0TE8. 


The  prise  essay  upon  Leprosy  in  Australia,  by  Dr.  J. 
Ashbarton  Thompson,  President  of  the  New  South 
Wales  Board  of  Health,  has  been  published  in  the 
New  Sydenham  Society's  Series.  The  British  Medical 
Journal,  of  July  2nd,  contains  a  review  of  the  essay 
as  it  appears  in  that  series. 

NAVAL  AND  MILITARY    INTELLIGENOE. 


Viotobian  Militabt  Yowc^b,-- Reserve  of  Officers, 
Medical  Staff  Miiitia.  James  William  Moore  Blick, 
gentleman,  has  been  appointed  Surgeon-Captain,  on 
probation.  Brigade- Surgeon-Lieutenant-Colonel  John 
Fulton,  M.D.,  has  retired,  with  permission  to  retain 
his  rank  and  wear  the  prescribed  uniform. 

Tasmanian  Infantbt  FoB0B8.~CalebJoice,M.B., 
has  been  appointed  Surgeon-Leiutenant.  Surgeon- 
Major  Outteridge,  of  the  Launceiton  Hifie  Regiment, 
has  been  ptac^  upon  the  Retired  List,  with  the 
honorary  rank  of  Surgeon-Lieutenant- Colonel. 
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Nkw  Zbaland.— ^Dimc^in  VchtnU&r  Bearer  Com- 
pany, Joseph  Osborne  Gloss  and  Ralph  Staart 
Stephenson  haye  been  appointed  Surgeon-Captains. 
Native  RiJU  Volunteers  (Auckland).  Emile  Dnpont 
An  bin  has  been  appointed  Surgeon-Captain  to  No.  2 
Company. 

QuBENBLAND  Dbfbnob  Forcb  (Land). — Surgeon- 
Major  Francis  Meagher  Geoghegan  has  been  placed  on 
the  retired  list  (Defence  Foi-ce  Division).  Surgeon- 
Captain  Edward  Hyacinth  O'Doherty  has  been  placed 
on  the  retired  list  ( Defence  Force  Division)  with  the 
rank  of  Surgeon-Major. 


OBITUARY. 


Thomas  Primbosr  Andbrson,  M.B.,  Ch.M.,  Glas. 
1890,  died  at  Kiama,  N.S.W.,  on  July  Slst,  aged  28.  Dr. 
Anderson,  who  had  been  in  practice  in  Kiama  for  the 
past  six  or  seven  years,  had  been  in  failing  health  for 
some  time  past.     He  was  very  popular  in  the  district. 

John  Thomas  Bukgotnb,  L.  and  L.  Mid.,  B.C.S.I. 
1871,  died  at  Maryborough  Hospital,  Q.,  on  June  28tb, 
aged  49  years. 

Austin  Nathanibl  Cooper,  L.K.Q.C.P.I.  1882, 
F.R.C.S.I.  1885,  formerly  of  Tamworth,  N.S.W.,  died 
at  Bedfem,  Sydney,  on  July  10th,  from  cerebral 
hemorrhage. 

Lbslib  Thomas  Hollis,  M.B.,  Ch.M.,  Univ 
Sydney,  1890,  died  at  Qonlbnrn,  New  South  Wales,  on 
August  7th,  aged  33  years.  Dr.  Hollis  was  held  in  the 
highest  esteem  by  all  classes  for  his  uniform  courtesy 
and  afiEability.  He  was  born  at  Goulburn  in  1865,  and 
received  his  early  education  at  the  Church  of  England 
Grammar  School  in  that  city.  He  then  served  the 
Department  of  Public  Instruction  as  a  pupil  teacher 
for  about  fonr  years,  after  which  he,  in  1885,  entered 
the  Oniversity  of  Sydney,  and  enrolled  himself  at  St. 
Andrew's  College.  Whilst  at  St.  Andrew's  he  took  a 
prominent  place  in  the  College  Literary  and  Debating 
Society.  He  was  also  one  of  those  who  took  a  leading 
part  in  founding  the  University  Undergraduates* 
Association,  an  organisation  having  for  its  object  the 
advancement  of  the  students*  interests.  His  career  at 
the  University  was  a  brilliant  one.  Graduating  in 
1890,  Dr.  Hollis  was  appointed  a  resident  medical 
officer  of  the  Sydney  Hospital.  He  began  private 
practice  at  Goulburn  in  1891  with  most  gratifying 
resnlts.  In  the  same  year  he  was  elected  Member  of 
Parliament  for  Gonlbnm,  and  continued  to  occupy 
that  position  till  the  close  of  the  last  Parliament. 
When  in  his  teens,  Dr.  Hollis  suffered  a  severe  illness, 
one  of  the  complications  of  which  was  endocarditis, 
which  left  its  usual  traces.  About  three  years  ago  he 
was  prostrated  by  right-sided  paralysis,  the  result  of 
an  embolism.  Since  then  he  has  made  a  steady  im- 
provement towards  a  recovery,  though  with  a  much 
damaged  heart  and  greatly  enfeebled  constitution. 
The  ultimate  canse  of  his  death  was  heart  failure, 
following  influenza. 

SiDNBT  UUDOB  RoBINSON,  M.R.C.S.  Bng..  1838; 
L.8.A.  Lond.  1843,  a  colonist  of  35  years*  standing, 
died  at  Geelong,  Vic,  on  July  7th,  aged  82  years. 

Louis  Sbgol,  M.D.,  Montpellier,  who  arrived  in 
X.8.W.  in  1865,  and  practised  at  Kmmaville,  Invf-rell, 
and  Narrabri,  died  at  Inverell,  N.S.W.,  on  August  10th. 

Biohard  Battbbsbt  Scholes,  M.B.,  CM.  Bdin. 
1874,  superintendent  of  the  lunatic  asylum  at  G^odna. 
Q.,  died  rather  unexpectedly  on  July  8th  from  lung  and 
heart  affections.  Dr.  Scholes  was  formerly  assistant 
superintendent  at  Gladesville  and  Callan  Park  Asylums 
(N.8.W.).    He  was  appointed  to  the  Woogaroo  Asylum, 


Goodna,  seventeen  years  ago.  He  was  46  years  of 
age. 

William  Pabton  Willis,  L.  and  L.  Mid.  B.C.P. 
and  S.  Bdin.,  L.F.P.S.  Glas.  1892,  died  suddenly  at 
Tibooburra,  N.S.W.,  on  August  1st.  Dr.  Willis,  who 
had  formerly  practised  at  Westport,  N.Z.,  had  recently 
commenced  practice  at  Tibooburra.  He  was  34  yean 
of  age. 

Subobon  Toubl,  of  H.M.S.  "Penguin,**  died  reoentlj 
from  dysentery  at  Tonga,  where  the  warship  was 
engaged  in  survey  work. 


CHANGE  OP  ADDRESS,  Etc. 


Baldwi:^,  Dr.  Gebald  R.,  has  entered  into  partner- 
ship with  Dr.  S.  J.  Burke,  of  North  Melbourne. 

Bbith,  Dr.  B.,  has  removed  from  Mudgee  to  Kiama, 
N.P.W. 

Bblobayb,  Dr.  T.  B.,  late  of  Broken  Hill.  N.S.W., 
and  Ascot  Vale,  Vic,  has  gone  to  Bulong.  W.A. 

Bbll,  Dr.  Gbobob,  has  commenced  practice  at 
Pyramid  Hill,  Vic. 

BOTB,  Dr.  Pbrgiyal  Cbawfobd,  late  of  London, 
has  started  practice  in  Hobart,  Tasmania. 

CONLON,  Dr.  W.  A.,  of  Sydney,  has  commenced 
practice  at  Beefton,  N.Z. 

D ALTON,  Dr.  H.  M.  C,  has  removed  from  Burrowa 
to  Murrumburrah,  N.S.W. 

D*Ombbain,  Dr.  E.  A.,  formerly  of  Qermanton, 
N.S.W.,  has  settled  at  Casterton,  Vic. 

Eado!7,  Dr.  8.  B.,  has  removed  from  Walma  Creek, 
Vic,  to  Tocumwall,  N.S.W. 

Johnson,  Dr.  J.  G.,  of  Evandale,  and  Dr.  C.  8. 
Richardson,   Launceston,  have   exchanged  practices. 

Macoowan,  Dr.  B.  Thobbubn,  has  resumed  duty 
at  the  Hobart  Hospital  after  six  weeks*  leave  of 
absence. 

SOANLON,  Dr.  C.  B.  FouGAJtT,  has  removed  from 
Petone  to  Auckland,  N.Z. 

Stanbt,  Dr.,  who  was  surgeon  to  the  Waratah-Zee- 
han  Railway  Co.,  has  returned  to  Melbonme,  and  Dr. 
Heinriche  Von  Seech  has  succeeded  him. 

Watson,  Dr.  Gborgb  Glkndinnino,  of  Melbourne, 
has  started  practice  at  224  Elisabeth  Street,  Hobart, 
Tasmania. 

Webkbs,  Dr.  C.  J.,  has  removed  from  Sydney  to 
Mudgee,  N.8.W. 

Wilson,  Dr.  R.,  has  been  chosen  Medical  Officer  to 
Gallymont  Mine,  Mandnrama,  N.S.W. 


MEDICAL  APPOINTMENTS. 


The  following  medio  U  appolntmeata  are  aanounoed  : — 

Belgrade.  T.  B.,  M.D.  Bdin.,  &c,  to  be  Medical  8nperint«Ddent  of 

Biiloog  Hospital.  W.A. 
Bill,  George,  M.B.  Edin.,  &c.,  to  be  Officer  of  Health  for  Qordoo 

Shire,  Vic,  vice  the  late  Dr.  H.  G.  Kelly. 
Boyd,  A.  B.,  M.R.U.&.,  &ng^  to  be  a  Pnblio  Taceinator  for  Dl«trM 

ofNelaon  N.Z. 
Bray,  E.  J.,  SLB.  Bdin.,  Ac,  to  be  Government  tfedioal  Offloer  and 

Vaccinator  for  District  of  Winsham,  N.8.W.,  rtor  Dr.  A.  0. 

Howae,  resigned. 
Cook.  H.  P.,  L.R.C  P.  Lond.,  Ac,  to  be  a  Public  Vaccinator  for  &i. 
Oowen,    H.  0..  M.B.,   Ac  to  be  Acting  Public    Vaccinator  for 

Haywood,  Vic,  in  absence  of  Dr.  J.  0.  MoK(>e. 
Deane,  B.  W.,  M:.B.,  &c.,  to  be  Acting  Public  Vaccinator  at  KanlTi 

and  Lawloit  Shire,  Vic.  in  absence  of  Dr.  T.  F.  Ryaa. 
Deane  B.  W.,  MB.,  &c  .  to  be  Acting  Officer  of  Health  for  Lavloit 

Shite,  Vic.  iti  absence  of  Dr  T.  F.  Ryan 
Dombraiu.  B.  A.,  M.B.  &c,  to  be  Officer  of  Health  for  Oleudlg  Shire, 

Vic.  ffiee  Dr.  A.  B.  Byrn,  rc»lgiied. 
Do  we,  8.  An  M.D.,  &c.,  to  be  OoTemraent  Medical  Officer  and 

Vaccinator  for  Di*irict  of  Bobadah,  K.S.W. 
Forsyth,  W.  A.,  M.B.,  Ac^  to  be  Officer  of  Health  fo;  WallM&B 

Bhirc,  Via,  via  Dr.  J.  Stewart,  resigned. 
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Gregg.  JamtfylCBn^-.  to  be  OflBcerof  Health  for  Korang  Shire, 

North  and  Central  Bidliigs,  Vio.,  vitt  Dr.  K.  A.  ▲.  Manly, 

resfgn-d. 
Jackson.  E.  8.,  M.Bn  Ac.  to  be  Superintendent  of  the  Institution  for 

Inebriates,  established  on  the  premiaes  of  the  Oeueral  Hospital, 

Brisbane. 
Joyce,  0.,  M.B.,  &o.,  to  be  Officer  of  Health  of  Besoonsfleld,  Tas. 
Lethbridge,  C.  F.,  M.R.C.S.,  Bng.,  fto.,  to  be  Public  Yaooinator  at 

B^afort,  Vic,  tite  Dr.  B.  J.  Adam,  resigned. 
McNeil  Andrew,  Dr ,  to  be  Resident   Medical  Offloer  and  Public 

Vaccinator  of  Ooolgardle  District,  W  A. 
Nisbct,  W.  Bh  M.K,  &c  to  be  Acting  Health  and  Medical  Offloer  at 

TownsTlIle,  Q.,  in  absence  of  Dr.  B.  Humphry. 
Ferry,  W.  D..  M.R.C.S.,  Bng.,  &o.,  to  be  a  Public  Yaooinator  for 

district  of  Petone,  Yic. 
Raid,  M.A..  M.B.,  Ac,  to  be  Officer  of  Health  for  Swan  Hill  Shire, 

Yic,  vte  Dr.  T.  M.  Austin,  resigned. 
B«e8,  M.  W.,  M.R.O.&,  Bng.,  to  be  a  Public  Yaooinator  for  Petone, 

Vie. 
Kussell,  A.  B.  J.,  M  B.  Univ.  Adel.,  to  be  a  Public  Yaccinator  for 

SJL. 
Stephen.  W..  M.B.  UniT.  Toronto,  to  be  a  Pabllo  Yaooinator  for 

the  District  of  Riyerton,  S.A. 
Yelland.  Dr.,  to  be  Resident  Surgeon  for  che  Hospital,  Oreswick, 

Ykx,  vtor  Dr.  T.  A.  Wilson,  resigned. 


aiBDICAL   RESIGNATIONS. 


Tlie  following  medical  resignations  are  announced  :  — 

Wileon,  Dr.  T.  A.,  as  Resident  Surgeon,  Oreswick  Hospital,  Yic. 
OheflBon.  Dr.  H.  0.,  as  Medical  Offloer,  at  Taroom.  Q. 
Aostln,  Dr.  T.  M.,  as  Offloer  of  Health  for  Swan  Hill  Shire,  Yic. 
Stewart.  Dr.  J.,  ss  Offloer  of  Health  for  Walhalla  Shire,  Yic. 
UowK,  Dr.  A.  0.,  as  Qoveniment  Medical  Offloer  and  Yaooinator 

for  the  District  of  Winsham,  N.S.W. 
MMily,  Dr.  B.  A.  A.,  as  Officer  of  Health  for  Knrong  Shire,  North 

and  Oentral  Ridings,  Yic. 
Bym,  Dr.  A.  B.,  as  Officer  of  Heslth  for  Glenelg  Shire,  Yio. 
Adam,  Dr.  B.  J^  as  Pablic  Yaooinator  at  Beaufort,  Yio. 


REVIEWS. 


Thb  Tallbbman  Tbbatment  by  Supbbhbatbd  Dbt 

AlB      IK       BHEUMAT18M,     GOOT,      RHBUMATIO 

ABTHBiTiSy     Stiff     and     Painful    Joints, 
Spbainb,   Soiatioa,  and  othbb  affkotionb. 
Case  Notes,  and  medical  reports,  with  numerous 
illustrations.    Edited  by  Arthur  Shad  well,  M.A., 
M.B.Oxon,  M.B.O.P.   London:  Ballli6re, Tindall, 
k.  Cox.    Sydney  :  L.  Bruck.    1898.     Price,  4s. 
In  the  preface,  the  Bditor  sajrs :  '*  The  object  of  this 
book  is  to  present  in  a  convenient  form  full  and 
aathoritative   information  respecting    the    Tallerman 
treatment,  which  has  been  in  use  now  for  some  four  or 
five  years  in  yarious  countries,  but  is  still  very  imper- 
fectly   known.    ...    I  originally  approached  the 
Tallerman  invention  with  the  scepticism  which  becomes 
second  nature  to  medical  men,  but  having  tested  it  on 
my  oorpui  vUe,  I  found  it  did  what  it  pretended  to 
do,  etc.^' 

The  Tallerman  treatment  is  a  new  method  of 
applying  heat  locally  to  the  cure  of  disease  and  the 
relief  of  pain.  The  most  important  feature  of  the 
invention  is  the  use  of  perfectly  dry  air^  which 
enables  a  much  higher  temperature  to  be  applied  to  the 
part  affected  than  has  hitherto  been  possible,  with 
correspondingly  powerful  results.  The  apparatus 
consists  of  a  copper  chamber,  varying  in  sise  and 
shape  according  to  the  part  which  it  is  desired  to 
treat,'  but  generally  taking  the  form  of  a  cylinder. 
The  limb  to  be  treated  is  passed  into  the  open  end  of 
the  cylinder  through  an  air-tight  curtain,  which  is 
afterwards  secured  in  such  a  way  as  to  close  the 
chamber  completely.  The  distal  end  of  the  cylinder 
is  fomished  with  an  opening  so  contrived  as  to  permit 


the  escape  of  the  evaporated  moisture  at  intervals. 
In  this  way  the  air  is  kept  dry  and  scalding  prevented. 
The  heat  is  applied  by  means  of  gas  jets.  A  thermo- 
meter is^  fixed  to  the  cylinder  to  indicate  the  heat. 
The  part  to  be  treated  is  inserted  when  the  heat  in  the 
cylinder  reaches  150°  F.,  and  the  heat  is  gradually 
raised  to  250  to  280^  F.,  at  which  it  is  kept  for  from 
half-an-hour  to  an  hour.  Clinical  notes  of  many  oses 
treated  by  Dr.  Knowsley  Sibley,  Mr.  Willett,  Dr. 
Ward  Cousins,  and  others,  will  be  found  in  the  book, 
in  most  cases  with  very  satisfactory  results.  In  all 
cases  the  relief  of  pain  appears  to  be  very  prompt. 
We  cordially  recommend  the  study  of  this  treatment 
to  all  who  have  chronic  joint  affections  to  treat. 


Thb  Bxtba-Phabmacopobia.     By  William   Martin- 
dale,  F.L.S.,  F.C.S.,  Member  of  the  Council  of  the 
Pharmaceutical  Society  ;  and  W.  Wynn  Westcott, 
M.B.,  Lond.,  H.M.'s  Coroner  for  North-east  London. 
Ninth  edition.     1898.    Xiondon :    H.  K.  Lewis. 
Price,  10s.  6d. 
This  little  volume  is  so  well  known  throughout  the 
English-speaking  medical  world,  that  detailed  criticism 
would  be  superfluous.    It  is  found  in  every  medical 
man's  library,  even  though  that  library  consist  of  only 
a  single  row  of  books  upon  an  office  table.     It  is 
indispensable.     This,   the    ninth   edition,    has   been 
revised  in  order  to  bring  it  up  to  date  and  into  line 
with  the  changes  in  the  new  *'  British  Pharmacopoeia." 
The   section   dealing  with    antitoxins,    serums,   and 
lymphs,  has  been  revised  by  noting  the  extended  use 
of   serotherapy  and   organotherapy ;   the   diagnostic 
value  of  Mallein  and  Tuberculin,  and  the  Widal  test  of 
typhoid  fever ;  and  also  the  use  of  serums  and  anti- 
toxins    as    prophylactics    against    diphtheria    and 
typhoid. 

LECTUBBS  on  THB  ThBOBT  AND  PBAOTIOB  OF  VAOOI- 

NATION.    By  Robert  Cory,  M. A.  M.D.  Cantab.; 
F.B.C.P.  Lond.,  Physician-in-charge  of  the  Vacci- 
nation   Department   of    St.    Thomas*     Hospital, 
Teacher  of  Vaccination  in  the  University  of  Cam- 
bridge.   London :    Bailliere,    Tindall    and    Cox. 
Sydney :  L.  Bruck,  1898. 
A  work  on  vaccination  by  one  having  such  a  large 
experience  as  Dr.  Cory  in  the  practice  and  teaching  of 
vaccination  could  not  fail  to  be  interesting.    These 
lectures    contain  the  substance    of    those    delivered 
periodically  to  his  pupils.    The  work  is  an  excellent 
treatise  on  vaccination,  and  its  value  is  considerably 
increased  by  a  number  of  beautifully  finished  coloured 
plates.    We  should  like  to  see  this  work  in  the  hands 
of  every  practitioner  in  Australia,  where,  especially  in 
New  South  Wales,  vaccination  is  so  much  neglected. 
Dr.  Cory's  work  should  be  productive  of  much  good. 

DOOTOB  and   Patibnt — HiNTB  TO  BoTH.     By  Dr. 
Robert  Gersnny,  Director  and  Principal  Visiting- 
Surgeon  of  the  Budolfinerhaus,  Vienna,      Trans- 
late by  A.  S.  Levetus,  with  a  preface  by  D.  J. 
Leech,  M.D.,  F.R.C.P.,  Professor  of  Pharmacology 
in  the  Owens  College  and  Victoria  University. 
Bristol :  John  Wright  it  Co.    1898.    Price,  2s.  net. 
Some   excellent  .advice  is   here    tendered   to   the 
members  of  our  profession.    This  advice  appears  to 
be  the  outcome  of  acute  observation  and  a  laudable 
desire  on  the  part  of  the  author  that  medical  men 
should  do  the  right  thing  at  the  right  time.    We  have 
read  this  volume  with  considerable  interest  at  a  time 
when  medical  ethics  appear  to  be  studied  with  little 
ardour.     A  perusal  of  a  work  of  this  kind  would  often 
prevent    those    dispntee  and  heartburnings  unfortu- 
nately so  common   in  our    profession.     Bnt  if  the 
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practitioner  muat  stady  the  patient's  welfare,  so,  on  the 
other  hand,  must  the  patient  act  his  part.  To  patients, 
Dr.  Gersunj  devotes  some  considerable  space.  The 
.closing  pages  are  deroted  to  a  study  of  benefit  so- 
cieties and  cheap  medical  treatment. 

DiBBABBS  OF  WOMBN  :  A  TBXT-BOOK  FOB  STUDBNTB 

AND  Pbaotitionbbs.  By  J.  0.  Webster,  B.A., 
M.D.  Bdin.,  F.B.C.S.  ICdin.,  Demonstrator  of 
GynsBcology,  McQill  University,  etc.,  etc.  Illus- 
trated with  241  figures.  Edinburgh  and  London  : 
Tonng  J.  Pentland,  1898. 

In  the  preface  to  this  book — which  is  dedicated  to 
William  Qaidner,  M.D.,  Professor  of  Gynaecology  in 
the  McGill  University — the  author  claims  to  have  kept 
constantly  before  him  the  following  aims,  vis. :  ^1)  To  give 
prominence  to  the  scientific  basis  of  each  subject  under 
consideration.  (2)  To  study  clinical  features  in  their 
widest  relationships.  (3)  To  insist  upon  caution  in 
'the  adoption  of  therapeutic  measures  not  yet  thoroughly 
tested. 

The  first  three  chapters  deal  with  the  Anatomy  of 
the  Pelvic  Viscera,  and  especially  with  that  of  the 
Pelvic  Floor.  Dr.  Webster  is  at  variance  with  some 
other  writers  as  to  the  arrangement  and  the  importance 
of  the  levator  ani  and  other  muscles  in  resisting  intra- 
abdominal pressure.  The  pelvic  fascia  is  very  care- 
fully described,  and  to  it  the  author  ascribes  the  chief 
part  in  resisting  intra-abdominal  pressure.  The  book  is 
very  clearly  and  concisely  written,  and  is  well  worthy 
of  a  place  in  every  library.  The  illustrations  distinctly 
portray  most  of  the  pathological  conditions  met  with 
in  the  female  generative  organs,  as  well  as  most  of  the 
instruments  used  in  the  minor  operations  of  this  branch 
of  surgety. 


Thb  Diagnosis  of  Dibbasb.  By  J.  Porter  Parkin- 
son, M.D.,  M.B.aP.  Lond.,  F.B.O.S.  Bng.,  Medical 
Begistrar  to  the  Westminster  Hospital,  Assistant- 
Physician  to  the  Hackney  Ohildren's  Hospital, 
etc.,  etc  London :  BaiUi&re,  Tindall  &  Ooz. 
Sydney :  L.  Bruck.    1898.     Price,  4s. 

A  little  book  such  as  this  is  of  great  value  to  the 
senior  student  or  young  practitioner.  The  various 
methods  of  examination  generally  employed,  and  the 
deductions  which  may  be  made  from  their  employment, 
are  well  described.  Many  of  the  rare  diseases  have 
been  judiciously  passed  over. 

There  are  eleven  chapters  devoted  to  the  acute 
specific  fevers,  diseases  of  the  respiratory  organs, 
circulatory  system,  alimentary  tract,  liver  and  spleen, 
urinanr  system,  nervous  system,  joints  and  bones, 
and  blood  respectively.  We  have  nothing  but  good 
words  for  this  small  volume,  which  is  well  illustrated 
.  (better,  in  fact,  than  most  of  its  kind),  and  we  have 
no  hesitation  in  recommending  its  study. 


A  Tbzt-Book  on  thb  Pbaoticb  of  Mbdicinb.  By 
James  M.  Anders,  M.D.,  Ph.D.,  L.L.D.,  lYofessor 
of  the  Practice  of  Medicine  in  the  Medico-Ghirur- 

flcal    College,     Philadelphia,     etc.,     illustrated, 
hiladelphia:  W.  B.  Saunders.  Melbourne  :  James 
Little.    1898. 

This  fine  volume  of  nearly  1,300  pages  does  credit  to 
the  author.  Part  I.,  containing  over  370  pages,  is 
devoted  to  infectious  diseases.  The  first  chapter  in 
this  part  treats  of  Uphoid  fever,  and  is  one  of  the  very 
best  descriptions  of  this  disease,  its  diagnosis  and  treat- 
ment, that  we  have  seen  in  any  text-book.  The  diseases 
of  the  various  orgi^  are  treated  of  in  detail.    A  feature 


in  the  book  is  some  fifty-six  tables  of  different  diagnosis 
scattered  throughout  the  work.  Many  formulas  which 
experience  has  shown  to  be  possessed  of  real  therapea- 
tic  importance  are  also  introduced  into  the  text^  Where- 
ever  toe  dosage  is  stated  the  metric  equivalent  is  also 
stated  in  parenthesis.  The  illustrations  are  desr  and 
appropriate  to  the  text. 


PROGBB DINGS   OF    AUSTRALASIAN    MEDICAL 

BOARDS. 


Thb  following  persons,  having  presented  their  diplomas 
have  been  duly  registered  as  legally  qualified  medical 
practitioners  by  the  respective  boards  :— 

NBW  SCUTS  WALES. 

Rlgby,  WUliam  Henry,  1C.B.,  Ualv.  Melb.«  1891. 

Woodtide.  Boberk  Neville,  1L&,  1896,  Ch.R,  1897,  UiiIt.  Mdb. 

NBW  ZBALAND. 
Brown, Qeorge  Patrlok,  M3^  Baoh.  Sur.UDiv^  N.Z. 

SOUTH  AUSTRALIA. 

Biffin,  Harriett  Bllza,  H.B..  M.S.  8yd.  1898. 

Wood,  Bllen  BCaode,  L.B.O.P.  &  S.  Bdin. ;  L.F.P.  *  S.  Olac,  1M7. 

Additional  Decrees, 

Obapple,  Frederic  John.  B.S.  Melb..  1898. 
Boras,  Biohard  Sandera,  M.D.,  AdeL  1897. 

The  name  of  William  Robert  Nattall  Sfaloney  h«s  been  maed 
from  the  Sonth  Anftralian  Begiater  of  Medical  PraoUtiaiian. 

TASMANIA. 

Boyd,  Peroival  Crawford.  L.R.O.P.  Bdin.,  1879,  L  RO-S.  Bdin.,  1878* 
Oheetham,  Francis,  11R.0.P.  Bdin .  1881,  L.M.  Bdin^  1891. 
Damman,  George  Wililam,  M.&,  Ch.B.  Melb.,  1889. 

VICTORIA. 

Baldwin,  Qerald  Robert,  L.R.O.P.  Land.  1898 ;  M.  189S,  P.  IMi 

R.O.S.  Bng. 
Levy,  Bdward  Bernard,  LJt.O.P.  et  R.aa  Bdin.  1896 ;  L.F^JS. 

Olaa.  1896. 
TIghe,  John  Miohael,  L.R.O.P.  et  B.aj9.  Bdin.  189ft ;  L.F.P3.  Oka 

189f. 


BIRTHS.  MARRIAGE  AND  DEATHS. 


BIRTHS. 

ANDBRSON— On  the  4th  Jnly.  at  Undowah,  Barwood  Boet, 
Hawthorn,  Vio.,  the  wife  of  Bagene  Anderdon,  M.D.,  <d  • 
son. 

8AWKINS.— On  the  81st  Jaly,  at  Prince  Alfred  Hospital.  Sydocf. 
the  wife  of  F.  J.  T.  Sawklns,  M.B.,  Oh.M.,  of  a  daughter. 


MARRIAGE. 

KB0GH-ORAHAM.-0n  the  S9th  June,  at  St.  Mary's  R.O.  Cbotl, 
Lanoefleld,  Yic,  by  the  Rev.  M.  FarreUy,  Arthor  Q,  Eeofh, 
M.B.,O.M.,  to  Bllen  Jessie  rNellieX  fooith  daughter  of  the  We 
B.  8.  Graham,  Springbank,  Lanceneld. 


DBATHS. 

OOOPBR.  -On  the  10th  July,  at  Cleveland-etxeet,  Sydney,  snddtflT. 
of  cerebral  hsBmorrhagc,  Austin  Nathaniel  Oooper^  FJtC&U 
formerly  of  Tamworth,  eldest  son  of  Austin  Damer  Ooofa, 
Baq.,  of  Drumnigh  House,  Oonnty  Dublin,  Ireland. 

DUNOAN.— On  the  27th  July,  at  MolUaon-streekk  Kyneton,  Vk. 
Margaret  Rennie,  daughter  of  the  late  Hngh  Bennie,  BMit« 
Ooburg,  and  beloved  wife  of  Dr.  R.  B.  Dnnean.    BXP. 

M'LBOD.— Onthel7th  July,atHuntvUle,  N.a.W..  Ian  Hngh,inteil 
son  of  Dr.  M'Leod. 

ROBINSON.— On  the  7th  July,  at  Fenwick-etceet,  Geolottg.  Vfc. 
Sidney  R.  Robinson,  U.li  QS.B^  aged  81. 

WILLI&— On  the  1st  August;  at  Tibooburm,  HAW.,  Dr.  W.F. 
Willis,  aged  84  years.  Uto  of  Albert  Park,  and  Wes^rt,  Nf 
Zealand. 
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PRESIDENTIAL  ADDRESS. 

£t  H.  R.  Salmon,  M.B.,  Ch.B.,  Ballarat. 
Ballabat  District  Medical  Society,  Vic. 

Permit  me  to  thank  you  for  the  great  honour 
you  have  done  me  in  electing  me  to  preside 
over  your  deliberations  during  the  past  year. 
As  the  youngest  member  who  has  yet  held  the 
position  of  President  to  your  Society,  it  is 
doubly  pleasant  to  me  to  draw  your  attention 
to  the  encouraging  state  of  our  affairs  (as 
mentioned  in  the  annual  report).  We  have 
received  a  welcome  accession  of  new  members 
during  the  past  year.  We  are  specially 
indebted  to  our  country  members,  who,  at 
personal  loss  and  inconvenience,  have  attended 
to  contribute  interesting  and  valuable  papers. 

This  night  is  one  to  be  marked  with  a  white 
stone,  for  the  Ballarat  and  District  Medical 
Society  crosses  the  bar  for  the  higher  life 
afforded  by  becoming  a  1  Jistrict  Branch  of  the 
Melbourne  Branch  of  the  B.M.A.  The 
advantages  to  be  gained  by  such  an  alliance 
have  been  so  long  and  urgently  advocated  by 
this  Society  that  short  reference  to  them  need 
now  bei  made. 

Let  it  be  sufficient  to  say  that  by  becoming 
allied  to  such  an  important  and  flourishing 
branch  of  an  organisation  which  is  represented 
wherever  British  territory  exists  we  extend  our 
interests,  and,  in  dealing  with  matters  concern- 
ing which  individual  members  may  differ,  we 
have  always  a  Court  of  Appeal  whose  decisions 
shall  be  free  from  the  charge  of  parochial 
interest  or  bias. 

Being  on  the  eve  of  such  an  important 
departure  it  will  possibly  interest  present 
members  to  know  something  of  the  early 
history  of  the  Society,  and  I  may  be  pardoned 
for  a  passing  reference.  The  first  and  pre- 
liminary meeting  was  held  at  Craig's  Hotel 
on  the  J  1th  May,  1886.  There  were  present 
Drs.  Bradford,  Colquhoun,  Holthouse,  Jordan, 
M'Connochie,  Morrison,  Radcliffe,  Usher, 
Whitcombe,  and  Woinarski.  Of  these  ten, 
three  have  already  sought  the  shades  and  only 
two — Drs.  Morrison  and  Jordan — remain 
members  of  the  present  Society. 

Drs.  Whitcombe,  Woinarski,  M'Connochie, 
and  Morrison  were  elected  at  a  provisional 
meeting   to  draw  up  rules,  and   at  a  second 


meeting,  held  on  the  25th  May,  1886,  at 
which  there  were  eleven  present.  Dr.  Holthouse 
was  elected  the  first  President,  Dr.  Whitcombe 
Vice-president,  Dr.  Radcliffe  Treasurer,  Dr. 
W.  Morrison  Secretary  and  Librarian,  and  Drs. 
Jordan,  Woinarski,  and  Andrew  the  Com- 
mittee. A  dinner  was  held  on  24th  June  at 
Craig's  Hotel,  and  the  Society  was  enthusi- 
astically launched  on  its  way.  Your  existing 
President  was  at  the  dinner  and  has  remained 
a  member  ever  since. 

Dr.  Bradford  showed  the  first  exhibit — a 
case  of  extroversion  of  the  bladder,  and  Dr. 
Woinarski  read  the  first  paper  on  a  case  of 
membranous  dysmenorrhea. 

The  Ballarat  District  Medical  Society  has 
had  a  chequered  career.  It  has  never  been 
adequately  supported  by  the  medical  men  of  the 
district,  and  those  who  have  supported  it  by 
their  annual  subscriptions  have  not  been 
regular  in  their  attendance.  This  lack  of 
regular  attendance  has  been  chiefly,  I  think,  due 
to  the  fact  that  we  are  nearly  all  general 
practitioners,  and  that  our  hours  of  business 
are  practically  never  at  an  end  Consequently, 
members  have  been  called  away  when  they 
have  been  most  anxious  to  attend. 

Again,  the  general  practitioner  when  he 
imagines  his  day's  work  may  be  finished,  is 
often  too  tired  to  work  up  a  paper. 

Let  us  trust  that  with  a  large  addition  of 
members  to  our  list,  as  we  have  every  right 
to  expect  during  the  coming  year,  the  revived 
activity  of  the  last  two  or  three  years  may  be 
eclipsed  during  my  successor's  term  of  office. 

Having  referred  to  our  position  as  a  Society 
in  the  Medical  World,  let  me  draw  your 
attention  to  one  or  two  matters  concerning  the 
profession  as  a  whole. 

The  question  of  vaccination  is  one  of  State 
more  than  purely  medical  interest,  but  there 
are  one  or  two  points  concerning  it  which  affect 
us  as  individuals,  and  as  members  of  a 
profession  who  are  called  upon  to  perform  this 
simplest  of  operations — often  too  simply  per- 
formed and  without  a  sufficiently  serious  regard 
for  the  consequences  There  are  reforms  that 
are  coming  but  tardily  though  surely  which 
require  the  assistance  of  each  member  of  the 
profession  for  their  completion. 

Of  late  years,  all  over  the  civilized  world,  but 
in  Japan  and  Germany  especially,  arm  to  arm 
vaccination  has  deservedly  fallen  into  disrepute, 
and  the  use  of  glycerinated  calf  lymph  has  met 
with  official  and  popular  approval. 
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"  In  1898  Kirchener  examined  the  lymph  of 
18  calves  in  the  Vaccine  Institute,  at  Hanover, 
after  it  had  been  mixed  with  glycerine  for  use. 

"  The  bacteria  were  very  numerous  in  the 
first  two  days,  but  rapidly  diminished  in 
number  until  by  the  third  or  fourth  month, 
when  it  is  sent  out,  there  were  not  more  than 
100  in  a  c.c.m.  j  but  many  samples  were 
absolutely  free  from  any  microbes,  and  in  those 
actually  sent  out  the  average  number  was  one. 

"  Streptococci  were  never  detected.  Staphylo- 
coccus aureus  was  seen  in  one  sample  on  the 
fourth  day,  but  its  inoculation  in  rabbits  and 
mice  gave  negative  results.'' 

British  authorities  have  satisfied  themselves 
by  microscopical  examination  and  by  observa- 
tion of  cases  vaccinated  that  in  the  preservation 
of  calf  lymph  by  glycerine  all  sapnemic  bacteria 
are  destroyed,  and  that  the  vaccine  virus  inst.ead 
of  losing  power  has  its  action  rather  intensified. 

After  a  three  years  experience  of  glycerinated 
calf  lymph  vaccination,  including  over  six 
hundred  cases,  I  can  readily  endorse  all  that 
has  been  stated  by  those  who  have  had  greater 
experience.  From  a  continued  series  of  arm 
to  arm  vaccinations  through  dirty  epidermis 
and  diseased  systems  one  can  readily  imagine  a 
lymph  attenuated  as  regards  protective  power 
but  1-ich  in  saprsemic  and  infective  bacteria 
picked  up  by  the  wayside. 

At  institutions  where  glycerinated  calf  lymph 
is  prepared  the  calves  from  which  the  vaccine 
obtained   should   be   killed   and   a   careful 
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post  mortem  examination  made. 

If  the  slightest  sign  of  tuberculosis  or  other 
disease  is  found,  the  lymph  should  be  destroyed. 
Only  the  healthiest  calves  should  be  selected 
beforehand,  and  cleanliness  and  general  sanitary 
surroundings  thoroughly  attended  to. 

Given  a  general  use  of  pure  calf  lymph,  that 
bug-bear  of  vaccination,  syphilis,  would  be 
entirely  done  away  with,  and  references  to 
vaccinal  syphilis  and  allied  dangers  would 
disappear  from  our  text  books.  Surely  it 
should  be  the  duty  of  a  governing  body 
imposing  compulsory  vaccination  on  its  subjects 
to  see  that  the  risk  of  importing  into  their 
systems  any  extraneous  organisms  should  be 
entirely  avoided. 

Is  it  not  somewhat  out  of  keeping  with  our 
boasted  civilization  that  in  lying-in-hospitals, 
where  children  are  bom  of  doubtful  parentage, 
these  same  children  should  be  vaccinated  from 
one  to  another  ? 

In  Great  Britain  several  institutions  for  the 
preparation  of  glycerinated  calf  lymph  exist, 
and  the  increase  of  late  years  of  these 
institutions  is  evidence  that  the  profession  and 


the  public  are  becoming  appreciative  of  the 
pure  culture  in  place  of  the  bacteria  loaded 
lymph  of  former  times. 

It  is  necessary  to  remind  parents  that 
however  pure  the  lymph,  the  neglect  of  absolute 
cleanliness  after  vaccination  is  apt  to  produce 
results  almost  as  harmful  in  their  action  as  the 
inoculation  with  impure  lymph. 

The  old-fashioned  use  of  the  poultice  after 
the  eighth  day  is  strongly  to  be  condemned.  If 
cleanliness  be  observed  no  extraneous  aid  for 
safety  is  required,  but  if  the  operator  wishes  to 
make  assurance  doubly  sure,  some  powdered 
iodoform  and  borax  sprinkled  on  cotton  wool 
may  be  applied  to  the  arm. 

Looking  at  the  question  of  the  development 
and  betterment  of  the  human  race,  there  are 
few  matters  that  will  strike  us  with  more 
importance  than  the  food  supply  of  children. 
On  this  subject  much  valuable  time  has  been 
spent  with  more  or  less  result.  There  are  signs 
that  we  are  approaching  a  little  nearer  the  goal 
of  suitable  nourishment  for  those  under  the  age 
of  one  year  who  are  deprived  of  breast  milk, 
but  there  are  still  many  gaps  in  the  hedge. 

The  direction  in  which  we  are  likely  to  find 
it,  is  more  on  the  same  line  as  that  in  which 
success  in  surgery  has  been  attained,  viz., 
asepsis  rather  than  antisepsis.  Sterilized  food 
may  be  free  enough  from  pathogenic  bacteria, 
but  it  does  not  afford  sufficient  sustenance  to 
the  infantile  system.  It  is  the  experience  of 
those  who  are  best  able  to  give  an  opinion  that 
milk  treated  by  intense  heat  is  not  easily 
assimilated  by  the  weak  digestive  organs  of  the 
very  young  child,  and  is  not  antiscorbutic.  As 
it  is  a  matter  of  such  importance  to  the  State 
(the  value  of  each  Victorian  infant,  we  have 
been  told,  is  £112)  there  should  be  increased 
vigilance  in  regard  to  our  milk  supply. 

There  can  be  no  doubt  that  where  the  infant 
is  deprived  of  its  mother's  milk  the  most 
suitable  food  is  fresh  cow's  milk  suitably  pre- 
pared. Hundreds  of  children  die  annually 
every  summer,  even  in  our  small  colony,  from 
intestinal  diseases  produced  by  fermentative 
changes  in  their  food,  and  will  continue  to  do 
so  until  the  system  of  dairying  is  altered. 

While  the  question  of  our  milk  supply  in 
maintaining  the  life  of  future  citizens  is  of  far 
greater  importance  to  the  Australian  nation 
than  the  question  of  the  referendum.  State 
representation  or  riparian  rights,  the  nation 
pays  little  or  no  regard  to  the  wailing  of  the 
infant  with  distended  alimentary  canal  and 
unsatisfied  cravings,  who  has  no  vote  and  whose 
protestations  are  not  heard  beyond  the  four 
walls  of  the  domicile 
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In  Boston,  New  York,  Baltimore,  Chicago, 
and  Montreal  (Ashby)  companies  have  been 
formed  who  are  their  own  cow-keepers,  and  are 
in  charge  of  the  milk  for  consumption  from  first 
to  last.  Their  object  is  asepsis  for  their  milk 
supply.  They  keep  the  cows  free  from  infectious 
disease  in  most  cleanly  stalls,  and  the  feeding 
is  conducted  on  scientific  principles.  The  milk 
is  '^  separated  "  into  a  16  per  cent,  cream  and 
skim  milk  cooled  by  ice  and  sent  ofiP  without 
delay  to  the  city  laboratory.  Here  the  pre- 
scriptions given  by  the  attending  physician 
are  made  up ;  the  modified  milk  is  placed  in 
sterilized  feeding  bottles,  stoppered  with  cotton 
wool,  and  sent  out  in  suitable  baskets  by  the 
company *s  vans.  But  little  reliance  is  placed 
by  this  company  on  sterilization,  as  they 
believe,  by  long  heating  the  milk,  changes  take 
place  in  the  fat  and  proteids  which  are  the 
reverse  of  an  advantage  to  the  infant. 

In  summer  diarrhoea  it  is  the  usual  plan  to 
stop  all  milk  food  for  a  while.  It  has,  however, 
been  found  that  in  this  trouble.some  complaint 
milk  from  the  Walker-Gordon  Laboratory  agrees 
very  well  if  the  fat  is  kept  down  to  1  -5  per 
cent.,  sugar  4*5  per  cent,  and  proteids  '25  to 
•75  per  cent. 

It  is  a  matter  of  national  interest  that,  in 
large  towns  especially,  the  children  of  rich  and 
poor  alike  should  obtain  a  pure  food  supply, 
for  it  is  amongst  a  crowded  population  that 
impurities  are  most  apt  to  be  found  in  the 
nourishment  of  those  who  from  their  insanitary 
environments  are  least  able  to  withstand  the 
bacteria  of  disease.  The  assistant  Medical 
OflScer  for  Nottingham  states : — "  In  1895 
there  were  in  England  7,3  9  deaths  from 
tabes  mesenterica,  of  which  3,855  were  under 
the  age  of  one  year,  6,746  from  tubercular 
meningitis,  42,490  from  phthisis,  and  6,084 
from  other  forms  of  tubercle,  making  a  total  of 
62,709.  Without  adding  marasmus,  bronchitis, 
diarrhoea  and  pneumonia — some  of  which  are 
undoubtedly  tubercular — this  is  a  tremendous 
total  almost  the  whole  of  which  can  be  laid 
down  to  tubercle." 

The  condition  of  our  meat  supply  is  one  in 
which  the  profession  at  large  is  intimately 
interested.  Knowing  what  is  admittedly  an 
open  secret  with  regard  to  this  matter,  are  any 
of  us  satisfied  that  sufficient  supervision  is 
exercised  over  the  abattoirs — public  and 
private  ? 

The  increase  of  tubercular  disease  is 
sufficiently  alarming  to  interest  the  layman  as 
well  as  ourselves  (who  are  the  guardians  of 
public  health)  in  the  endeavour  to  lessen  the 
evil. 


We  know  that  while  a  temperature  at  from 
160^  to  1750  Fah.  will  kill  the  bacilli  of 
tubercle  it  does  not  injure  their  spores,  and  that 
the  latter  will  even  resist  a  temperature  of 
212®  Fah.  for  fifteen  minutes.  It  will  thus  be 
seen  that  cooking  affords  a  minimum  of 
protection  from  infection — it  has  been  ascer- 
tained by  experiment  that  the  temperature  in 
the  centre  of  a  cooked  joint  of  over  six  pounds 
seldom  reaches  140®  Fah. 

This  evidence  has  been  given  by  Dr. 
Woodhead  in  his  evidence  before  the  Royal 
Commission  on  Tuberculosis. 

While  referring  to  the  question  about  food 
supply,  both  for  young  and  old,  there  is  room 
for  reform  in  the  appointment  of  our  health 
officers.  These  gentlemen  are  miserably  re- 
munerated, and  are  expected  to  perform  duties 
which  would  bring  them  into  violent  antagonism 
with  actual  or  probable  patients. 

The  community  as  a  whole  would  benefit  by 
the  appointment  of  an  independent  officer, 
relieved  from  the  worries  of  private  practice, 
with  an  extended  area  over  which  he  would 
exercise  control.  Other  duties  might  be  included 
in  order  that  a  satisfactory  basis  of  remunera- 
tion might  exist  between  employer  and 
employed.  Attendance  at  the  gaols  and  po8t 
mortem  work  might  be  included.  In  the  latter 
case  the  general  practitioner  would  be  relieved 
from  the  risk  of  injuring  his  midwifery  practice, 
and  the  surgeon  from  spoiling  the  record  of 
his  cases. 

Modem  research  in  bacteriology  of  the  skin 
demonstrates  indisputably  that  pathogenic 
bacteria  are  absorbed  by  the  epidermis  and  are 
as  easily  distributed  to  absorbent  media  (despite 
washings  with  the  nail  brush  and  antiseptic 
solutions). 

By  the  appointment  of  a  district  pathologist 
resident  medical  officers  of  hospitals  would  be 
relieved  from  post  mortem  work,  a  condition  of 
things  that  would  be  much  appreciated  by 
honorary  surgeons. 

I  feel  that  I  ought  almost  to  apologise  for 
bringing  such  homely  subjects  under  your 
notice,  but  would  remind  my  hearers  that  those 
who  are  poorly  nourished  in  early  life,  who  are 
weak,  puny,  ill- developed  mentally  and  physi- 
cally, fill  our  gaols,  hospitals,  and  lunatic 
asylums.  The  ability  to  resist  the  temptation 
to  crime  is  in  great  measure  the  result  of  a 
well-nourished  nervous  system. 

The  ni-nurtured  have  not  the  energy  to 
work,  but  find  peculation  and  crime  with  the 
ensuing  result  of  being  "found"  by  their 
country,  an  easier  means  of  subsistence  than  by 
becoming  wage-earners  and  the  maintainers  of 
a  family. 
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Apart  from  having,  as  ratepayers,  to  bear  a 
share  in  the  maintenance  of  those  who  toil  not 
nor  spin  from  the  above-mentioned  causes,  it  is 
from  the  members  of  the  medical  profession 
that  suggestions  for  a  better  condition  of  affairs 
must  mainly  come. 

The  profession  has  in  the  past  done  much  in 
the  face  of  great  opposition  from  those  holding 
vested  interests  in  meat  and  milk  supply,  and 
it  is  to  be  hoped  will  continue  to  aid  the  great 
cause  of  sanitary  science  by  every  means  in  its 
power. 

My  remarks  to  you  would  hardly  be  complete 
without  some  passing  reference  to  a  recent 
discovery  in  surgery  which  has  startled  the 
whole  of  the  medical  world — I  allude  to  the 
immediate  reduction  of  deformities  of  the  spine 
in  Pott's  disease. 

The  first  published  case  was  in  January, 
1897,  and  in  January  of  this  year  Mr.  Tubby, 
of  London,  published  his  experience  of  60  cases. 

It  is  interesting  to  learn  from  his  paper  that 
300  cases  have  been  operated  on  by  Calot,  of 
Paris,  with  only  two  deaths,  and  that  Tubby 
himself  only  lost  two  out  of  his  60. 

Those  cases  in  which  tubercle  exists  are 
considered  unsuitable,  also  those  in  which 
there  are  cervical  curves,  where  patients  are 
over  20  years  of  age,  and  where  much  debility 
exists. 

Lower  dorsal  and  lumbar  curves  are  con- 
sidered the  most  suitable  for  treatment. 

Five  cases  are  mentioned  in  which  sensation 
and  movement  were  regained  after  paresis  and 
paraplegia. 

This  year  has  been  remarkable  for  the  pre- 
sence of  epidemics.  Typhoid  fever,  scarlatina, 
measles  and  rotheln  have  been  present  to  an 
extent  not  known  for  many  years.  In  some 
instances  attacks  of  scarlatina,  measles  and 
rotheln  have  been  consecutive  in  the  same 
patient. 

Each  epidemic  has  been  unusually  severe  in 
type,  and  the  death-rate  has  been  consequently 
considerably  increased. 

(Gentlemen, — I  trust  I  have  not  wearied  you 
nor  offended  your  intelligence  by  referring  to 
matters  on  which  you  are  equally  as  well 
informed  as  myself.  It  is  a  liard  matter  for 
one  who  is  not  a  specialist  to  contribute  any 
original  matter. 

I  take  consolation,  however,  in  the  saying  of 
a  wise  man  that  originality  is,  after  all,  merely 
"  undetected  plagiarism,'*  and  I  thank  you  for 
patiently  listening  to  my  few  observations. 

Opkratino  Chairs  Wanted.— Sead  full  particu- 
lan  with  price  to  L.  Bruck,  15  Oastlereagh  fc$treet, 
SrdneT. 


ON    AN    EPIDEMIC    OF    GERMAN 

MEASLES  OR  ROTHELN. 

By  D.  Colquhouk,  M.D.  Lond.,  M.R.C.P. 
LoND.,  Lbcturbr  on  the  Practice  of 
Medicine,  Otaqo  University,  Dunedin, 
N.Z. 

The  first  case  of  an  eruptive  fever,  which  I 
believe  to  be  rotheln  or  German  measles,  came 
under  my  notice  about  February  of  this  year, 
and  since  then  to  the  present  date  (July  27th) 
they  have  been  occurring  in  large  numbers, 
chiefly  among  children,  but  by  no  means  ex- 
cluding adults. 

The  epidemic  has  been  particularly  prevalent 
at  the  Otago  University  among  students  of  all 
the  faculties,  and  the  medical  students  who 
have  been  attacked  have  very  kindly  given  me 
accounts  of  their  symptoms,  which  I  think  are 
of  value  as  a  record  of  the  disease  at  first  hand. 

Such  epidemics  should  be  discussed  when 
they  appear  for  many  reasons.  Opinions  difier 
now  and  here,  as  at  other  places  and  in  other 
times,  as  to  the  nature  of  any  given  case  or 
series  of  cases  of  eruptive  or  febrile  diseases. 

Rotheln  is  itself  such  a  harmless  ailment 
that  if  we  have  only  to  consider  it  we  would 
probably  hardly  waste  time  on  its  discus- 
sion ;  but  it  is  so  easily  and  so  con- 
stantly mistaken  for  the  more  serious  zymotic 
diseases,  scarlet  fever  and  measles,  and 
vice  versa,  and  the  errors  of  practice  flowing 
from  such  errors  of  diagnosis  are  so  serious, 
that  it  is  extremely  desirable  we  should  gain 
;  such  certainty  on  the  subject  as  is  possible. 

Another  advantage  of  placing  a  discussion 
like  this  on  record  is  that  we  may  be  able  to 
compare  our  experience  with  that  of  other 
district's  or  other  colonies.  It  is  not  &t  all 
likely  that  we  have  suflTered  alone,  or  that  we 
have  had  rdtheln  among  us  while  in  neighbour- 
ing districts  there  has  been  measles  or  scarlet 
fever,  but  no  rotheln  It  is  also  desirable  to 
find  3ut  if  we  have  had  measles  and  scarlet 
fever  among  us  as  well  as  rotheln,  or  if  those 
who  have  believed  they  have  found  rotheln  are 
in  error  in  that  opinion. 

Before  going  into  the  question  of  the  sym- 
toms  presented  by  recent  cases,  a  preliminary 
enquiry  into  the  opinions  of  English  speaking 
physicians  may  be  of  service. 

The  older  writers  of  text-books,  Watson, 
Elliotson  and  Marshall  Hall,  do  not  describe 
rotheln,  but  notice  *  morbilji  sine  catarrho  "  as 
a  disease  which  does  not  protect  from  ordinary 
measles ;  but,  following  Willan,  they  class  it  as 
a  variety  of  measles. 
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Tanner  does  not  mention  it  (1869),  but 
speaks  of  roseola:  '^This  eruption  simulates 
measles,  or  more  often  scarlet  fever.  Coryza  is 
never  present,  nor  is  the  rash  in  a  concentric 
form,  though  there  is  often  soreness  and 
redness  of  the  fauces,  with  gastric  disturb- 
ances, as  in  scarlatina.  An  epidemic  of 
roseola  (described  as  rosalia  rubeloa  with 
anomalous  exanthem,  etc.),  which  prevailed  in 
London  in  1863-66,  was  in  all  probability 
caused  by  some  peculiar  atmospheric  con- 
dition.'* He  recognises  several  kinds  of 
roseola,  as  variolous,  syphilitic,  estiva,  etc., 
and  cannot  be  said  to  have  taught  the  specific 
nature  of  rotheln. 

Trousseau's  description  of  "  rubeola,"  as  ho 
prefers  to  call  this  disease,  is  peculiar.  "  The 
rubeolic  patches  are  paler  and  larger,  more  dis- 
tinct from  one  another,  and  more  isolated  by 
intervals  of  unafifected  skin ;  they  disappear 
under  pressure  of  the  finger,  and  immediately 
reappear  when  the  pressure  is  removed  ;  they 
occasion  intense  itching,  and  are,  to  use  YogeFs 
expression,  "  ardentes  et  prurientes." 

He  agrees  with  most  other  writers  in  repre- 
senting rubeola  as  being  the  mildest  of  the  ex- 
anthemata. "  It  was  once  looked  upon  as  a 
modified  form  of  measles,  just  as  chicken-pox 
has  been  looked  on  as  modified  smallpox.'*  He 
differs  from  other  writers  in  stating  that  one 
attack  does  not  protect,  but  rather  predisposes 
to  others. 

It  is  worth  special  notice  that  Trousseau's 
description  of  the  eruption  differs  from  that  of 
other  writers,  but  that  it  answers  very  well  to 
the  urticarial  eruptions  noticed  in  a  good  many 
instances  in  the  Dunedin  epidemic.  Trousseau's 
description  has  done  much  to  confuse  the  sub- 
ject, and  is  responsible  for  the  scepticism  of  a 
good  many  physicians  like  Fagge,  who  have 
not  themselves  seen  an  epidemic,  as  to  there 
being  such  a  disease  as  rotheln  at  all. 

"The  Transactions  of  the  International 
Medical  Conference  for  1881  "  contain  a  num- 
ber of  papers  on  the  subject. 

That  of  Dr.  Cheadle,  of  London,  is  remark- 
able among  the  others  and  from  most  descrip- 
tions of  rotheln,  by  the  record  of  cases  of  a 
severe  type,  with  a  temperature  of  103°  and 
1040,  pulse  130  to  160,  dry,  coated  tongue,  and 
delirium. 

It  does  not  seem  possible  to  reconcile  the 
description  of  Dr.  Cheadle's  cases  with  that 
recognised  by  all  other  writers  (except  Dr. 
Aitken,  of  Netley)  as  characteristic  of  rotheln. 
Either  he  has  described  something  else,  or  we 
must  accept  the  possibility  of  rotheln  being  a 
more  intense  disease  than  measles.      Dr.  Lewis 


Smith,  of  New  York,  and  Dr.  Shuttleworth,  of 
Lancaster,  contribute  practical  papers  to  the 
same  "  Transactions,"  giving  details  of  cases. 
They  had  both  large  experience  of  the  usual 
eruptive  fevers  in  institutions  for  children. 
Their  evidence,  that  many  of  their  cases  of 
rotheln  had  suffered  from  measles  and  scarlet 
fever,  or  subsequently  had  these  diseases,  is 
therefore  very  valuable,  as  they  had  many  of 
the  children  continually  under  notice  for  years. 

Dr.  Squire  also  contributes  a  general  paper, 
not  giving  any  notes  of  special  oases.  He  men- 
tions enlargement  of  the  cervical  glands  as  a 
special  sign  of  rotheln,  and  expresses  the  same 
views  that  he  has  published  in  '^  Quain  "  on  its 
Symptomatology. 

In  '*  Ziemssen's  System,"  the  article  by 
Thomas  is  probably  one  of  the  best  that 
has  been  written  on  the  subject  of 
rotheln,  or  rubeola,  as  he  prefers  to  call 
it.  He  lays  some  stress  on  the  glandular 
enlargement,  which  Dr.  Dukes  looks  upon 
as  very  significant  but  does  not  affirm  that  it 
is  invariably  present.  Like  most  other  writers 
on  the  subject,  he  has  no  doubt  that  rotheln  is 
a  distinct  disease,  and  thinks  that  epidemics  of 
it  are  as  common  as  those  of  measles. 

In  "  Reynold's  System  of  Medicine "  the 
disease  is  practically  not  mentioned.  The 
article  on  "  roseola"  seems  to  be  about  nothing 
in  particular ;  it  certainly  has  no  bearing  on 
rotheln. 

Bristowe  believes  in  epidemic  roseola,  as  a 
distinct  disease.  Its  resemblance  to  scarlet 
fever  is  slight,  he  thinks,  but  it  is  very  like 
measles. 

Roberts  describes  it  as  a  separate  disease.  He 
gives  its  incubation  period  as  10  to  20  days. 
He  thinks  (following  Sieveking)  that  the  rash 
remains  longer  than  that  of  measles  or  scarlet 
fever,  its  duration  being  never  less  than  four  or 
five  days  and  as  long  as  eight  or  ten  days  at 
times. 

Dr.  Fagge  (1886)  is  doubtful  as  to  the  exist- 
ence of  epidemic  roseola  as  a  disease  separate 
from  measles  or  scarlet  fever,  and  he  certainly 
shows  that  most  different  conditions  have  been 
described  under  that  name. 

Squire  ('*  Quain's  Dictionary  ")  describes  the 
disease  unhesitatingly  as  separate  from  measles 
and  scarlatina.  His  description  of  it  almost 
exactly  fits  the  epidemic  described  in  this  paper. 

Osier  describes  it  as  a  separate  affection,  and 
places  the  incubation  period  at  from  10  to  12 
clan's. 

Hardaway  ("Pepper's  System")  describes 
cases  from  his  own  experience.  He  has  no 
doubt  as  to  the  disease  being  different  from 
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measles  and  scarlet  fever.  He  is  doubtful 
about  the  incubation  period. 

Hotch,  in  his  excellent  "  Manual  on 
Children's  Diseases,"  describes  *•  rubella,"  as  he 
prefers  to  call  **  rotheln,"  but  says  :  **  While  he 
must  recognise  the  propriety  of  mentioning  the 
existence  of  this  disease  when  speaking  bi  this 
class  of  affection,  we  must  also  acknowledge 
that  it  is  the  weight  of  opinion,  not  of  proof, 
which  has  characterised  rubella  as  a  disease 
8ui  generis" 

One  of  the  best  modern  accounts  of  rotheln 
is  a  paper  by  Dr.  Dukes,  of  Rugby.  It  was 
read  before  the  members  of  the  Medical  Oificers 
of  Schools'  Association  in  February,  1 894.  As 
it  is  not  perhaps  generally  available,  I  will 
quote  from  it  freely. 

In  the  first  place,  Dr.  Dukes  is  anxious  to 
substitute  the  name  epidemic  roseola  for  the 
indefinite  "German  measles,"  or  the  foreign 
'*  rotheln."  As  a  popular  name,  he  suggests 
"  roserash." 

He  illustrates  the  evils  of  the  uncertainty — 
lay  and  professional — as  to  the  nature  of  at- 
tacks of  measles.  For  instance,  a  boy  at  home 
during  vacation  is  exposed  to  the  infection 
of  measles;  it  is  ascertained  that  he  has 
already  had  an  attack  of  measles,  and  he  is 
sent  back  to  school,  develops  English  measles, 
and  then  it  is  found  that  his  former  attack  was 
German  measles  In  this  way  an  epidemic 
may  be  introduced  into  a  school. 

*•  When  it  is  affirmed  that  a  boy  has  had 
measles  twice  it  generally  means  that  he  has 
had  English  and  German  measles." 

Next,  JV5  to  the  life  history  of  zymotic  dis- 
eases, Dr.  Dukes  makes  the  following  important 
statement,  worth  bearing  in  mind  in  our  dis- 
cussion on  this  subject. 

"  The  fundamental  law  in  medicine  is  that 
one  attack  of  an  eruptive  fever  entails  im- 
munity from  a  second  attack  during  child- 
hood." 

"  Founding  my  statement  on  an  experience 
of  twenty-five  years  of  continual  practice  among 
children,  I  can  assert  that  I  have  never  seen, 
for  all  practical  purposes,  any  real  instances  of 
children  suffering  from  the  same  infectious  ill- 
ness twice ;  but  I  can  bear  witness  to  an  end- 
less number  of  errors  in  diagnosis ;  my  own 
included  " 

The  following  remark  is  suggestive :  "  A 
curious  fact  in  the  life  history  of  these  zymotic 
diseases  is  that  the  growth  of  some  germs  in 
the  body  seems  to  produce  so  vital  an  altera- 
tion in  the  soil  as  to  facilitate  the  immediate 
fertilization  and  growth  of  the  germs  of  other 
diseases.     Thus,  the   sequence  of  measles  and 


whooping-cough,  of  scarlet  fever  and  diph- 
theria, and  of  measles  and  diphtheria  are  well- 
known,  and  recently  I  have  observed  the  marked 
influence  which  influenza  has  exerted  on  sub- 
sequent development  of  roseola."  On  the  sub- 
ject of  diagnosis  he  says  :  "This  disease  breeds 
true ;  it  does  not  turn  into  scarlet  fever  or 
measles,  but  there  are  no  cases  which  at  times 
are  more  puzzling  than  the  zymotic  diseases— 
roserash,  measles,  and  scarlet  fever.  In  their 
elucidation  they  have  entangled  many  of  the 
ablest  physicians,  to  our  professional  discredit 
and  the  detriment  of  the  welfare  of  our 
schools." 

"Having  made  the  mistake  myself  so  re- 
cently as  1887,  I  can  sympathise  with  those  in 
similar  difliculty.  In  a  group  of  cases  which 
occurred  in  that  year,  one  day  I  diagnosed  the 
cases  as  scarlet  fever,  the  next  as  roserash, 
and  so  on  for  at  least  a  week,  until  I  finally 
declared  in  favour  of  roserash." 

Dr.  Dukes  states :  "That  in  different  epidemics 
the  character  of  the  eruptions  vary,  sometimes 
being  like  measles,  sometimes  like  scarlet 
fever,  while  on  some  occasions  there  are  both 
varieties  of  eruptions." 

He  gives  a  tabular  list  of  symptoms,  show- 
ing the  differences  between  rotheln  and  measles 
and  scarlatina.  The  main  points  of  difference 
are  as  follows  : 

1    Rotheln  does  not  protect  from  measles 

or  scarlatina,  or  vice  versa, 
2.  Incubation  period  of  r(>thcln  is  9  to  21 
days,  scarlet  fever  2  to  7  days, 
measles  7  to  18  days. 
3  In  rotheln  the  lymphatic  glands  are 
enlarged  and  tender,  notably  the  pos- 
terior cervical,  the  axillary  and  the 
inguinal.  This  symptom  is  absent  in 
scarlet  fever,  and  rarely  present  in 
measles. 

4.  Complication    and    sequela?,    none    in 

rotheln,  frequently  severe  in  measles 
and  scarlet  fever. 

5.  Course  of  rotheln  nearly  always  benign. 
Moore,  in  his  "  Eruptive  Fevers  "  (Dublin, 

1892 ^,  describes  rotheln  as  "a  specific  eruptive 
fever,  incubation  period  about  twelve  days, 
with  brief  febrile  movement,  and  generally 
quick  recovery.  Enlargement  and  inflammi- 
tion  of  the  lymphatic  glands  in  the  occipital 
and  cervical  regions,  are  a  constant  epiphe- 
nomenon."  He  lays  much  stress  on  this  as  a 
diagnostic  symptom  ;  in  addition,  he  says  the 
sub-febrile  early  stage  precludes  the  possibility 
of  scarlet  fever  and  the  probability  of  measles. 
Still,  it  often  happens  that  diagnosis  is  doubtful, 
at  any  rate  for  a  time. 
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Incuhaiuyt^  Period, — ^The  following  cases  are 
of  value  as  helping  the  length  of  the  incubation 
period  during  the  epidemic  : 

Miss  M.,  on  May  22nd,  was  exposed  to  the 
infection.  On  June  4th  had  some  pain  and 
stiflhess  about  neck,  and  felt  ill.  On  June  6th 
glands  were  enlarged  over  stemo-mastoids 
and  at  the  angles  of  the  ears.  There  was  a 
dull,  purple,  blotchy  eruption  all  over  face  and 
neck.  On  the  arms  and  body  there  was  a 
scanty,  small  papular  eruption.  Temperature, 
100^.  Recovery  in  two  days.  She  had  measles 
some  years  ago. 

Miss  B.  came  to  Dunedin  from  Christchurch 
early  in  July.  On  the  day  of  her  arrival  she 
visited  a  friend,  who  developed  the  eruption  of 
rotheln  on  the  same  evening ;  21  days  after 
Miss  B.  bad  the  rash,  with  glandular  develop- 
ment behind  the  ear.  She  was  not  seen  by  a 
doctor,  but  yolunteorod  the  statement  to  me 
afterwards  that  ''it  was  nothing,  not  so  bad  as 
a  bad  cold." 

Miss  M.,  living  12  miles  from  Dunedin  in  an 
isolated  farmhouse,  came  to  town  for  one  day, 
on  June  28th,  to  visit  her  sister,  who  was  then 
suifering  from  Oerman  measles.  On  July  16th 
(having  remained  all  the  intervening  time  at 
the  farmhouse,  where  no  one  had  any  eruptive 
fever)  she  felt  ill,  noticed  that  the  glands  of  her 
neck  were  swollen,  and  that  there  was  a  red 
rash  about  her  face  and  neck.  The  rash  was 
noticed  on  her  body  on  the  17th,  and  on  the 
28th  it  had  disappeared,  and  she  felt  quite 
well.     She  had  measles  in  1893. 

Nurse  M.  shared  a  room  in  the  Nurses*  Home 
at  Dunedin  Hospital  with  another  nurse,  who 
developed  measles  early  in  May.  Exactly  three 
weeks  after  the  rash  appeared  in  the  first  case, 
Nurse  M.  was  attacked  with  a  typical  morbilli- 
form  eruption. 

Mr.  W,  a  commercial  tiaveller,  was  seen  by 
me  in  June.  His  face  and  neck  were 
then  covered  with  a  dark  crimson  eruption, 
finely  papular;  temperature,  100**;  pulse,  72; 
glands  behind  the  ears  enlarged.  Three  weeks 
before  he  had  nursed  a  child  who  had  a  similar 
eruption,  which  was  said  to  be  ''  measles.'' 

The  following  case  is  the  most  severe  I  have 
met  with  : 

B.R.,  a  delicate  lad  of  13,  had  measles  in 
1893.  He  has  been  partially  deaf  ever  since, 
probably  from  post-nasal  obstruction  (which  is 
marked),  as  the  drums  are  intact.  I  saw  him 
on  July  28th  ;  his  face  and  neck  were  covered 
with  a  deep  red  rash,  eyes  congested,  throat 
sore.  One  enlarged  post-nuchal  gland  could 
be  felt  on  the  right  side.  The  legs  and  abdo- 
men were  plentif ally  sprinkled  with  a  fine  red 


papular  eruption.  Temperature,  103^.6 ;  pulse, 
120. 

The  eruption  on  the  face  was  noticed  on  the 
evening  of  the  27th.  There  was  neither  de- 
lirium nor  brown  tongue,  as  in  Cheadle's  cases, 
but  the  boy  complained  of  headache,  and  could 
not  eat  nor  sleep  for  two  nights  On  the  29th 
the  temperature  was  normal,  and  on  the  30th 
all  the  eruption  had  disappeared,  leaving  only 
a  roughness  and  slight  lividity  about  the  face. 
He  was  then  much  better  than  he  had  been  for 
a  week  before.  If  this  was  "  Morbilli  sine 
catarrho,"  then,  as  in  other  cases,  we  must  add 
to  Willan's  statement  that  it  does  not  protect 
from  measles ;  that  measles  does  not  protect 
from  it. 

The  following  are  the  cases  referred  to,  re- 
ported by  the  students  : 

Mr.  E.H.W.,  aged  24,  student  of  medicine, 
states — 

History. — Have  had  no  other  exanthemata 
except  the  genuine  measles  in  1893,  and 
chicken-pox  in  1877. 

Present  lUfiees. — (On  May  20th  visited  some 
children  with  rotheln).  In  my  case  the  onset 
of  German  measles  was  sudden,  and  resembled 
very  much  the  attack  of  measles  which  I  had 
in  1893.  There  were  no  premonitory  sjnmp- 
toms  of  malaise  beforehand  with  the  exception 
of  a  disagreeable  taste  in  the  mouth  for  two 
mornings  previously,  and  also  a  slight  feverish 
sensation  on  the  Friday  night  l)efore.  On  Sun- 
day evening,  June  5th,  noticed  some  slight 
huskiness  and  soreness  of  throat,  but  this  dis- 
appeared. A  few  hours  later  I  very  suddenly 
felt  a  severe  frontal  headache  immediately 
above  the  eyes.  This  remained  much  the  same, 
later  shivering  and  slight  aching  much  as  in 
influenza  onset.  Felt  no  nausea,  but  did  not 
sleep  well  in  the  night.  Next  morning,  June 
6th,  noticed  slight  enlargement  of  glands  on 
posterior  edge  of  stemo-mastoid,  also  a  rash 
below  the  ears  and  on  the  upper  part  of  chest. 
The  rash  at  first  was  papular,  the  papulsB  being 
small,  dark  red,  and  not  close  together  ;  slight 
mottling  also  on  the  forehead.  Temperature, 
100*».  Appetite  not  impaired  at  this  time  ;  re- 
mained up  till  afternoon,  when  my  eyes  became 
uncomfortable  from  reading.  Felt  very  hot 
that  night;  eye-balls  aching,  especially  when 
turned  upwards  ;  frontal  headache ;  aching  in 
limbs.  Temperature,  10P.8.  Dover's  powder, 
grains  5,  caused  profuse  sweat,  and  next  morn- 
ing, June  7th,  rash  was  universal ;  skin  raised 
and  swollen  in  appearance,  dark  crimson  in 
colour ;  rash  down  to  wrists  and  down  to 
ankles,  better  marked  later  in  day.  That  night 
aching  in  limbs  was  very  severe,  and  back  also 
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felt  stiff,  eyes  congested  and  smarting.  Tem- 
perature, 10  P.  The  feverish  symptoms  seemed 
to  occur  in  paroxysms  in  my  case,  and  during 
them  my  appetite  was  poor,  between  them  good. 

On  Wednesday,  June  8th,  constitutional 
symptoms  disappeared,  and  rash  began  to  fade. 
After  bath  of  Condy's  fluid  skin  was  very  irrit- 
able, itching  was  severe,  and  only  increased  by 
scratching ;  urticarial  in  its  character  but  with- 
out its  distinctive  rash.  This  itching  continued 
for  the  next  day  also.  While  the  rash  was 
going  the  roof  of  the  phamyx  and  fauces 
became  very  dry  and  painful ;  swallowing  pain- 
ful.    This  only  lasted  for  eight  hours. 

The  after  effects  :  No  catarrh  or  cough,  eyes 
unaffected ;  desquamation  was  branny,  and 
continued  for  four  days  in  various  parts  of 
body. 

A  discolouration  of  skin,  very  like  the  rash 
in  the  disease,  has  persisted  under  the  right 
ear ;  now  nearly  six  weeks  since  rash  dis- 
appeared. Glands  were  never  much  enlarged, 
and  were  not  painful ;  subsided  rapidly. 

Summary. — No  lengthened  period  of  malaise 
beforehand  ;  rash  began  below  ears  and  on 
chest ;  highest  temperature,  101^8  ;  rheumatic 
pains  in  back  and  limbs ;  throat  was  not  sore 
until  rash  was  disappearing  :  glands  not  much 
enlarged,  and  not  painful ;  severe  itching  while 
rash  disappearing  ;  incubation,  apparently, 
exactly  a  fortnight. 

Case  II. — Mrs.  W.,  age  50. 

History. — Had  scarlet  fever  during  child- 
hood ;  chicken-pox  and  measles  also  in  child- 
hood. Nursed  me  during  my  attack  of  rotheln 
(June  5-8). 

Present  Illness, — Felt  ill  and  out  of  sorts 
about  10  days  before  onset,  which  occurred 
on  June  24;th;  began  by  shivering  and 
aching  in  limbs,  eyes  slightly  congested. 
Temperature  that  night,  100^.8.  Next 
morning  slight  appearance  of  rash  below 
ears;  eyes  very  much  congested.  On  June 
26th  rash  was  universal,  even  on  backs  of 
hands  slightly.  Glands  behind  ears  and  on 
neck  hot  and  enlarged.  That  evening  began  to 
complain  of  aching  and  pain  down  spine,  also 
in  legs.  This  was  severe,  and  caused  great 
discomfort.  .The  slight  headache  had  disap- 
peared. The  pains  were  rheumatic  in  their 
character  and  intensity.  On  June  27th  these 
rheumatic  pains  were  much  less  severe ;  rash 
fading  rapidly.  But  for  weakness,  felt  much 
better.  Slight  branny  desquamation  while 
rash  was  disappearing. 

Since  the  disappearance  of  the  measles  patient 
has  not  had  the  slightest  sign  of  muscular 
rheumatism,    which    had    troubled    her    con- 


tinuously for  months  previously,  and  also  for 
several  winters. 

Svmmary. — About  ten  days  previous  malaise; 
highest  temperature,  100^.8  ;  pains  in  back  and 
limbs  very  severe ;  throat  not  sore ;  no  irrita- 
tion of  skin  ;  incubation,  almost  three  weeks. 

Casb  III.—Violet  W.,  aged  12. 

History, — Had  measles  in  1893. 

Present  Illness, — On  June  26th  felt  aching 
and  shivery;  headache  and  slight  sickness 
during  the  day;  could  not  get  warm.  In 
afternoon  temperature  100**,  but  after  going  to 
bed  it  rose  the  same  evening  to  102^.8.  Head- 
ache very  severe ;  nausea  and  retching  fre- 
quent, but  was  unable  to  vomit ;  skin  very  hot 
Gave  her  a  soda  bath,  and  this  caused  some 
slight  perspiration,  but  did  not  relieve  headache 
much.  The  temperature,  however,  did  not  rise 
further.  Later,  sweated  profusely,  and  then 
slept ;  breathing  rather  noisy.  Next  day, 
June  27th,  temperature  lOP,  and  headache 
less,  but  complaining  of  throat ;  both  tonsils 
much  enlarged,  and  each  with  small  yellow 
ulcer  on  its  back  part.  Bowels  inclined  to  be 
constipated.  One  gland  especially  much  en- 
larged on  back  of  neck ;  very  painful ;  the 
whole  neck  stiff  and  painful ;  no  marked  stiff- 
ness in  limbs;  other  smaller  glands  slightly  hard. 

There  was  no  appearance  of  rash  whatever, 
and  the  throat  symptoms  gradually  improved, 
and  temperature  fell  to  100^.2  on  third  day, 
normal  on  next  day.  Urine,  normal ;  no  al- 
bumin. 

Summary,  —  Two  days  previous  malaise ; 
highest  temperature,  102^8  ;  throat  chiefly 
affected  ;  tonsils  enlarged  ;  glands  enlarged ;  no 
rash  at  any  time,  though  skin  tender  ;  incuba- 
tion, probably  over  three  weeks. 

Miss  W.  states  :  Incubation  period,  19  days. 
The  only  case  with  which  I  came  in  contact 
occurred  at  our  house  19  days  before  T  de- 
veloped the  rash. 

Symptoms. — For  four  or  five  days  before 
appearance  of  rash  I  had  a  continuous  head- 
ache, vague  feelings  of  malaise,  loss  of  appetite, 
and  constipation  ;  headache  got  worse,  and  the 
day  before  rash  appeared  there  was  pain  in 
back  and  joints.  I  put  it  down  to  cold,  due  to 
getting  my  feet  wet.  That  night  headache  was 
so  bad  I  could  not  sleep ;  I  had  several  mild 
rigors ;  pulse,  120  per  minute. 

Next  morning  the  rash  appeared  on  chest  and 
neck ;  the  throat  was  sore,  and  the  headache 
seemed  to  extend  into  back  of  neck ;  muscles 
of  neck  were  stiff ;  went  to  medicine  examina- 
tion. .. 

Rash  became  almost  universal  during  the 
day,  «nd*  was  of  morbillilonn  Variety.     Bash 
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lasted  four  days;  headache  and  sore  throat, 
three  days ;  pains  in  back,  knees,  ankles  and 
wrists  throughout  the  attack.  There  was 
slight  swelling  about  the  joints,  especially 
the  wrists.  Tongue,  coated ;  appetite  not  good 
throughout  the  attack.  Slept  fairly  well 
after  first  two  days.  Urine  scanty  and  loaded 
with  lithates.  Pulse  varied  between  110  and 
130 ;  temperature  not  taken,  but  I  felt  veiy 
hot  and  feverish.  Sequelae,  none,  except  slight 
pigmentation  for  about  a  week.  I  had  measles 
in  1883  ;  never  had  scarlet  fever. 

Mr.  O'N.  states :  Incubation — Exactly  two 
weeks  before  the  appearance  of  the  rash  I 
visited  a  case  of  measles  in  a  child  of  seven.  I 
came  in  contact  with  no  other  case  during  that 
period. 

Symptoms^  tke. — On  the  morning  of  the  day 
preceding  the  appearance  of  the  rash  I  was 
seized  with  a  violent  headache,  a  very  unusual 
thing  with  me ;  it  persisted,  and  was  accom- 
panied by  a  certain  amount  of  nausea  and 
loss  of  appetite.  I  felt  exactly  as  if  I 
were  going  to  have  an  attack  of  influenza ; 
in  fact^  I  put  it  down  as  such.  That  night  I 
did  not  sleep  well,  and  on  getting  up  next  day 
the  headache  was  still  present,  and  in  addition 
my  throat  felt  dry  and  sore,  and  a  mild  degree 
of  conjunctivitis  was  plainly  noticeable.  My 
body  seemed  to  ache  all  over ;  my  shins  felt  as 
if  tiiey  had  been  well  kicked;  it  rather  re- 
minded me  of  how  one  feels  the  morning  after 
an  extra  hard  football  match.  Towards  the 
middle  of  the  day  the  rash  began  to  appear ; 
first  on  the  side  of  the  neck  and  face,  then  on 
thorax,  abdomen  and  extremities.  My  skin 
was  hot  and  dry,  yet  I  felt  cold  and  chilly, 
and  was  very  loth  to  leave  the  fire.  By  night- 
time the  rash  was  pretty  universally  developed. 
On  attempting  to  walk  about  I  felt  quite 
giddy,  so  I  was  forced  to  go  to  bed,  where  I 
remained  for  three  days. 

The  next  day  the  rash  was  more  pronounced, 
but  headache  was  less  severe,  and  appetite 
began  to  return.  Temperature  not  taken.  On 
the  fourth  day  the  rash  had  pretty  well  dis- 
appeared except  on  the  extremities,  so  I  got 
up  for  a  few  hours,  feeling  weak.  That  night 
an  attack  of  urticaria,  with  its  accompanying 
discomfort,  added  a  new  feature  to  the  case. 
Next  day  I  felt  as  well  as  ever,  and,  except 
for  the  urticaria,  which  persisted  till  the  fol-  ' 
lowing  day,  I  had  no  further  reminders  of  the  i 
German  measles. 

The  glands  were  but  little,  if  at  all,  enlarged 
during  the  attack  :  the  rash  took  the  form  of 
oval  pink  papules  closely  set ;  constipation 
marked.     Had  measlto  in  1882. 


Mr.  G.,  aged  23,  medical  student :  On  Tues- 
day, May  3l8t,  noticed  symptoms  ascribed  to 
influenza  pain  in  head  and  joints  ;  also  exceed- 
ingly painful  shin  bones. 

Wednesday,  June  1st,  the  sjrmptoms  were 
unchanged  ;  there  was,  however,  an  additional 
symptom  in  an  ordinary  sore  throat,  accom- 
panied by  swelling  of  the  cervical  glands.  As, 
however,  these  latter  are  accustomed  to  swell 
on  the  very  slightest  excuse,  little  or  no  notice 
of  them  was  taken.  Patient  took  during  these 
two  days  a  good  deal  of  quinine  without  the 
slightest  apparent  effect.  He  had  not  laid 
up  in  any  way.  Temperature  in  the  evening 
was  100<>.6. 

June. 2nd  :  Symptoms  in  no  way  abated  ;  still 
kept  up  the  quinine  treatment.  Head  ad  ting 
most  awfully ;  glands  enlarged  in  Ticck.  To- 
wards evening,  a  rash  noticed  on  face;  was 
ascribed  to  the  quinine,  but  on  reaching  home 
a  hot  bath  was  tiftken  as  a  means  of  diagnosis, 
and  patient  emerged  a  beautiful  cherry  red  all 
over — uniform,  not  spotted.  This  placed  the 
diagnosis  of  rotheln  beyond  doubt. 

June  3rd :  Patient  feeling  in  everyway  bright, 
but  had  perforce  to  stop  away  from  work  for 
the  sake  of  decency.  The  whole  body  was 
covered  with  rash,  though  that  on  face  had  dis- 
appeared. The  glands  in  neck  and  axilla  were 
enlarged,  those  in  groin  enlarged  and  painful. 
Doses  of  liq.  ammon.  acet  were  taken  every 
four  hours.     Temperature  in  evening  was  99^ 

During  the  following  night  a  constant  and 
most  aggravating  attack  of  nettle-rash  kept 
patient  awake.  In  fact,  \jing  in  bed  was  at 
times  impossible. 

June  4th  :  Patient  much  recovered  ;  hardly  a 
trace  of  rash  left.  Attended  football  in  the 
afternoon,  and  theatre  in  evening.  Riding  homo 
from  latter  was  caught  in  snow  shower. 
During  night  had  another  attack  of  nettle-rash, 
which  was  cut  short  by  sponging  back  with 
weak  solution  of  atropine. 

Since  then  the  glands  have  gradually  reduced 
in  size  ;  those  in  the  groin  being  the  most  per- 
sistent, probably  aggravated  by  bicycle  riding. 
For  at  least  a  month  after  the  attack  the 
patient  was  attacked  with  nettle-rash  whenever 
he  got  warm.  Slight  sore  throat  was  felt  for 
a  few  days. 

Mr.   McA. :  Incubation   period  not  known. 

The  attack  began  on  Saturday  night,  when 
I  experienced  much  the  same  symptoms  as  one 
does  in  **  catching  a  cold,''  viz.,  shivering, 
coryza,  and  a  feeling  of  inability  to  keep 
warm,  etc. 

On  Sunday  morning  the  coryza  had  passed 
off,  but  there  was  oon»derable  weakness,  which 
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lasted  the  whole  day.      In  the  evening,  while 
taking  my  tea,  I  went  off  into  a  "  faint." 

There  did  not  appear  to  be  any  rash  about 
the  body  on  Sunday,  but  it  showed  signs  of 
appearing  on  the  face.  However,  it  was  not 
until  Monday  evening  that  it  was  noticed. 
Then  it  was  well  developed  on  the  face  and 
forehead,  and  showed  signs  of  appearing  on  the 
chest. 

The  rash  gradually  spread  over  the  whole 
body,  and  disappeared  in  the  order  it  came  in 
about  three  days. 

During  the  attack  my  glands  seemed  univer- 
sally '  swollen,  especially  the  submaxillary 
glands  and  those  at  the  angle  of  the  jaw,  but 
glands  in  the  axilla  and  groin  showed  signs  of 
enlargement. 

My  throat  also  was  very  sore  and  tender, 
and  gave  me  considerable  pain  on  attempting 
to  swallow.  I  should  have  stated  that  the 
left  jaw  was  more  swollen  than  the  right,  but 
this  may  be  accounted  for  by  the  fact  that  I 
had  a  *^  wisdom  tooth  ''  coming  through  on  the 
left  side.  Type  cf  rash,  scarlatiniform.  I 
have  had  the  ordinary  measles,  the  attack 
occurring  during  an  epidemic  about  15  or  16 
years  ago. 

Mr.  H.  states  :  On  Saturday,  11th  June,  I 
was  diagnosing  a  patient  who  lived  in  the  same 
house  and  who  had  measles  then.  A  few  days 
after  began  to  feel  slightly  out  of  sorts,  not  caring 
to  exert  m3'self  much,  and  not  caring  much  for 
food.  This  went  on  until  Tuesday,  the  2dth, 
seventeen  days  later.  I  had  rather  severe 
headache,  so  that  I  went  to  bed  very  early  in 
the  evening,  being  unable  to  work  except  a 
little  in  the  morning. 

Oii  Wednesday  the  headache  was  worse, 
being  especially  so  in  the  back  of  the  eyes,  and 
about  the  cerebellar  region  ;  and  I  felt  very 
weak,  and  could  not  think  of  trying  to  do  any 
work,  and  lay  down  most  of  the  day.  Felt  a 
little  fevered,  though  not  much  so.  Next 
morning  the  spots  were  out  on  my  face,  and  I 
had  also  one  or  two  glands  enlarged  at  the 
back  of  the  neck  on  the  left  side.  Then  I  felt 
that  the  glands  of  axilla  and  groin  were 
enlarged  on  both  sides  About  the  neck  the 
glands  were  much  more  affected  on  the  left 
side  Tonsils  were  also  enlarged.  When  the  spots 
came  out  I  felt  much  better,  though  I  could  eat 
nothing  that  morning. 

The  rash  remained  until  Saturday  morning, 
wh^n  it  was  gone,  except  a  redness  on  the  face. 
During  the  time  the  rash  was  out  pulse  was 
normal,  and  temperature  seemed  to  be  normal, 
though  I  did  not  take  it. 
.  Through  the  attack  I  felt  a  soreness  in  the 
bones — a  soreness  which  also  was  felt  for  two  or 


three  days  before  the  rash  came  out.  The  rash 
was  confined  entirely  to  face  and  neck.  Took 
the  temperature  of  another  case  in  same 
house,  and  it  was  normal  when  rash  was  out 

From  my  own  and  two  other  cases  in  the 
same  house  the  symptoms  seemed  to  disappear 
as  the  rash  came  out,  each  one  saying  the  worst 
time  was  the  day  just  before  the  rash  came  out 

In  one  case  the  temperature  rose  almost  to 
103^,  and  the  rash  covered  the  whole  body  ;  this 
took  two  or  three  days  to  return  to  normal, 
and  here  the  pulse  ran  up  to  over  90. 

After  recovery  there  was  a  tendency  to  a 
sore  throat ;  this  I  have  seen  in  all  the  cases 
that  1  have  watched.  When  attack  was  over 
I  felt  fresher  and  stronger  than  I  had  felt  for 
months  before. 

To  sum  up,  it  may  be  stated  : 

1.  That  there  has  been  a  widespread  erup- 
tive fever  epidemic  in  Dunedin  during  the  last 
five  months,  and  that  it  is  stUl  activa  It  has 
chiefly  attacked  children,  but  very  many  adults 
have  suffered. 

2.  The  eruption  has  at  times  resembled  both 
measles  and  scarlatina,  and  sometimes  both 
together  \  but  it  has  never,  in  my  experience, 
been  exactly  the  same  as  either.  Thus  it  has 
not  been  cresentic  like  the  measles  rash,  nor  so 
uniformly  red  as  scarlet  fever.  It  is  notoriously 
unsatisfactory  to  try  to  convey  an  impression  as 
to  the  appearance  of  an  eruption,  but  I  have 
been  especially  struck  by  the  number  of  cases 
in  which  the  body  rash  was  made  up  of  a 
number  of  discrete  papules  on  clear  skin  ;  its 
duration  has  been  from  two  to  four  days. 

3.  A  pink  eye,  or  suffused  conjunctiva,  with 
some  intolerance  of  light,  has  been  common ; 
but  there  has  been  little  or  no  catarrh,  as  in 
measles. 

4.  Enlargement  of  lymphatic  glands  has 
been  a  constant  phenomenon.  The  situation 
and  number  of  glands  affected  has  varied ;  in 
some  only  one  gland,  post  nuchal,  could  be  felt 
to  be  enlarged,  in  others  all  the  superficial 
glands  could  be  felt.  In  one  case  only  the  sub- 
mental glands  seemed  enlarged,  in  another  only 
the  right  axillary. 

5.  In  a  considerable  number  of  cases  there 
has  been  a  post  febrile  urticarial  eruption. 

6.  Desquamation,  branny  or  scaly,  has  been 
common  after  the  attack. 

7.  The  temperature  has  rarely  reached  103*; 
in  one  case  I  have  seen  it  103**.  6. 

8.  The  general  constitutional  symptoms  have 
been  mild,  pulse  seldom  much  above  normal. 

9.  The  throat  has  been  affected  with  an  in- 
flammatory affection  similar  to  that  of  the  skin, 
giving  rise  to  subjective  sensations  of  dsyneis 
and  slight  dyspha^fia. 
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10.  The  incubation  period  has  been  fixed  in 
many  cases  at  from  14  to  21  days,  but  never 
less  than  14  days. 

11.  Many  of  the  patients  have  already  had 
measles  in  the  1893  epidemic,  or  at  other  times. 

12.  Slight  febrile  attacks  with  enlargement 
of  glands  have  been  noticed,  but  without  the 
eruption. 

13.  In  none  of  the  cases  have  there  been 
either  pulmonary  or  renal  complications  during 
or  after  the  attacks. 

14.  The  cases  have  been  uniformly  benign  in 
character.  I  have  heard  of  one  instance  of  a 
young  man  going  to  a  football  match  with  a 
well-developed  eruption  on  his  face  and  body. 
Many  children  have  been  found  at  school  with 
the  eruption  developed,  and  most  of  those 
attacked  have  practically  had  no  treatment  or 
after  care  of  any  kind.  This  emphasises  the  im- 
portance of  not  calling  these  cases  "  measles  " 
or  "  scarlet  fever."  A  like  carelessness  in  such 
cases  would  be  disastrous,  and  might  easily 
arise  from  the  popular  experience  of  the  mild- 
ness of  this  epidemic. 
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Au^BAL  Ctolb  Agknot. — Perhaps  there  is  no 
cyclist  who  requires  to  give  so  much  attention  when 
buying  a  lamp,  as  a  medical  man,  who,  after  being 
called  out  hurriedly  at  night-time,  chooses  his  bicycle 
as  being  the  eadiest  and  quickest  means  of  reaching  his 
patient ;  and  this  very  often  happens  on  nights  which 
ate  exoe«ding]y  dark  when  a  good  and  reliable  lamp  Ih 
essential.  Amongst  the  many  lamps  on  the  market, 
the  "  Silver  King  "  is  one  worthy  of  notice.  It  is  a 
lamp  which  g^ves  a  very  bright  light,  and  can  be 
quickly  lighted  and  easily  cleaned.  These  I  amps,  we 
have  ascertained,  can  be  purchased  at  any  of  **  The 
Austral  Cycle  Agenc}'s  Depots  which  are  spread 
throughout  the  Colonies;  their  Sydney  address  is 
391  George  Street,  and  their  Melbourne  Depot  is  at 
139  Elizabeth  Street.  The  price  of  the  *'  Silver  King  " 
we  believe,  is  only  12s.  6d.  Another  good  lamp  at 
about  the  same  price  is  the  **  Dunlop."  No  doubt  this 
Company  will  be  pleased  to  give  fuller  particulars  to 
anyone  writing  to  them. 


WIDAL'S  REACJTION  AS  A  TEST   FOR 
TYPHOID  FEVER. 

By  Sydney  Jamieson,  B.A.,  MB.,  CM., 
M.R.C.S.,  Hon.  Physician  Sydney  Hos- 
pital, Hon.  Director  op  Pathological 
Department,  Sydney  Hospital. 

It  is  not  my  intention  in  the  present  paper  to 
give  a  resum^  of  all  the  work  which  led  up  to 
the  discovery  of  this  test,  but  rather  to 
briefly  describe  its  nature,  and  to  point  out 
some  of  the  difficulties  that  one  meets  with  in 
employing  it,  and  to  give  an  account  of  our 
experiences  with  it  in  the  Pathological  Depart- 
ment of  the  Sydney  Hospital. 

It  may,  I  think,  be  said  with  all  justice,  that 
no  discovery  in  the  whole  realm  of  bacterio- 
logical science,  with  the  single  exception  per- 
haps of  that  of  the  tubercle  bacillus  by  Koch 
in  1882,  will  prove  of  greater  practical  value  to 
the  clinician  than  that  which  was  made  in- 
dependently in  1896  by  Widal  and  Grunbaum, 
and  which  bears  the  name  of  the  former  by 
reason  of  a  few  weeks  priority  of  publication. 

I  intend  to  record  only  the  results  obtained 
during  the  past  few  months,  as  those  obtained 
at  the  earlier  periods  of  our  investigations  are 
somewhat  doubtful,  owing  to  there  being  some 
dubiety  as  to  the  purity  of  the  culture  of 
bacillus  typhosus  with  which  we  were  working. 

The  first,  and  by  no  means  the  smallest, 
difficulty  one  meets  with  in  carrying  out  this 
work  is  the  separation  from  the  spleen  of 
a  typhoid  patient  of  a  pure  culture  of  the 
bacillus  typhosus. 

This  may  be  done  either  during  life  by  draw- 
ing off  by  means  of  an  exploratory  syringe  a 
portion  of  blood  from  the  spleen,  or  by  separat- 
ing the  organism  from  the  spleen  or  mesenteric 
glands  after  death. 

The  difficulty  of  separating  the  organism 
from  the  feeces  is  so  great  that  this  method  may 
bo  discarded  as  almost  impracticable  for  ordin- 
ary purposes. 

The  separation  is  carried  out  in  the  ordinary 
way  by  means  of  plate  cultures. 

Having  in  this  way  obtained  a  pure  culture 
of  the  organism,  a  tube  of  peptone  bouillon  is 
inoculated  with  the  growth,  and  incubated  for 
24  hours  at  37'  C. 

By  the  end  of  that  time  (or,  as  a  matter  of 
fact,  in  a  few  hours)  the  serum,  from  being 
clear,  assumes  an  opalescent  appearance,  and 
on  examining  a  drop  under  the  microscope  the 
organisms  are  found  in  an  actively  motile  con- 
dition. 
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Before  we  are  quite  satisfied  as  to  the  purity 
of  the  growth  certain  tests  have  to  be  satis- 
fied. 

The  tests  are  those  which  distinguish  the 
bacillus  coli  communis  from  the  bacillus 
typhosus,  and  they  are  as  follows  : — 

1.  Both  organisms  are  motile  and  flagel- 

lated, but  the  flagella  of  the  B.T.  are 
more  numerous  than  those  of  the 
B.G.C.  and  the  movements  of  the 
former  are  of  a  far  wider  range  than 
those  of  the  latter. 

2.  The   B.C.C.  produces  fermentation  in 

media  containing  various  sugars 
(levulose,  arabinose,  and  glucose)  with 
much  greater  facility  than  does  the 
B.T.  The  B.C.C.  produces  coagulation 
in  milk  while  the  B.T.  does  not. 
This  is  probably  due  to  the  fact  that 
the  lactose  of  the  milk  is  fermented 
by  the  action  of  the  B  C  C.  and  the 
lactic  acid  set  free  precipitates  the 
casein. 

3.  B.C.C.  produces,  durinpf  its  growth  in 

ordinary  media,  acid  at  a  much  greater 
rate  than  does  the  B.T. 

4.  If    two    tubes    of    liquified    gelatine- 

bouillon  medium  be  inoculated,  the 
one  with  B.C.C.  and  the  other  with 
B.T.,  and  the  resulting  mixture  be 
shaken  up  so  that  the  organisms  are 
uniformly  mixed  with  the  medium,  it 
will  be  found  in  the  course  of  a  few 
days  that  the  B.C.C.  tube  will  show 
bubbles  of  gas  interspersed  throughout 
it,  while  the  B.T.  tube  will  merely 
show  a  general  turbidity. 

5.  The  Indol  reaction  :  During  its  growth 

in  bouillon  culture  medium  the  B.C.C. 
produces  the  substance  known  as 
indol;  the  B.T.  on  the  other  hand 
does  not.  This  substance,  which  is 
also  formed  naturally  in  the  lower 
part  of  the  human  intestines,  may 
be  detected  by  the  following  test : — 
To  the  culture  (about  four  days  old) 
1  C.C.  of  a -021  o/"  solution  of  pot,  nitrite 
(accoixiing  to  Kitasato)  and  sub- 
sequently a  little  concentrated  sul- 
phuric acid  are  added.  At  the  line 
of  junction  of  the  two  fluids  a 
compound  of  indol  and  nitrous  acid  is 
found  which  has  a  pink  colour.  This 
is  one  of  the  most  distinctive  tests 
.  between  the  B.C.C.  and  the  B.T.,  but 
it  is  liable  to  one  source  of  fallacy, 
viz.,  that  some  of  the  varieties  of 
B  C.C.  also  fail  to  produce  it. 


6.  Another  test,  and  this  one  is  regarded 

by  most  authorities  as  ^the  most  con- 
clusive of  all,  is  the  peculiar  reaction 
that  occurs  when  a  little  of  the  blood 
serum  of  a  patient  suffering  from 
typhoid  fever  is  mixed  with  an 
actively  motile  young  culture  of  the 
B.T.  This  reaction  I  will  describe 
immediately.  No  such  reaction  occurs 
with  any  of  the  varieties  of  the  B.C.C. 

7.  In   all    kinds   of  artificial    media  the 

growth  of  the  B.C.C.  is  more  rapid 
and  vigourous  than  that  of  the  B.T. 

8.  On  fresh  potatoes  with  an  acid  reaction 

B.C  C.  forms  at  first  an  opaque  white 
growth,     which     after    a    few    days 
assumes  a  brownish  colour.   Whereas, 
the   B.T.   grown   under  similar  con- 
ditions produces  a  growth  which  is 
almost  invisible,  and  can  only  be  seen 
on  looking  sideways  at  the  prepara- 
tion. 
These  then  are  the  most  important  of  the 
features    that    distinguish   the  cultural   pecu- 
liarities of  the  B.C.C.  from  those  of  the  B.T. 

While  engaged  in  working  at  this  subject  in 
the  latter  months  of  last  year  I  discovered  a  still 
further  test  which  is  of  ready  applicability,  and 
which,  as  far  as  I  can  ascertain,  is  equally  dis- 
tinctive. 

Finding  that  in  most  cases  of  cystitis  asso- 
ciated with  the  occurrence  of  fast-id  urine  that 
the  prevailing  organism  was  the  B.C.C,  it 
occurred  to  me  that  it  was  owing  to  the  growth 
of  this  organism  that  the  ammoniacal  decomposi- 
tion of  the  urine  was  due. 

Accing  on  this  presumption,  I  had  a  number 
of  tubes  containing  sterilised  healthy  urine 
inoculated  with  B.C.C,  and  a  similar  number 
with  B.T.     These  were  incubated  at  37'  C 

In  the  course  of  a  few  days  it  was  found  that 
all  of  the  former  had  the  characteristic  odour 
of  ammoniacal  urine,  while  the  latter  were 
free  from  any  such  change  even  for  weeks  after 
inoculation. 

Having  now  described  the  methods  of  dis- 
tinguishing a  culture  of  B.C.C.  from  one  of 
B.T.,  I  will  now  describe  what  is  known  as 
WidaFs  Reaction. 

Method, — A  24  hours  old  pure  culture  of  the 
B.T.  in  peptone  bouillon  having  been  obtained, 
a  drop  is  examined  under  the  microscope,  and 
the  characteristic  movements  of  the  organisms 
noted. 

This  slide  is  kept  as  a  control  with  which 
the  reaction  may  be  compared. 

It  has  been  found  by  experiment  that  the 
reaction  is  most  satisfactorUy  carried  out  by 
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diluting  the  blood  serum,  and  for  all  practical 
purposes  it  is  found  that  a  dilution  of  1  in  10 
answers  best. 

To  obtain  this  nine  loopsful  of  the  cul- 
ture are  placed  on  a  thoroughly  cleansed 
thin  cover  slip,  and  to  this  is  added  a  single 
loopful  of  the  blood  serum  of  a  suspected  case. 

.The  blood  serum  may  be  conveniently  ob- 
tained   by    withdrawing    from    the    cleansed 
finger-tip  of  the  patient  about  four  or  five  drops  ■ 
of  blood  and  allowing  this  to  stand  until  a  drop  ; 
of  serum  separates  from  the  I'esulting  clot. 

If  the  case  be  one  of  typhoid  it  is  found  that 
the  movements  of  the  organisms  rapidly  dimmish  ! 
in  range  until  in  a  short  time  they  become 
motionless  and  clumped  together  in  masses. 

This  result  is  obtained  in  a  time  varying 
with  the  character  of  the  case — in  some  cases, 
and  in  our  experience  this  is  in  the  early  days 
of  the  disease,  the  clumping  can  be  observed 
almost  immediately  the  preparation  is  examined, 
while  in  others  it  takes  15,  20,  or  even  30 
minutes  before  the  reaction  is  completed. 

For  purposes  of  accuracy  it  has  been  found 
necessary  to  establish  a  time  limit  within 
which  the  reaction  should  take  place  and  the 
limit  adopted  by  most  observers  is  from  20  to 
30  minutes 

If  no  reaction  occurs  within  that  time  the 
reaction  is  regarded  as  negative. 

A  positive  reaction  has  been  obtained  in 
many  cases  with  the  blood  of  patients  who 
have  suffered  from  typhoid  fever  years  ago,  and 
in  our  results  reference  is  made  to  these. 

One  of  the  great  disadvantages,  from  the 
standpoint  of  the  ordinary  clinician,  of  this  test 
is  that  it  can  only  be  applied  properly  in  a 
bacteriological  laboratory. 

To  the  British  Medicctl  Journal,  published 
May  15,  1897,  however.  Professor  Wright  and 
Surgeon-major  Semple,  of  Netley  Hospital,  con- 
tributed an  article  in  which  they  stated  that 
Widal's  reaction  could  be  obtained  equally  well 
with  dead  cultures  of  the  B.T. 

(Similar  results  were  also  obtained  by  Widal 
and  were  published  by  him  in  the  Presse 
MedicaU,  of  September  30th,  1896.) 

If  this  be  true  then  the  reaction  may  be 
readily  carried  out  by  medical  men  in  their 
consulting  rooms. 

The  method  adopted  by  these  observers  was 
to  expose  cultures  of  living  B.T.  to  a  temperature 
of  60"*  C.  for  from  five  to  ten  minutes,  and  then 
allow  them  to  stand  for  from  three  to  nine 
weeks.  They  were  then  shaken  up  thoroughly, 
luid  the  test  applied  in  the  usual  manner. 

We  have  applied  this  method  in  the  Pathologi- 
cal Department  of  the  Sydney  Hospital,  but 
80  far  not  with  uniform  success. 


However,  we  intend  prosecuting  an  inquiry 
into  this  question,  and  should  our  results  be 
successful  I  will  make  a  communication  on  this 
subject  at  a  later  date. 

I  will  now  briefly  summarise  the  results  of 
our  experiences  with  this  test : 

In  applying  the  test  a  time  limit  of  half-an- 
hour  was  observed,  and  a  dilution  of  1  in  10  of 
a  24-hour  old  broth  culture. 

In  all  I  have  records  of  45  patients  upon 
whom  the  test  was  used.  Of  these  18  were 
undoubted  cases  of  typhoid  fever,  and  in  all  of 
these  a  positive  reaction  was  obtained. 

As  most  cases  of  typhoid  only  come  to  hos- 
pital some  considerable  time  after  the  onset  of 
the  disease,  it  is  impossible  from  such  cases  to 
tell  how  soon  after  infection  the  blood  serum 
will  give  the  reaction. 

Of  these  18  cases  the  reaction  was  obtained 
for  the  first  time  at  datets  varying  from  the 
eighth  to  the  fiftieth  day  after  onset  of  symp- 
toms. 

In  some  cases  occurring  in  my  private  prac- 
tice I  have  obtained  the  reaction  within  the 
first  week  after  the  onset. 

Another  question  of  some  importance,  but 
which  we  are  not  yet  in  a  position  to  answer 
positively,  is  :  "  How  long  does  the  blood  serum 
retain  this  property  of  producing  loss  of  mo- 
tility and  clumping  in  typhoid  organisms  ? '' 

In  some  of  the  cases  we  find  that  the  re- 
action on  admission  has  been  feebly  positive, 
but  strongly  so  within  a  few  days. 

On  the  other  hand,  in  one  or  two  cases  the 
reaction  when  first  tried  was  strongly  positive, 
but  gradually  became  less  so,  till  in  one  case 
within  three  months  it  had  entirely  disap- 
peared. 

As  several  of  the  members  of  the  nursing  staff 
of  the  Sydney  Hospital  have  had  attacks  of  ty- 
phoid, I  thought  it  advisable  to  apply  the  test 
to  them,  and  with  the  following  results  : 

Sister  J.  had  a  severe  attack  of  typhoid 
ten  years  ago :  Her  blood  gave  a 
negative  result  after  half-an-hour's  ex- 
posure. 

Nurse  F.  had  typhoid  six  years  ago  :  Her 
blood  gave  a  positive  reaction  in  ten 
minutes. 

Sister  N. — Typhoid  five  years  ago :  Positive 
reaction  in  ten  minutes. 

Nurse  S. — Typhoid  two  years  ago  :  Gave  a 
positive  reaction  in  three  minutes. 

Nurse  B. — Typhoid  nine  months  ago:  Gave 
a  positive  reaction  in  ten  minutes. 

A  patient  in  one  of  the  wards  who  was  said 
to  have  had  the  disease  30  years  ago  gave  a 
negative  reaction. 
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The  test  was  also  applied  in  a  number  of 
diseases  other  than  typhoid,  some  of  which  in 
clinical  character  are  at  times  difficult  to 
distinguish  from  typhoid. 

In  all  of  these  a  negative  result  was  obtained 
after  half-an-hour's  exposure. 

The  diseases  referred  to  were :  Abscess  of  liver 
following  appendicitis,  beri-beri,  influenza, 
influenzal  pneumonia,  acute  tuberculosis, 
acute  rheumatism  with  hyperpyrexia,  malaria, 
pneumonia  (two  cases),  pneumonia  with 
pneumococcal  synovitis,  empyema  (two  cases), 
phthisis  pulmonalis  et  intestinalis,  phthisis 
with  tubercular  appendicitis,  septicsemia  after 
abdominal  section,  pyaemia  after  abortion, 
pleurisy  with  effusion,  gonorrhoeal  synovitis. 

One  case,  however,  presented  some  of  the 
features  of  typhoid,  but  gave  a  negative 
result. 

As  it  is  a  case  of  some  interest  I  will  briefly 
give  the  details  of  the  attack. 

This  patient  was  admitted  to  the  Sydney 
Hospital  on  the  29th  May  of  this  year,  having 
felt  out  of  sorts  for  10  days,  Ave  of  which  had 
been  spent  in  bed  The  illness  came  on 
insidiously,  with  general  lassitude  and  inapti- 
tude for  worlc.  He  also  complained  of  headache 
and  had  a  slight  cough.  His  bowels  were 
fairly  regular.  His  tongue  was  moist  and 
well  furred,  especially  at  the  sides.  Pulse  96, 
respiration  24.  On  the  abdomen  and  chest 
some  spots,  which  the  resident  physician 
describes  merely  as  being  '*  suspicious,''  were 
found.  There  was  no  tenderness  or  distention 
of  the  abdomen.  Nothing  abnormal  was  dis- 
covered in  the  condition  of  either  heart  or 
lungs.  Urine  1020  acid,  no  albumen,  sugar, 
bile  or  blood. 

The  temperature,  which  on  admission  was 
102^  F ,  ranged  between  that  point  and  normal 
for  four  days,  the  rise  of  temperature  being  an 
evening  one.  For  the  remainder  of  his  stay  in 
hospital  it  was  on  one  occasion  only  as  high  as 
99^  F.,  but  for  the  most  of  the  time  it  was 
somewhat  subnormal. 

Widal's  test  was  applied  on  the  second,  and 
again  on  the  nineteenth,  day  after  admission, 
but  on  both  occasions  with  negative  results. 

You  will,  I  think,  agree  with  me  that  the 
clinical  features  of  this  case  are  quite  in  keep- 
ing with  certain  forms  of  influenza  seen  par- 
ticularly during  the  epidemic  of  this  year. 

It  is  true  that  the  aspect  of  the  patient  and 
the  character  of  the  onset  of  the  illness  were  in 
some  respects  suggestive  of  typhoid,  but  the 
bulk  of  the  evidence  clinically  was  against  that 
diagnosis,  and  the  negative  test  given  by 
WidaFs  method  is,  I  think,  proof  of  this. 


From  the  results  I  have  detailed  to  you  of 
our  own  experience  with  this  test  and  from  the 
uniformly  encouraging  results  recorded  by 
others,  we  are,  I  think,  in  a  position  to  con- 
clude that  this  is  without  doubt  one  of  the 
most  reliable  and  useful  tests  for  the  presence 
of  typhoid  hitherto  discovered. 

In  conclusion,  £  wish  to  acknowledge  with 
gratitude  the  assistance  afforded  me  in  this 
work  by  my  assistant.  Dr.  Isbister,  and  by  his 
predecessor.  Dr.  McClelland,  now  Medical 
Superintendent  of  the  Sydney  Hospital. 


CHLOROFORM  SYNCOPE. 

By  the  Hon.  W.  F.  Taylor,  M.D.,  Q.  Uwiv. 
Canada,  M  R.C.S.  Eng.,  P.D.H.,  M.L.C. 
Brisbane.  ^ 

I  AM  induced  to  bring  the  subject  of  chloroform 
syncope  before  you  this  evening,  not  because  I 
have  anything  new  to  impart  respecting  it,  but 
because  I  consider  the  subject  is  one  which  we 
have  not  yet  quite  got  to  the  bottom  of,  and 
therefore,  the  more  it  is  ventilated  and  dis- 
cussed, the  more  likely  we  shall  be  to  obtain 
further  information,  and  a  more  accurate  know- 
ledge concerning  it.  Chloroform  is  a  valuable 
friend  to  suffering  humanity,  but  it  requires  to 
be  treated  with  careful  consideration  in  order  to 
prevent  it  becoming  at  unexpected  times  a  deadly 
foe.  About  three  years  ago  I  read  notes  of  two 
cases  of  chloroform  administration  before  the 
members  of  this  Branch  at  one  of  the  monthly 
meetings.  Syncope  occurred  in  both  cases 
under  two  apparently  opposite  conditions — 
viz ,  antemia  of  the  medulla,  and  venous  con- 
gestion of  that  organ.  I  will  briefly  recapitu- 
late the  main  features  of  each  case.  The  first 
was  a  young  man,  about  27  years  of  age,  who 
required  to  have  some  teeth  extracted.  He 
had  breakfasted  at  8  o'clock,  and  arrived  at  the 
dentist's  rooms  at  11.30,  having  taken  a  con- 
siderable amount  of  exercise  during  the 
interval.  On  examination  the  heart  sounds 
were  found  to  be  normal,  and  there  being 
nothing  apparently  to  cause  any  undue  risl^ 
except  the  probability  of  the  breakfast  not 
having  passed  out  of  the  stomach,  he  was 
placed  in  the  horizontal  position,  with  the  head 
somewhat  lowered,  and  the  chloroform  adminis- 
tered. This  he  took  remarkably  well,  without 
any  struggling  or  disturbance  of  the  respira- 
tion or  circulation,  and  soon  became  insensible. 
The  gag  was  placed  in  his  mouth,  and  three 
teeth,  were  rapidly  extracted,  when  suddenly 
the  pulse  flickered  and  stopped,  and,  after  one 
or  two  feeble  attempts  at  respiration,  the 
breathing    ceased,    the    pupils    being    widely 
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dilated,  eyes  half  open,  face  deadly  pale,  and 
finger  nails  blue.  I  was  able  to  note  these 
symptoms  pretty  accurately,  for  while  the 
dentist  was  operating  I  stood  on  the  left  side 
of  the  patient,  holding  the  left  hand,  and 
feeling  the  pulse.  The  head  was  immediately 
lowered  so  as  to  hang  over  the  head  rest, 
artificial  respiration  was  resorted  to,  ether  was 
dashed  over  the  abdomen,  and  nitrite  of  amyl 
applied  to  nostrils.  After  what  appeared  to  be 
a  considerable  time  a  slight  reddish  tinge 
appeared  in  the  lips,  feeble  attempts  at  respi- 
ration were  made,  which  becoming  stronger, 
the  breathing  was  in  a  short  time  re-established, 
and  the  heart's  action  fully  restored.  Two 
more  teeth  were  extracted  before  he  became 
sensible,  and  he  vomited  up  a  quantity  of  meat 
in  large  lumps,  together  with  bread  and  other 
ingesta. 

The  second  case  was  that  of  a  man  50  years 
old.  His  pulse  was  tolerably  strong  and 
regular,  but  the  heart  sounds  were  somewhat 
faint,  consequently  I  gave  him  a  glass  of  whisky 
before  proceeding  to  administer  the  chloroform. 
In  this  I  was  also  influenced  by  the  fact  that 
my  patient  had  the  appearance  and  also  the 
history  of  having  been  accustomed  to  the  free 
use  of  alcoholic  drinks.  I  believe  it  is  pretty 
generally  admitted  that  old  topers  take  an 
anaesthetic,  especially  chloroform,  more  quietly 
if  a  stiJff  glass  of  grog  is  given  them  before- 
hand. At  all  events,  that  is  my  experience. 
After  a  few  inhalations  he  held  his  breath  and 
commenced  to  struggle  violently,  his  face 
becoming  purple  and  swollen,  the  eyes  pro- 
tuberant, and  the  temporal  and  external  jugular 
veins  standing  out  in  bold  relief.  Suddenly 
the  struggling  ceased,  and  I  at  once  removed 
the  mask  and  pressed  the  lower  jaw  forward, 
when  he  took  two  or  three  deep  inspirations 
with  a  considerable  interval  between  them,  and 
all  attempts  at  breathing  stopped,  the  face 
being  livid,  eyelids  half  open,  and  pupils 
widely  dilated.  The  pulsation  of  the  temporal 
artery  ceased  almost  simultaneously  with  the 
breathing.  Artificial  respiration  was  at  once 
commenced,  the  head  was  raised,  and  whisky 
injected  hypodermically,  ether  not  being  avail- 
able. Considerable  time  elapsed  before  any 
attempt  at  respiration  was  made,  in  fact  the 
case  seemed  almost  hopeless,  when,  the  face 
becoming  less  swollen  and  congested,  feeble 
gasps  were  made,  which,  becoming  stronger  as 
the  face  got  paler,  the  respiration  and  heart's 
action  gradually  became  fully  restored. 

These  two  cases  may  be  regarded  as  fairly 
typical  of  the  two  conditions  usually  met  with 
in  chloroform  syncope,  and  the  questions  arise  : 


(a)  What  are  those  conditions  due  to  7 

(6)  How  can  they  be  best  avoided  ? 

(c)  How   can    they   be   most  successfully 
treated  ? 

(a)  The  first  class  of  cases  is  usually  ascribed 
to  an«mia  of  the  medulla,  induced  by  a  gradual 
fall    of   arterial    pressure.       This    diminished 
arterial    pressure    is  due    to    the    paralysing 
action   of   the  chloroform  on   the    vaso-motor 
centre  and   automatic  ganglia   of   the  heart. 
Vagus  inhibition  is  said  to  be  of  no  import- 
ance as  an  agent  in  the  production  of  chloro- 
form syncope.     With  diminished  arterial  pres- 
sure  and   its    accompanying   anaemia    of    the 
medulla,  the  respiration  becomes  slow,  shallow, 
and  irregular,  due  in  part  to  stimulation  of  the 
lespiro-inhibitory  centre,  through  irritation  of 
the  terminal  fibres  of  the  superior  and  inferior 
laryngeal  nerves    distributed  to   the    mucous 
membrane  of  the  larynx,  and   to  irritation  of 
the  terminal  fibres  of  the  trigemini  in  the  nasal 
mucous  membrane,  by  the  chloroform,  and  in 
part  to  exhaustion  of  the   respiratory   centre 
through  over-stimulation  by  imperfectly  aerated 
blood  when  enfeebled  by  an  insufficient  arterial 
supply.     In  the  first  case  mentioned,  the  irrita- 
tion   of    the   fibres  of    the    maxillary  nerves, 
caused  by  the  extraction  of  the  teeth  and  the 
distended  condition  of  the  stomach,  interfering 
as  it  must  have  done  to  some  extent  with  the 
free  descent  of  the  diaphragm,  contributed  very 
materially  to  cause  the  arrest  of  respiration, 
while  the  state  of  the  stomach  would  also  aid 
in  impeding  the  heart's  action.     These  were  no 
doubt  important  factors  in  causing  the  syncope 
in   this  particular    instance,    but    cases    may 
occur    after    careful    preparation,    and    quite 
irrespective  of    the   nature   of  the    operation, 
or,  in  fact    before  any   operative    proceedings 
have    been   commenced.      Three    well-marked 
cases    of  this    class    of    syncope    have    come 
under    my     observation     since    the    one    re- 
lated.    The   first  was  that  of  a  baby  twelve 
months  old,  who  was  about  to  be  circumcised. 
He   cried    and    struggled    at  first,  but    soon 
became  insensible,  and   the  operation  was  pro- 
ceeded  with.      Becoming  restless,   the   chloro- 
form  was  somewhat  freely  administered,  and 
the  operation  completed,  when  the  respiration 
became  feeble,  and  ceased  abruptly,  the  pulse 
stopping  at  about  the  same  time  (so  far  as  could 
be  ascertained),  the  face  becoming  very  pale, 
and    the    pupils    widely    dilated.       Artificial 
respiration,  with  the  head  lowered,  restored  the 
child  after  a  considerable   time   had   elapsed. 
The  syncope  in  this  case  was  no  doubt  caused 
by  an  overdose  of  chloroform. 
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The  second  case  was  that  of  a  boy  8  years 
old,  who  was  going  to  be  operated  on  for  post- 
nasal adenoid  growths.  He  had  had  no  food 
that  morning  except  a  cupful  of  milk  and 
water  and  some  bread  and  butter  at  8  o^clock. 
and  was  chloroformed  at  11.30.  During  the 
operation  he  struggled  a  good  deal,  but 
remained  quiet  for  some  minutes  after,  the 
pulse  and  respiration  being  good.  Both,  how- 
ever, soon  became  feeble,  and  ceased  almost 
simultaneously.  Artificial  respiration  was  at 
once  resorted  to,  ether  was  injected  hypo- 
dermically,  and  nitrite  of  amyl  applied  to  the 
nostrils,  the  head  being  lowered.  The  cc^e 
looked  very  bad  for  some  time,  the  face  being 
deadly  pale,  and  the  pupils  widely  dilated. 
However,  the  pulse  and  respiration  became 
re-established  for  about  five  minutes,  when 
another  attack  of  syncope  occurred,  and  a  con- 
siderable interval  elapsed  before  the  breathing 
and  heart's  action  were  fully  restored.  The 
condition  in  this  case  was  possibly  due  more 
to  the  operation  than  to  the  direct  effects  of 
the  chloroform,  and  might  have  been  avoided 
had  the  child  been  more  fully  under  the 
influence  of  the  anaesthetic.  I  have,  however, 
frequently  seen  chloroformed  children  struggle 
when  being  operated  upon  for  post-nasal 
growths,  but  this  is  the  only  instance  of 
syncope  that  I  have  witnessed. 

The  third  was  that  of  a  man,  aged  50,  who  was 
about  to  undergo  Arlt's  operation  for  entropion 
of  the  upper  eyelids.  He  took  the  chloroform 
without  any  undue  struggling,  but  towards  the 
end  of  the  operation  on  the  second  lid  I  noticed 
his  face  and  lips  getting  very  pale,  and  drew 
the  chloroformist's  attention  to  his  appearance. 
The  breathing  ceased  after  a  few  feeble  respi- 
rations, and  the  pulse  stopped  at  about  the 
same  time.  Artificial  respiration  was  at  once 
resorted  to,  the  operating  table  was  raised  at 
foot,  nitrite  of  amyl  applied  to  the  nostrils, 
and  ether  injected  under  the  skin.  The  respi- 
ration and  pulse  were  soon  re-established.  In 
this  case  the  condition  of  syncope  was  no 
doubt  due  to  the  direct  effects  of  the  chloro- 
form. The  patient  was  carefully  prepjared  for 
the  aneesthetic. 

The  second  class  of  cases  is  attended  with 
violent  struggling,  holding  the  breath,  in- 
creased intra-thoracic  pressure,  congestion  of 
the  venous  system,  and  lowering  of  arterial 
tension.  Suddenly  the  struggling  ceases,  the 
muscular  system  becomes  relaxed,  a  few  deep 
inspirations  are  taken,  and  the  pulse  and 
breathing  cease.  Asphyxia,  caused  by  venous 
hyperemia  of  the  medulla,  and  exhaustion  of 
the  respiratory  centre   by  the  overstimulating 


effects  of  blood  deficient  in  oxygen  and  sur- 
charged with  carbonic  acid  gas  circulating  in 
the  medulla,  has  usually  been  considered  to  be 
the  cause  of  the  syncope  in  these  cases,  but 
paralytic  dilatation  of  the  heart  is  stated  by 
Hare  and  Leonard  Hill  to  be  the  principal 
source  of  danger.  Accordim?  to  the  latter, 
'*  In  the  first  stage  the  left  heart  becomes  im- 
poverished j  in  the  second  stage  it  is  suddenly 
filled  with  blood.  This  is  drawn  from  the 
lungs,  and  is  full  of  chloroform.  The  chloro- 
form passes  into  the  coronary  arteries,  and  the 
heart  is  thrown  into  paralytic  dilatation. 
Respiration  and  the  pulse  either  cease  simul- 
taneously or  the  pulse  before  the  respiration." 
That  chloroform  may,  and  does  produce  a 
paralytic  effect  on  the  heart  by  its  action  on 
the  automatic  ganglia,  may  be  readily  conceded, 
but  that  the  heart  condition  is  the  sole  cause  of 
the  syncope,  as  these  gentlemen  appear  to 
infer,  is,  I  think,  open  to  question.  In  cases 
of  this  sort  I  have  always  noticed  that  so  long 
as  the  venous  congestion  of  the  face  and  head 
continues,  efforts  at  resuscitation  are  unat- 
tended with  success,  but  on  taking  advantage 
of  the  effects  of  gravitation  by  raising  the 
head,  the  breathing  and  pulse  become  re-estab- 
lished, thus  showing  that  until  the  congested 
state  of  the  medulla  is  relieved,  the  respiration 
and  circulation  remain  in  abeyance,  not>- 
withstanding  that  artificial  respiration  and 
other  means  are  vigorously  employed  to 
restore  the  patient.  Hill  recognises  the 
value  of  raising  the  head  in  these  cases,  but 
apparently  limits  the  effect  to  the  heart.  He 
says,  *'  Artificial  respiration  established  with 
the  patient  in  the  horizontal  position  is  the 
treatment  indicated  in  this  form  of  syncope. 
The  heart  should  be  rhythmically  compressed 
by  squeezing  the  thorax.  If  this  does  not 
quickly  renew  the  pulse  the  patient  should  be 
placed  in  the  vertical  feet-down  position.  The 
dilated  right  heart  is  thereby  completely  and 
easily  emptied  of  blood  into  the  abdominal 
veins.  Artificial  respiration  is  maintained 
during  this  manoeuvre,  and  the  patient  is 
brought  once  more  into  the  horieont&l 
position.  By  rhythmic  compression  of  the 
chest,  an  efficient  circulation  is  maintained 
through  the  coronary  arteries,  by  first  emptying 
and  then  refilling  the  heart,  a  fresh  supply  of 
blood  is  brought  into  that  organ.  If  this  does 
not  prove  successful  on  the  first  trial  it  can  be 
repeated." 

(6.)  How  can  chloroform  syncope  be  best 
avoided?  is  a  very  important  question.  When 
possible,  the  patient  should  be  prepared  before- 
hand.    A  sufficient  time  should  be  allowed  to 
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elapse  since  the  last  meal  to  insure  a  compara- 
tively   empty    state  of    the   stomach,   but  a 
prolonged  fast  ought  to  be  avoided.     If  any 
weakness  of  the  heart  exists  an  alcoholic  stimu- 
lant may  be  administered  before  commencing 
to  give   the  ansesthetic.     In  the  case  of  old 
topers  it    prevents,    to    a    great   extent,    the 
struggling  which  is  so  prevalent  with  this  class 
of  patients.     A  hypodermic  injection  of  strych- 
nine,  sulphate   of    atropine,    or    sulphate    of 
sparteine  is  also  a  valuable  cardiac  stimulant. 
Care  should  be  taken  that  the  breathing  is  not 
in  any  way  impeded.     The  inhaler  should  be 
held  some  inches  from  the  mouth  or  nose,  so 
that  the  chloroform  may  be  well  diluted  with 
air,  and  the  sense  of  suffocation,   which  is  so 
trying  to  the  patient,    and  so  provocative  of 
struggling,  prevented.     In  the  Nineteenth  Cen- 
tury, of  March,  1898,  Mrs.  E.  A.  King  gives  a 
g^raphic  description  of  the  different  effects  on  her- 
self of  inhaling  chloroform  well  diluted  with  air, 
and  in  a  more  concentrated  state      She  says  : — 
'*  It  is  the  custom  of  many  practitioners  in 
England  (I  speak  only  from  my  own  experience) 
to  administer  chloroform  in  direct  opposition  to 
the  principles  laid  down   by   the   Hyderabad 
Com  nission,  and  to  the  way  practiced  in  India. 
There,  the  primary  consideration  is  that  nothing 
shall  in  any  way  impede  the  patients  breathing, 
and  the  operator,  consequently,  takes  care  never 
to  place  the  pad  or  handkerchief  very  close  to 
the  mouth,  holding  it  invariably  at  a  distance 
of  some  inches,  so  that  the  chloroform  may  be 
freely  diluted  with  air.     In  this  way  I  have 
taken  it  some  half-a-dozen  times,  and  far  from 
having  experienced  the  slightest  distress.      I 
found  the  sensation  exceedingly  soothing  and 
agreeable  as  long  as  consciousness  lasted.     In 
England  my  experience  has  been  far  otherwise, 
and  my  dread   of  taking  chloroform   is   now 
almost  as  great  as  the  dread  of  being  smothered 
or  drowned.      Having  suffered  great  distress 
the  first  time,  I  entreated  the  administrator  on 
the   last  occasion  to  allow  me  air  the  whole 
time,  telling  him  how  greatly  I  dreaded  the 
feeling  of  suffocation  I  experienced.     He  merely 
answered,  somewhat  testily,  that  I  must  allow 
him  to  act  as  he  thought  best,  and  those  present 
assured  me  in  chorus  that  he  was  one  of  the  best 
chloroformists  in  London.     I  was  helpless  and  I 
submitted.     At  first  he  held  the  hollow  pad  some 
inches    from     my  mouth,  and   I  inhaled  the 
fumes  with  perfect  ease  and  comfort,  drawing 
deep  and  regular  inspirations,  but  no  sooner  was 
I  half-unconscious  than  he  clapped  the  pad  over 
my  mouth  and  nose  in  the  way  I  had  so  dreaded. 
I   struggled   furiously   for  breath,    but  could 
inhale  nothing  but  the  choking  burning  fumes  of 


the  chloroform  that  felt  as  if  pure  alcohol  were 
being  poured  down  my  throat,  and  made  me 
gasp  and  choke  in  an  agonised  manner.  I 
became  frantic  in  my  efibrts  to  obtain  air,  and 
the  few  moments  that  elapsed  before  uncon- 
sciousness came  to  my  relief  were  to  ma  a 
prolonged  agony." 

The  inhaler  should  be  removed  during  the 
struggling  of  the  patient,  or  when  the  respira^ 
tion  is  of  irregular  depth  ;  both  breathing  and 
pulse  should  be  carefully  watched,  and  on  the 
first  indication  of  failure  of  either  the  inhaler 
should  be  removed,  and  restorative  measures 
employed.  The  purity  of  the  .drug  should,  of 
course,  be  ascertained.  As  a  rule,  the  article 
of  well-known  manufacturers  may  be  accepted 
without  misgiving,  but  perhaps  it  is  not  gener- 
ally known  that  chloroform  may  deteriorate 
or  develop  certain  irritating  properties  when 
exposed  to  the  air.  Wm.  Kamsay,  the  writer 
of  an  article  in  the  Nineteenth  Century  of  April, 
1898,  on  chloroform  and  ether,  says  :  *<  Chloro- 
form is  a  compound  of  hydrogen  and  chlorine 
(C.H.C1.8)-  The  atmospheric  air  contains 
oxygen.  When  the  bottle  is  opened  the 
oxygen  of  the  air  causes  hydrochloric  acid  gas 
to  be  formed,  and  itself  takes  the  place  of  this 
compound,  producing  a  eubstance  named  car- 
bonyl  chloride,  which  decomposes  on  contact 
with  the  moisture  of  the  mouth,  causing  H.Cl. 
and  CO,." 

"  Exposure  of  ether  to  the  air  causes  a  sharp 
smelling  compound,  composed  probably  of 
peroxide  of  ethyl.  It  provokes  coughing  and  a 
disagreeable  taste.  A  little  slaked  lime  in  the 
chloroform  bottle  will  remove  the  H.Cl.,  and 
destroy  the  carbonyl  chloride ;  and  a  little 
mercury  in  the  ether  bottle  will  become 
oxidised  by  the  peroxide  present  in  the  ether." 

(c)  How  can  cases  of  chloroform  syncope  be 
most  successfuily  treated? — In  the  first  class 
of  cases  due  to  ansemia  of  the  medulla  in* 
duced  by  a  gradual  fall  of  arterial  pressure, 
artificial  respiration  should  be  at  once  resorted 
to,  and  the  head  lowered  and  feet  raised. 
Nitriie  of  amyl  may  be  applied  to  the  nostrils 
and  hypodermic  injections  of  ether  given,  but 
the  latter  cannot  be  productive  of  any 
results  while  the  circulation  is  at  a  standstill ; 
once  started,  however,  ether  and  nitrite  of 
amyl  are  valuable  assistants  in  maintaining  the 
heart's  action.  The  tongue  should  be  pulled 
well  forward,  and  rhythmic  traction  of  it  may 
be  tried.  (Artificial  respiration  is  not  quite 
free  from  the  danger  of  aspirating  some  of  the 
contents  of  the  stomach  into  the  air  passages.-^ 
Vide  British  Medical  Journal.  Ootober  23rd, 
1897,  and  Therapeutic  OoMctte,  March,  1898.) 
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In  the  second  class  of  cases,  whether  due  to 
asphyxia,  paralytic  dilatation  of  the  heart,  or  to 
both  combined,  the  head  should  be  at  once 
raised  and  artificial  respiration  with  compres- 
sion of  the  chest-walls  adopted,  the  tongue  being 
pulled  well  forward  ;  and  failing  rapid  blanch- 
ing of  the  face,  the  feet-down  position  recom- 
mended by  Hill  should  be  resorted  to.  This 
position  should,  however,  only  be  maintained 
long  enough  to  cause  a  decided  paling  of  the 
face,  otherwise  the  opposite  condition,  viz.,  an 
empty  heart  with  an  aniemic  medulla  will  be 
established.  Inversion,  or  the  feot-up  position, 
or  compression  of  the  abdomen,  if  adopted  in 
the  first  instance,  will  increase  the  venous 
hypersemia  of  the  bulb  and  the  paralytic  con- 
dition of  the  heart,  but  may  possibly  become 
necessary  if  the  feet-down  position  has  been 
too  long  maintained — a  contingency  that 
should  be  avoided.  It  will  be  seen,  there- 
fore, that  the  position  of  the  patient's 
body  plays  an  important  rdle  in  the  treat- 
ment of  this  class  of  cases.  Ether  may  be 
given  hypodermically,  and  nitrite  of  amyl  to 
the  nostrils  may  be  used  with  advantage 
provided  the  congested  condition  has  been 
removed.  Faradism  will  not  be  of  any  use 
either  in  this  or  the  first  class  of  cases  where 
artificial  respiration  and  position  have  failed, 
but  it  might  be  of  use  in  stimulating  the  heart 
to  contraction  if  applied  without  interfering  in 
any  way  with  the  other  treatment. 

To  sum  up,  the  following  are  the  main  points 
to  be  attended  to  in  the  administration  of 
chloroform  : 

(1)  The  condition  of  the  patient. 

(2)  The   mode    of  administration  of   the 

anaesthetic. 

(3)  The  effects  of  the  ansesthetic,  and 

(4)  The  methods  of  treating  the  two  forms 

of  syncope. 
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A  General  Meeting  of  this  Branch  will  be  held  at  the 
Royal  Society^B  House,  Elizabeth  Street,  Sydney,  on 
Friday,  80th  September,  at  8.16  p.m. 
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the  prevailing  epidemics  of  measles  and  influenza. 

W.  H.  CRAGO,  Acting  Hon.  Secretary. 


We  have  received  from  Messrs.  Fletcher, 
Fletcher  &  Co.,  of  HoUoway,  London,  N., 
and  18  O'Connell  Street,  Sydney,  samples  of 
their  Yibrona  Champagne,  upon  which  we  shall 
report  in  our  next  issue. 


SOME  NOTES  ON  THE  PATHOLOGY 
AND  TREATMENT  OF  ACUTE 
BRONCHITIS  AND  BRONCHO- 
PNEUMONIA  IN  YOUNG 
CHILDREN. 

By  R.  R.  Stawell,  M.D.  (Melb.),  D.P.H. 
(LoND.),  Hon.  Physician  Out-patient 
Department  Melbourne  Children's 
Hospital;  Hon.  Pathologist  St.  Vin- 
cent's Hospital,  Melbourne. 

Within  recent  years  some  change  and  definite 
advance  has  been  made  in  our  knowledge  of 
the  pathology  of  acute  pulmonary  diseases,  and 
some  change  and  apparent  improvement  has 
been  effected  in  the  treatment  of  these  affections 
in  childhood.  In  order  that  the  question  of 
treatment  may  be  more  efficiently  considered 
it  would  be  well  first  to  deal  with  some  points 
concerning  the  anatomy  and  pathology  of  the 
pulmonary  organs. 

As  regards  both  its  gross  and  minute 
anatomical  structure,  the  lung  of  a  young  child 
differs  in  some  respects  from  the  adult  long, 
and  these  differences,  slight  though  they  may 
appear,  undoubtedly  have  a  great  influence  in 
bringing  about  the  serious  and  oftentimes  fatal 
progress  of  inflammatory  changes  in  the  lung. 

(I.)  In  a  child  the  bronchi  are  relatively 
larger,  are  more  numerous  and  relatively  occupy 
a  greater  space  in  the  thorax  than  in  an  adult. 
Absolutely,  of  course,  the  diameter  of  the 
bronchi  is  much  smaller  in  the  child  than  in 
the  adult,  so  that  in  early  life  any  pronounced 
swelling  of  the  mucous  membrane  of  a  smaller 
bronchial  tube  is  apt  to  obstruct  more  or  less 
completely  the  entrance  of  air  or  the  expulsion 
of  secretion.  In  Lauder  Brun ton's  '*  Lectures  on 
the  Action  of  Medicines"  it  may  be  remembered 
there  is  a  diagram  which  illustrates  very 
clearly  the  great  difference  in  the  effect  pro- 
duced by  the  swelling  of  the  mucous  membrane 
in  large  and  small  bronchi. 

(2.;  As  compared  with  the  adult,  the  mucous 
membrane  lining  of  a  bronchus  of  the  child  is 
very  loosely  attached  to  the  subjacent  firmer 
tissues,  and  its  capillaries  are  very  prominent 
This  combination  of  conditions  renders  the 
bronchial  mucous  membrane  in  a  child  pecu- 
liarly prone  to  become  swollen  or  engorged  on 
irritation  of  any  kind. 

(3.)  Associated  with  these  minute  anatomical 
peculiarities,  there  is,  in  addition,  in  the  child 
great  irritability  of  the  involuntary  muscular 
fibres,  which,  as  the  muscularis  mucosae  exist 
down  to  the  smallest  bronchiole  and  infundi- 
bulum.     Marked  muscular   spasm,    therefore, 
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may  be  regarded  as  an  aggravating  factor  in 
the  bronchial  obstruction  of  bronchitis,  and 
may  be  compared  to  the  more  pronounced 
spasm  of  the  adductor  muscles  in  laryngitis  in 
young  children. 

(4.)  In  relation  to  the  bronchi,  the  air  cells 
in  the  child  are  much  smaller  and  occupy  less 
space,  but  their  walls  are  relatively  thicker 
than  in  the  adult,  and  the  epithelial  cells  are 
more  numerous  and  more  active.  In  conse- 
sequenoe  of  this  limited  space  of  the  alveoli, 
"active  congestion,''  as  Holt  says,  **may 
interfere  with  their  function  almost  as  com- 
pletely as  does  consolidation." 

(5.)  Throughout  the  lung,  also,  the  inter- 
stitial tissue  is  present  in  a  larger  amount  than  in 
the  adult.  In  short,  peculiar  arrangements 
may  be  said  to  exist  in  the  child  for  the  accu- 
mulation of  inflammatory  products  in  the 
bronchioles,  infundibula  and  alveoli,  together 
with  an  easy  passage  for  the  spread  of  inflam- 
mation to  the  peri-bronchial  tissues. 

(6.)  In  addition,  the  thoracic  walls  in  a 
young  child  are  very  elastic  and  yielding,  a 
condition  which  permits  the  chest  to  sink  in 
readily  from  atmospheric  pressure  whenever 
there  is  obstructive  dyspnoea.  This  tendency 
to  collapse  of  the  chest- wall  is  markedly 
aggravated  in  cases  of  slight  rickets,  a  con- 
dition very  prevalent  in  this  city.  In  cases  of 
post-nasal  growths,  as  I  have  on  another  occasion 
pointed  out,  the  collapse  and  deformity  of  the 
chest  have  already  taken  place,  and  acute 
puhnonary  attacks  are  thereby  rendered  the 
more  serious. 

In  connection  with  these  anatomical  pecu- 
liarities of  the  lungs  and  chest  of  a  child,  I  may 
point  out  at  once  the  lesson  to  be  learnt  from 
their  considerations.  While  the  bronchial 
mucous  membrane  is  engorged  or  actively  con- 
gested, while  obstruction  to  the  passage  of  air 
exists  as  evidenced  on  auscultation  by  rhonchi,  it 
is  unwise  to  administer  any  of  these  drugs,  which 
can  be  classed  as  '^stimulating  expectorants." 
That  there  is  a  great  tendency  to  give  in  all 
cases  of  bronchitis  in  infants  and  young 
children  a  stimulating  cough  mixture  cannot 
be  denied.  In  these  cases  it  is  recognised  by 
the  practitioner  that  the  child  is  feeble  perhaps, 
and  that  the  condition  may  pass  on  to  a 
broncho-pneumonia,  and  it  is  reasoned  that, 
therefore,  nothing  but  a  stimulating  form  of 
"  expectorant "  treatment  should  be  adopted, 
even  from  the  first.  Practically  nothing,  in  my 
experience,  could  be  more  unwise,  for  the  result 
of  such  treatment  is  that  the  mucous  membrane 
becomes  more  intensely   congested,  and  there  ' 


comes  about  in  parts  of  the  lungs  something 
like  complete  obstruction  to  the  entrance  of  air 
through  the  bronchioles,  with  accumulation  of 
catarrhal    products    in  the    alveoli.     Further, 
even  when  on  auscultation  there  are  moist  rSJes 
associated   with  rhonchi,  the  usual  conditions 
to   be    heard   in   the   bronchitis   of    a    child, 
stimulating  expectorants  should  be  withheld, 
lest   they  produce    excessive    engorgement   in 
some  parts  of  the  bronchial  tract.     Of  course 
in    the   treatment  of  bronchitis  in  adults  the 
administration  of  stimulating  expectorants  in 
what  is  called  the  '^  first  stage  "  of  the  attack 
is  never  contemplated.     Fothergill  and  Lauder 
Brunton,  in  their  well-known  works,  illustrate 
with  picturesque  anecdotes  the  inadvisability 
of  such  medication.     In  children,  however,  the 
division  between  the  first  and  second  stage  in 
bronchitis  is  very  difficult  to  observe,  and   in 
some   cases   it    can   hardly   be   said   to  exist. 
Certain  it  is  that  rhonchi  can  be  heard  for  days, 
or  even  weeks,  continuing  in  the  one  attack  of 
cold    on    the    chest,    and  I  have  witnessed  a 
bronchitis  in  a  child  with  scattered  r&les  about 
the   chest,   progressing   to  recovery,   suddenly 
become  very  much   worse,    with  sonorous  and 
sibilant    rhonchi,   after    the   exhibition    of    a 
mixture  containing  senega  and  ammonia.     That 
the  tendency  to  unwisely  dose  these  cases  is 
very  general  may  be  gathered  from  the  vigorous 
statements    of    Eustace   Smith :    "  Too    early 
stimulation  in  certain  diseases,  such  as  bron- 
chitis and  croupous  pneumonia,  will  be  found 
merely  to  increase  the  severity  of  the  inflamma- 
tion, and  may  by  itself  be  sufficient  to  determine 
the  fatal  issue.     In  bronchitis  especially,  death 
has,    I   believe,  been    often  caused   in   young 
children    by    a   too   early    administration    of 
carbonate   of    ammonia."     Again    he    writes : 
"  The  rule  cannot  be  too  rigidly  followed,   that 
in  an  early  stage  of  pulmonary  catarrh,  while  the 
bronchial  mucous  membrane  is  much  swollen, 
and    before    secretion    has    become    free,   all 
stimulating    expectorants    are    injurious.     At 
this  stage,  ammonia,  squill,  tolu,  and  the  other 
bronchial   stimulants    only   make    the    cough 
harder  and  aggravate  the  irritation  which  it  is 
our  object  to  allay.     In  an  early  stage  of  the 
disease,  when  the  oppression  of  the  chest  is 
great  and  the  dyspnoea  troublesome,  such  treat- 
ment only  increases  the  distress  of  the  patient 
and  promotes  the  extension  of  the  bronchitic 
inflammation  to  the  air-cells.     Many  a  case  of 
catarrhal-pneumonia  has  owed  its  origin  to  no 
other  cause  than   injudicious   treatment  of  a 
pulmonary  catarrh." 

Before  dealing  further  with  the  question  of 
the  treatment  of  bronchitis,  I  will  pass  on  to 
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the  consideration  of  the  pathology  of  croupous 
pneumonia,  or  catarrhal  or  broncho-pneumonia. 

Concerning  croupous  pneumonia,  it  can  now 
be  said  that  it  is  a  specific  infectious  fever, 
caused  by  the  pneumococcus,  and  accompanied 
by  a  local  lesion  on  the  lungs.  The  evidence 
concerning  the  definite  microbic  origin  of  the 
disease  is  so  strong  that  most  of  the  more 
recent  clinical  writers  accept  the  view  that  the 
pneumococcus  is  just  as  truly  the  cause 
of  croupous  pneumonia  as  the  Klebs-Loffler 
bacillus  is  the  cause  of  diphtheria.  It  has  been 
compared  by  one  graphic  writer  to  typhoid 
fever,  and  years  ago  even,  Austin  Flint 
suggested  that  it  should  be  called  '*  pneumonic 
fever."  In  the  light  of  this  knowledge,  that 
pneumonia  is  a  definite  self-limited  specific 
fever  it  may  be  hoped  that  there  will  be  a 
general  reconsideration  of  the  plan  of  treatment 
and  that  indiscriminate  expectorant  drugging 
may  give  place  to  the  broader  therapeutic 
measures  by  which  the  toxemia  of  a  specific 
fever  may  be  combatted.  Attention  may  be 
called  to  an  important  fact,  emphasised 
recently  by  one  or  two  writers,  that  the 
dyspnoea  and  rapidity  of  respiration  are  not 
due  to  consolidated  lung  tissue  ofiering 
mechanical  interference  with  respiration  or 
circulation,  but  are  due  to  the  effect  of  the 
special  pneumo-toxin  upon  the  cardio-respiratory 
centres.  Osier  writes  :  **  Very  large  areas  of 
the  breathing  surface  may  be  cut  off  without 
seriously  disturbing  the  cardio-respiratory 
mechanism.  In  no  way  is  this  more  strikingly 
shown  than  by  the  condition  of  the  patient  after 
the  crisis.  On  one  day,  with  a  lung  consolidated 
from  apex  to  base,  the  respirations  at  60  to  65, 
the  pulse  120,  and  the  temperature  between 
104®  and  105**,  the  patient  may  seem  in  a  truly 
desperate  condition,  and  it  would  appear 
rational  to  attribute  the  urgent  dyspnoea  and 
the  slight  cyanosis  to  the  mechanical  inter- 
ference with  the  interchange  of  gases  in  the 
lungs.  But  on  the  following  day  the  dyspnoea 
and  the  cyanosis  may  have  disappeared,  the 
temperature  is  normal,  and  the  pulse  rate 
greatly  lessened,  and  yet  the  physical  condition 
of  the  lungs  remains  unchanged.  We  witness 
no  more  striking  phenomenon  than  this  in  the 
whole  range  of  clinical  work,  and  its  lesson  is 
of  prime  importance  in  this  very  question, 
showing  that  the  fever  and  the  toxins  rather 
than  the  solid  exudates  are  the  essential  agents 
in  causing  the  cardio-respiratory  symptoms." 

After  the  success  which  attended  the  bac- 
teriological investigations  concernin<;  croupous 
pneumonia,  similar  methods  were  used  in 
searching  for  the  cause  of  broncho-pneumonia, 
and  quite  recently,  May  28th,  1898.   there  was 


published  in  the  British  Medical  Journal  a 
clinical  lecture  by  Dr.  Samuel  West,  in  which 
the  pathology  of  one  form  at  least  of  broncho- 
pneumonia was  admirably  expounded.  The 
lecture  was  delivered  to  show  that  pneumo- 
coccal pneumonia  in  a  young  child  took  the 
lobular  and  not  the  lobar  form.  This  view  had 
last  year  been  stated  by  Emmett  Holt  in  his 
work  on  "  Diseases  of  Infancy  and  Childhood," 
and  was  supported  by  some  investigations  by 
Dr.  Martha  Wollstein.  Although  it  has  been 
usually  held  that  the  occurrence  of  broncho- 
pneumonia was  always  secondary  to  some 
specific  fever  such  as  measles,  or  pertussis,  or  to 
some  definite  cartarrhal  conditions  of  the 
bronchial  tubes,  yet  it  has  been  recently  pointed 
out  that  in  a  certain  large  number  of  cases  the 
disease  appears  as  a  primary  condition. 
Broncho-pneumonia  as  a  primary  disease  is 
found  as  a  rule  only  in  the  very  young,  in 
children  under  four  years  of  age,  and  in  some 
of  these  cases  it  simulates  very  closely  the 
clinical  features  of  a  croupous  pneumonia.  Dr. 
Wollstein  made  investigations  of  33  cases  of 
broncho-pneumonia,  19  of  which  were  primary 
and  14  secondary.  Of  the  primary  cases  the 
pneumococcus  was  found  in  17  cases,  as  a  pure 
culture  in  nine,  associated  with  the  strepto- 
coccus in  seven,  and  with  the  staphylococcus  in 
one.  The  streptococcus  was  found  alone  in  one 
case,  and  associated  with  the  staphylococcus  in 
another.  Of  the  14  secondary  cases,  the 
pneumococcus  was  present  in  11,  but  was  only 
found  in  two  cases  as  a  pure  culture.  Con- 
cerning the  bacteriology  of  broncho-pneumonia, 
Holt  summarises  the  facts  as  follows  : — "  In  the 
primary  cases  the  pneumococcus  is  nearly 
always  present,  and  in  a  large  proportion  of 
cases  it  occurs  alone.  The  secondary  cases  are 
usually  due  to  a  mixed  infection.  The  pneumo- 
coQcus  is  found  in  a  large  number  of  these  cases, 
but  plays  a  less  important  part  than  the 
streptococcus,  particularly  in  cases  complicating 
measles,  diphtheria,  and  scarlet  fever." 

The  relative  prevalence  of  broncho-pneumonia 
as  a  primary  and  secondary  disease  is  difficult 
to  estimate,  and  must  vary  in  different  years. 
During  this  season,  here  in  Melbourne,  the 
large  majority  of  my  cases  have  seemed  to  be 
secondary  to  the  bronchitis  of  measles,  but  in  a 
certain  definite  number  of  infants  broncho- 
pneumonia has  suddenly  developed  with  prac- 
tically no  previous  history  of  cold  or  coughing. 

I  have  dwelt  at  some  length  upon  the  face 
that  a  primary  broncho-pneumonia  must  be 
recognised,  and  that  it  may  be  looked  upon  as 
an  acute  specific  fever,  comparable  to  croupous 
pneumonia.  I  have  done  this  purposely, 
because  I  have  been  impressed  each  year  more 
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and  more  with  the  importance  of  treating  the 
child  with  a  broncho-pneumonia  as  if  the  case 
was  one  of  a  severe  specific  fever  rather  than  a 
lung  case.  In  short,  I  may  say,  I  have  never 
seen  any  appreciable  benefit  from  the  most 
artfully  compounded  stimulating  expectorant 
mixture,  but,  on  the  other  hand,  I  believe  that 
in  many  cases  a  very  serious  condition  has  been 
induced  by  such  dosing.  I  recognise  that  there 
is  a  great  difference  between  a  primary  pneu- 
mococcal broncho-pneumonia  and  a  croupous 
pneumonia,  in  so  far  that  in  the  former,  quite 
apart  from  the  absorption  of  the  specific  toxin, 
there  is  a  real  dyspnoea  due  to  the  obstruction 
existing  in  the  bronchi  and  bronchioles  ;  this  is 
evidenced  by  marked  recession  of  all  the  soft 
parts  of  the  child  in  inspiration.  In  such  cases 
an  efficient  expectorant  would  be  most  desirable 
and  useful,  but  I  know  of  no  single  drug  or 
combination  of  drugs  which  could  be  said  to 
serve  this  purpose.  One  must  agree  with 
Osier  when  he  says,  **  Expectorants  are  rarely 
of  any  value  in  pneumonia.  If  anyone  wishes 
to  be  convinced  of  the  futility  of  such  remedies 
let  him  study  their  action  in  a  series  of  cases  of 
sthenic  pneumonia,  in  which  it  would  be  a  real 
gain  to  loosen  the  cough  and  give  to  the  sputa 
a  certain  degree  of  fluidity.  Nor  in  the  stage 
of  resolution  can  they  be  said  to  be  of  any 
special  service." 

While  I  have  emphasised  the  probable 
microbic  origin  of  pulmonary  inflammation 
in  childhood,  it  must  not  be  overlooked 
that  there  are  several  necessarily  concomitant 
etiological  factors.  The  immediate  exciting 
cause  of  a  bronchitis  is  a  '*  chill."  This  may  be 
regarded  as  a  definite  vaso-motor  disturbance  by 
which  the  circulation  in  the  respiratory  mucous 
membrane  is  disturbed.  If  at  the  same  time 
there  are  present  in  the  body  some  vague  and 
sundry  debilitatory  influences,  the  patient 
''  catches  a  cold,"  the  adaptive  mechanism  is 
thrown,  as  it  were,  out  of  gear.  It  is  impos- 
sible to  resist  the  inference  that  under  such 
circumstances  the  bacteria  normally  present  in 
the  mouth  and  respiratory  passages  become 
endowed  with  an  increasing  virulence  and 
seriously  affect  and  influence  the  progress  of 
the  disease.  A  very  close  analogy  to  this  may 
be  found  in  the  condition  of  the  nutrition  of  the 
intestinal  wall  and  the  acquired  virulence 
of  the  normal  colon  bacillus.  By  improving 
the  physical  condition  of  the  lining  membrane  of 
the  respiratory  or  intestinal  tract,  the  bac- 
terial invasion  seems  to  be  resisted.  It  has 
somewhat  fancifully  been  suggested  by  M. 
Robin  "that  emetics  play  the  same  part  in 
infective  bronchitis  that  purgatives  do  in 
certain  infective  conditions  of  the  peritoneum." 


Treaimiefnl, — In  considering  the  treatment  of 
a  mild  acute  catarrhal  condition  of  the  upper 
air  passages  in  children,  it  is  certainly  possible 
in  an  early  stage  to  limit  the  extension  and 
reduce  the  intensity  of  the  inflammation  by 
such  simple  hygienic  measures  as  (1)  confine- 
ment to  bed  or  to  a  room  with  a  warm  even 
temperature,  (2)  the  administration  of  a 
suitable  aperient,  and  (3)  simplification  of  the 
diet.  A  diaphoretic  may  be  given  if  a  definite 
febrile  condition  exists.  How  rarely  do  we  see 
a  case  in  an  early  stage  and  how  seldom  is  it 
possible  to  procure  the  first  essential,  confine- 
ment in  a  room  with  pure  air  and  an  even 
temperature?  I  will  pass  on,  then,  to  the 
consideration  of  the  treatment  of  severer  cases 
of  bronchitis,  and  of  cases  of  broncho-pneumonia 
in  infants  and  in  older  children. 

The  medicinal  treatment,  which  is  specially 
directed  towards  counteracting  or  influencing 
the  inflammatory  process  in  the  lung,  I  shall 
consider  first,  not  because  it  is  the  most 
important,  but  because  it  is  the  most  abused 
agent  in  the  management  of  these  cases. 

In  an  earlier  part  of  this  paper  I  indicated 
the  inadvisability  of  the  administration  of 
stimulating  expectorant  mixtures  in  these  cases 
of  severe  bronchitis.  I  suggested  that  in 
an  early  stage  they  were  harmful,  and  that  in 
a  later  stage  of  broncho-pneumonia  they  were 
useless.  Emmett  Holt,  whose  work  in  this  as 
in  other  matters  is  admirable,  goes  so  far  as 
to  say  that  expectorant  drugs,  whether  relaxing 
or  stimulating,  may  be  advantageously  dis- 
pensed with  in  the  case  of  infants.  He  combats 
the  hard  dry  cough  by  occasional  inhalations 
and  counter  irritation.  Though  in  my  experi- 
ence the  value  of  warm  medicated  inhalation 
is  considerable,  yet  in  the  majority  of  cases 
seen  in  practice  the  difficulties  and  disadvantages 
in  the  employment  of  steam  are  so  great  that  it 
has  to  be  abandoned.  In  laryngeal  cases  the 
greatest  efforts  should,  however,  be  exerted  to 
obtain  steam  inhalation,  which  as  a  rule  may 
be  used  for  about  15  minutes  every  two  hours, 
the  child  of  course  being  placed  in  a  suitable 
tent  during  this  period. 

In  hospital  out-patient  practice  I  see  a  very 
large  number  of  moderately  severe  cases  of 
bronchitis,  and  I  am  accustomed  to  order  some 
mild  relaxing  expectorants  to  be  given 
frequently  in  the  late  afternoon  and  in  the 
evening  if  the  cough  is  particularly  "hard." 
I  order  the  citrate  or  bi-carbonate  of  potash 
and  small  doses  of  ipecacuanha  wine.  I  believe 
that  some  useful  effect  is  produced  by  these 
drugs,  just  as  I  know  that  ipecacuanha  wine  is 
a  valuable  agent  in  the  catarrhal  affections  of 
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the  lamyx  in  children.  I  makei  however,  this 
simple  cough  mixture  quite  subservient  to  the 
general  hygienic  treatment  of  the  case,  and  I 
pay  the  greatest  attention  to  the  state  of  the 
gastro-intestinal  tract ;  indeed  the  rhubarb  and 
soda  mixture  of  our  children's  hospital  pharma- 
copoeia has  been  many  times  lauded  by  the 
mothers  of  patients  as  a  **  wonderful  cough 
mixture."  In  the  later  stage  of  a  catarrhal 
bronchitis,  even  when  only  rales  and  no 
rhonchi  can  be  heard  on  auscultation,  I, 
personally,  now  never  give  to  infants  or  young 
children  a  composite  stimulating  expectorant 
mixture.  For  several  years  past  I  have  never 
ordered  senega  or  squills  in  any  prescriptions  I 
have  written  for  young  children.  Frequently 
in  children  under  five  years  of  age  I  order,  in  a 
late  stage  of  a  bad  bronchitis,  small  doses  of 
carbonate  of  ammonia  or  preferably  the 
aromatic  spirits  of  ammonia,  simply  and  well 
diluted.  I  think  I  have  seen,  following  this 
medication,  some  improvement  which  might  not 
have  taken  place  in  the  natural  course.  I 
never  give,  in  broncho-pneumonia,  carbonate  of 
ammonia  continuously  or  in  the  large  doses,  re- 
commended even  recently  by  such  a  physician  "es 
Fye-Smith,  who  advises  one  grain  of  the  salt  to 
be  given  as  a  dose  to  an  infant  a  year  old. 
Donkin  employs  this  drug  in  nearly  every  case 
of  broncho-pneumonia,  though  I  am  glad  to  say 
he  writes  "the  so-called  expectorants  such  as 
ipecacuanha,  squills,  or  senega,  I  have  often 
tried  and  long  ago  rejected.'' 

Though  I  seldom  order  stimulating  expec- 
torants, I  employ  very  largely  in  all  severe 
cases  of  bronchitis  and  in  every  case  of  broncho- 
pneumonia respiratory  and  cardiac  stimulants. 
Far  and  away  the  most  valuable  drug  in  these 
conditions  is  strychnine,  and  I  associate  with  it 
the  free  administration  of  good  brandy  or 
whisky  ;  in  desperately  bad  cases  I  give  in 
addition  to  these  nitro-glycerine.  It  is  very 
interesting  to  notice  that  strychnine  has  been 
only  recently  recognised  as  our  most  efficient 
respiratory  stimulant,  and  that  each  year  there 
is  published  further  clinical  confirmation  of  its 
value.  About  10  years  ago  strychnine  was  not 
mentioned  in  many  of  the  leading  text-books  on 
medicine,  pulmonary  diseases  or  psediatrics.  In 
Hilton  Fagge's  great  work  there  is  no  mention 
of  strychnine  as  a  useful  stimulant,  while  now, 
Pye-Smith  in  his  most  recent  work  on  pneu- 
monia writes : — <'  In  addition  to  brandy  and 
ammonia,  and  in  cases  where  one  or  the  other 
seems  to  fail,  we  may  use  strychnine  as  an 
efficient  stimulus  to  the  centres  in  the  bulb. 
When  a  pneumonic  patient  is  at  the  point  of 
death,    three    or    four    drops   of    solution   of 


strychnine  injected  under  the  skin  are  more 
efficient  than  brandy,  ammonia  or  ether  ad- 
ministered in  the  same  way."  In  their  books 
on  "Diseases  of  Children,"  published  about  10 
years  ago  neither  Eustace  Smith  nor  Ooodhart 
mentioned  strychnine  as  a  suitable  drug  in  the 
treatment  of  severe  broncho-pneumonia,  while 
the  more  recent  writers,  such  as  Rotch  and 
Emmett  Holt,  call  special  attention  to  the  value 
of  this  drug  in  such  a  condition,  and  the  latter 
authority  places  it  practically  in  the  position  of 
the  only  direct  drug  treatment  advisable  in  the 
disease,  for  he  does  not  mention  carbonate  of 
ammonia,  and  absolutely  discards  the  other 
stimulating  expectorants.  "  When  the  dose  of 
strychnine  requires  to  be  repeated  every  throe 
hours,  -^^  gr.  is  as  much  as  it  is  wise  to  give 
an  infant  a  year  old.  This  may  be  kept 
up  for  days,  and  for  a  shorter  time  larger  doses 
may  be  given."  I  make  a  practice  of  giving 
from  time  to  time  a  hypodermic  injection  of 
strychnine  if  the  breathing  seems  to  be  getting 
shallow. 

I  want  to  make  it  clear,  then,  that  while 
strychnine  and  carbonate  of  ammonia  are  both 
good  respiratory  and  cardiac  stimulants,  strych- 
nine is  to  be  preferred  in  general,  and  especially 
in  cases  of  broncho-pneumonia,  to  carbonate  of 
ammonia,  for  this  salt  has  the  great  disad- 
vantage of  acting  as  an  "expectorant,"  of 
exerting  as  it  were  a  selective  action  on  the 
bronchial  mucous  membrane,  and  in  this  way 
it  is  very  prone  to  irritate  and  engorge  aa 
already  inflamed  tract.  It  seems  to  me  that  a 
true  principle  in  treatment  is  to  recognise  that 
cases  of  catarrhal  pneumonia  in  young  children 
require  stimulation  for  the  same  reasons  that 
indicate  a  similar  line  of  treatment  in  typhoid 
fever,  diphtheria  or  severe  gastro-enteric 
affections,  and  that  the  same  form  of  stimula- 
tion and  stimulant  drugs  will  be  found  useful 
in  all  these  various  conditions. 

Brandy  or  whisky  are  required,  I  think,  in 
many  cases  of  severe  simple  bronchitis,  and  in 
every  case  of  broncho^pneumonia.  In  my 
out-patient  practice  I  order  the  brandy  as  a 
"  cough  mixture ;"  as  much  as  one  or  even  two 
ounces  may  be  given  daily  to  an  infant  a  year 
old  suffering  with  extensive  broncho-pneumonia. 
I  do  not  think  I  have  ever  seen  good  alcohol  in 
this  form  exert  anything  like  a  narcotic  effect 
in  these  particular  cases  in  which  there  is 
undoubted  consolidation  of  portions  of  the 
lung.  In  the  various  stages,  however,  of  even 
a  severe  bronchitis,  I  have  found,  as  might  be 
expected,  that  a  slight  excess  of  alcoholic 
stimulation  exerted  much  the  same  effect  as 
carbonate  of  anmionia,   and   I  have  seen  Uie 
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frequency  of  the  reepiration  very  much  in- 
creased, with  great  distress  and  a  rising  tem- 
perature, in  consequence  of  the  temporary 
engorgement  of  the  bronchial  mucous  membrane 
produced  by  unwise  irritating  stimulation.  It 
is  vezy  important  to  recognise  that  at  all 
periods  of  a  bronchitis  sudden  engorgement 
and  perhaps  spasm  of  the  bronchial  mucous 
membrane  may  take  place,  and  though  not 
directly  dangerous,  may,  I  think,  determine  a 
fatal  issue.  Though  I  place  the  greatest 
reliance,  then,  on  stimulating  treatment,  I 
always  try  to  observe,  concerning  this  thera- 
peutic measure,  the  golden  rule  long  ago  laid 
down  in  the  statement  that  "  if  the  alcohol 
tends  to  bring  the  patient  nearer  to  his  normal 
condition  it  is  doing  good,  if  it  takes  him 
away  from  a  healthy  condition  it  is  doing 
harm  f  that  is,  whether  the  pidse,  for  instance, 
be  abnormally  eIow  or  frequent  if  after  a  few 
consecutive  doses  of  alcohol  it  approaches 
nearer  the  normal,  then  the  stimulant  may  be 
regarded  as  doing  its  work  satisfactorily. 

I  have  never  used  atropine  in  these  cases, 
although  it  has  been  recommended  by  very 
eminent  authorities,  and  I  think  that  it  is  well 
worthy  of  trial.  Since  I  left  Germany  I  have 
never  seen  camphor  used,  nor  have  I  used  it 
myself  as  the  most  effective  stimulant  in 
broncho-pneumonia.  In  Henoch's  clinic  in 
Berlin,  all  severe  cases  of  the  disease  were 
treated  with  a  combination  of  camphor  and 
benzoic  acid,  \  gr.  of  powdered  camphor  and 
I  gr.  of  benzoic  acid  powder,  made  up  with 
sugar  and  given  every  two  hours.  It  is  curious 
to  realise  that  in  parts  of  Germany,  at  least, 
nux  vomica  and  strychnine  are  looked  upon  as 
of  hardly  any  value.  Lauder  Brunton  calls 
attention  to  this  fact  in  his  recent  book. 

In  infants  and  young  children  it  is  I  think 
unwise  during  any  stage  of  bronchitis  or 
inflammation  of  the  lung  to  use  opium  in  any 
form.  In  older  children  with  acute  bronchitis, 
however,  valuable  rest  may  be  obtained  by  the 
use  of  Dover's  powder  given  in  small  divided 
doses.  In  young  children  I  have  found  anti- 
pyrin  of  value  in  diminishing  the  irritable  cough 
and  in  inducing  sleep.  Two  grains  of  antipyrin 
may  be  given  in  divided  doses  to  a  child  under 
two  years  of  age. 

As  I  have  already  indicated,  hygienic  and 
dietetic  treatment  are  at  present  the  essentials 
in  the  management  of  acute  pulmonary  affec- 
tions in  young  children.  For  the  inflam*  d  lung 
and  bronchi,  warmed  fresh  air  is  a  remedy 
infinitely  better  than  any  drug,  and  suitable 
digestible  food  is  more  valuable  than  any 
stimulant.     While  in  actual  practice  no  effort 


should  be  spared  to  impress  these  facts  upon 
the  parents  and  nurses,  I  shall  not  now  dwell 
upon  the  manifold  measures  which  are  necessary 
to  ensure  the  efficiency  of  this  line  of  treatment. 
Though  the  rules  of  hygienic  and  dietetics  are 
apparently  simple  and  well  known,  their 
application  is  difficult,  and  in  pulmonary  diseases 
of  childhood  it  can  be  truly  said  '*  that  never 
are  the  common  sense  and  tact  of  the  intelligent 
practitioner  more  thoroughly  taxed  ;  no  printed 
rule  ever  supplies  or  substitutes  brains." 

The  use  of  artificially  prepared  oxygen  would 
seem  to  be  a  measure  of  peculiar  value,  and  so 
it  may  be,  but  it  does  not  supply  the  place  of 
food,  and  I  have  not  found  it  to  be  of  great 
benefit  in  actual  practice  among  these  cases  of 
pneumonia.  In  broncho-pneumonia  it  is  possible 
that  the  obstruction  in  the  tubes  prevents  the 
ready  access  of  the  gas  to  the  alveoli,  but  it  is 
also  well  to  remember  that  the  dyspnoea  of 
pneumonia  can  hardly  be  due  to  the  diminished 
area  of  breathing  space  consequent  upon  the 
consolidation,  but  is  due  to  the  absorption 
of  toxic  products.  From  my  experience  I  am 
of  opinion  that  if  oxygen  is  to  be  of  any  use  in 
these  cases  it  must  be  used  very  freely  and 
comparatively  early ;  though  I  have  seen 
desperately  bad  cases  improve  for  a  few  hours 
after  the  inhalation  of  highly  oxygenated  air, 
I  have  not  seen  any  single  case  in  which  recovery 
followed  its  use.  I  now  advise  that  an  oxygen 
cylinder  should  be  procured  early  and  used  as 
freely  as  it  would  seem  warrantable  to  use  such 
an  expensive  remedy.  While  oxygen,  I  know, 
has  been  of  great  benefit  occasionally  in  the 
croupous  pneumonia  of  young  adults,  it  seems 
to  me  that  it  will  prove  in  general  to  be  of  most 
value  in  cases  of  oedema  of  the  lung  and 
orthopnoea  from  a  failing  heart,  consequent 
upon  some  acute  affections,  in  older  people. 
Such  a  case  is  quoted  by  Lauder  Brunton,  *'  in 
which  cylinder  after  cylinder  of  oxygen  was 
used  and  the  gas  inhaled  for  ten  minutes  at  a 
time,  as  often  as  the  nails  got  blue." 

Emetics  are  of  definite  value  in  robust  young 
children  suffering  from  that  so-called  "  second 
stage  "  of  an  acute  bronchitis,  when  r&les  are 
to  be  heard  abundantly  over  the  chest.  Once, 
however,  consolidation  has  occurred  emetics 
must  be  regarded  as  harmful.  In  special  cases 
I  frequently  order  an  emetic  dose  of  ipecacuanha 
wine  to  be  given  in  the  evening,  and  I  am 
confident  of  the  benefit  which  has  followed  its 
use.  Immediately  after  the  vomiting  has 
ceased.  I  order  stimulants  internally  and 
renewed  counter-irritation  externally. 

Local  applications  which  produce  a  marked 
cutaneous  hyperemia  on  the  thoracic  wall  and 
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measures  which  are  adopted  to  ensure,  to  a 
milder  extent,  the  continuance  of  this  condition 
and  at  the  same  time  to  prevent  a  definite 
chilling  of  the  surface  seem  beyond  all  question 
to  be  of  value  in  acute  catarrhal  bronchitis, 
and  to  a  less  extent  of  value  in  broncho- 
pneumonia. In  the  out-patient  department  of 
the  hospital,  the  common  stimulating  liniments 
are  freely  ordered,  more,  I  used  to  think,  for 
the  satisfaction  of  the  mother  th»n  for  any 
appreciable  benefit  to  the  child.  Recently,  I 
have  been  convinced  that  any  form  of  counter- 
irritation  is  of  value  in  relieving  at  all  stages 
the  active  hypenemia  of  the  bronchial  mucous 
membrane.  Where  the  temperature  is  not 
high  I  allow  myself  to  order  a  small  linseed 
meal  poultice  to  be  applied  over  the  front  or 
back  of  the  chest,  and  to  be  kept  on  for  half- 
an-hour.  The  skin  is  then  to  be  dried  and  a  light 
dry  cotton  wool  or  wadding  jacket  is  applied. 
In  severe  cases  large  areas  over  the  sides  and 
bases  of  the  lungs  may  be  counter-irritated  by 
mustard  paste  (one  part  of  mustard  and  six 
parts  of  flour,  mixed  with  luke-warm  water  and 
spread  between  two  layers  of  muslin),  applied 
only  for  a  few  (five  to  ten)  minutes.  In  severe 
cases  this  irritating  application  may  be  repeated 
every  three  hours ;  it  should  not  blister  but 
merely  redden  the  skin.  It  may  be  alternated 
with  the  use  of  irritating  liniments. 

Large  poultices  or  jacket-poultices  I,  and  I 
believe  most  of  my  colleagues,  never  use. 
Their  weight  and  their  actual  heat  are  over- 
whelming disadvantages  in  young  children 
labouring  with  an  acute  pyrexial  lung  affection. 
Personally  I  dislike  to  order  even  a  small 
poultice,  except  for  the  occasional  relief  of  pain 
in  a  case  of  croupous  pneumonia,  but  I  find 
myself  often  compelled  to  give  way  to  the 
opinions  and  prejudices  of  others.  I  then 
compromise  by  asking  that  the  poultice  should 
be  small,  applicable  and  manageable,  and  should 
be  allowed  to  remain  on  the  child  for  about 
half  to  one  hour.  It  is  of  great  interest  to 
realise  that  the  leading  psediatrists  throughout 
Germany  never  apply  a  Hnseed  meal  poultice  to 
the  chest.  In  Henoch's  clinic,  wet  compresses 
were  applied  in  a  routine  way  to  all  cases  of 
severe  bronchitis  and  broncho-pneumonia.  I 
will  quote  his  statement  on  the  subject  in  con- 
nection with  the  treatment  of  catarrhal  pneu- 
monia : — "  I  should  much  rather  recommend 
you  to  have  wet  compresses  applied  to  the  chest 
from  the  beginning,  reaching  from  the  neck  to 
about  the  umbilicus.  A  napkin  or  towel  is  to 
be  dipped  in  water  at  the  temperature  of  the 
room,  wrung  out  and  gently  applied  round  the 
tli6rax    without  compressing    it    at    all,   and 


so  as  to  leave  the  arms  free.  Over  this  a 
sheet  of  wadding  is  placed,  and  the  whole 
is  covered  with  oil-silk  or  gutta-percha  tissue. 
When  the  temperature  is  high,  I  have  these 
compresses  changed  at  least  every  half- 
hour,  but  afterwards  let  them  remain  1  to  3 
hours,  and  carry  this  on  continuously  for 
several  days  and  nights.  I  have  sometimes 
even  continued  this  treatment  for  a  whole 
week,  and  in  these  cases,  generally,  the  water 
which  was  used  cold  at  first  was  afterwards 
used  at  a  temperature  of  100<^  to  103<»  F. 
The  compresses  appear  to  have  a  favourable 
action  in  three  ways :  First,  by  the  deep 
inspiration  which  takes  place  immediately  on 
the  application  of  the  cold,  drawing  the  air 
forcibly  into  the  alveoli  and  possibly  prevent- 
ing atelectasis.  Secondly,  by  the  counter-irrita- 
tion of  the  skin,  which  finally  manifests  itself 
in  redness,  papules  and  desquamation  of  the 
epidermis  ;  thirdly,  by  the  process  of  evapora- 
tion keeping  the  atmosphere  round  the  child 
moist,  and  this  may  be  aided  by  having  steam 
coming  from  a  kettle  or  spray  apparatus  close 
to  the  bed."  It  will  be  noticed  that  the  use  of 
these  compresses  is  only  slightly  and  indirectly 
antipyretic,  but  they  effect  the  same  counter- 
irritation  as  a  poultice,  without  adding 
excessive  extra  heat  to  a  febrile  body.  In 
connection  with  this  matter,  one  of  the 
assistants  at  the  Charity  asked  me  if  in  Eng- 
land it  was  true  that  heavy  hot  poultices  were 
applied  right  round  the  chest,  and,  on  being 
assured  that  such  was  the  case,  said  it  seemed 
just  as  reasonable  to  put  a  large  poultice  over 
the  head  in  a  case  with  symptoms  of  meningitis. 
Antipyretic  measures.  In  cases  of  bronchitis, 
catarrhal  or  croupous-pneumonia,  when  the  tem- 
perature is  very  high  and  when  the  child 
appears  to  be  suffering  from  the  hyperpyrexia, 
as  evidenced  by  convulsive  movements  or 
actual  convulsions,  by  extreme  restlessness  or 
delirium,  I  do  not  hesitate  to  apply  a  cold  paok 
to  the  trunk  or  entire  body.  In  these  instanoes 
in  which  there  has  been  at  first  considerable 
opposition  to  this  course,  the  benefit  has  been 
so  marked  and  so  rapid  that  there  has  then 
on  the  part  of  the  parents  ready  acquiescence 
to  its  continuance.  As  an  antipyretic  appli- 
cation,  the  wet  cloths  should  not  he  covered 
with  oil-silk  or  any  impermeable  material, 
but  with  an  overlapping  layer  of  flannel 
or  old  blanket.  In  cases  of  marked  con- 
tinuous hyperpyrexia  with  convulsions  cold 
bathing  is  the  most  effective  and  rapid  anti- 
pyretic measure,  and  should  unhesitivtinglv 
be  adopted.  It  is  necessary  to  see  that  both 
during  the  application   of  the  pack  and  the 


SKPTFMBEB20,  1898.]  THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


395 


bath  the  peripheral  circulation  is  actively  kept 
gCHng  by  means  of  friction  and  stimulants. 

From  very  definite  personal  experience  I  am 

confident  that  the   exhibition   of  drugs    like 

antipyrin  and  phenacetin  in  doses  large  enough 

to  produce  an  antipyretic   effect  is  not  only 

harmful  but  dangerous.     I  h&ve  never  seen  any 

benefit  following  the  use  of  quinine  given  in 

these  cases,  and  I  have  most  frequently  seen  it 

cause  vomiting  or  some  marked  disturbance  of 

digestion.     I  again  would  venture  to  impress 

upon  you  the  great  benefit  to  be  derived  from 

the    resuscitating  and    antipyretic    influences 

of  cold  applications  in  acute  pulmonary  and  all 

other  acute  febrile  affections  of  childhood.     It 

is  important,  however,  to  employ  this  measure 

just  for  the   relief  of  those  serious  symptoms 

associated  with  hyperpyrexia,  and  not  simply 

for  the  reduction  of  the  temperature.     With 

tlie   cessation   of    the   serious   symptoms,   the 

application  of  cold  should  be  suspended,   to  be, 

however,  often  reapplied,  if  necessary.     It  is 

easy    in    young     children    to    cause     marked 

depression  by  the  too  long  application  of  cold. 

So  much  then  for  the  general  therapeutic 
measures.  I  wish  now  to  call  your  attention  to 
the  new  era,  which  is  promised  to  us,  in  the 
therapeutics  of  pneumonia.  Each  month,  from 
various  parts  of  the  world,  there  are  chronicled 
cases  of  severe  pneumonia  successfully  treated  by 
an  anti-pneumococcic  serum.  Washbourn  in 
England,  de  Renzi  in  Italy,  and  the  Klemperers 
in  Germany,  are  all  workers  in  the  field,  and  are 
reliable  men  of  eminence  from  whom  much 
may  be  expected.  Washbourn  himself  con- 
tributed a  short  paper  on  the  serum  treatment 
of  disease  to  the  Edinburgh  Medical  JotumoU 
for  May  of  this  year,  and  he  concludes  his  notes 
by  writing  that  ^*  it  would  be  premature  to  say 
very  much  about  the  results  of  the  treatment 
by  the  anti-pneumococcic  serum.  It  has 
hitherto  been  impossible  to  apply  a  sufficient 
quantity  of  the  serum  to  test  it  on  a  lat^e 
scale.  The  cases,''  he  writes,  "  which  I  have 
already  published  are  sufficiently  encouraging 
to  make  me  hope  for  good  results  in  the  future." 
That  future  may  be  far  away,  and  even  with 
serum  therapeutics  cases  of  mixed  infection 
present  great  difficulties,  so  that  much  remains, 
and  will  always  remain,  for  us  to  do  in  the 
general  treatment  of  serious  cases  of  acute 
pulmonary  disease.  The  general  lines  of  that 
treatment  I  have  attempted  to  indicate,  and  in 
the  main  my  own  experience  has  led  me  to 
agree  with  the  most  recent  writings  on  this 
subject.  About  two  years  ago  there  appeared 
in  the  "  Archives  of  Paediatrics ''  six  articles  on 
ike  treatment  of  pneumonia  in  infants  and 


children,  written  by  six  of  the  leading  paodiatriats 
in  the  United  States,  and  part  of  the  editorial 
summary  of  these  papers  may  well  be  placed  as 
the  conclusion  of  these  notes  : — "  In  pneumonia 
the  digestion  is  easily  deranged  and  the 
appetite  impaired.  Any  drug  therefore,  be  it 
ever  so  efficacious  in  relieving  cough  or  other 
symptom,  if  it  disturbs  the  digestion  or  destroys 
the  appetite,  may  result  in  more  harm  than 
good.  It  is  true  that  certain  medicines  are  of 
great  value  in  combatting  certain  complications, 
but  it  is  yet  to  be  proved  that  any  medicinal 
agent  possesses  a  controlling  influence  on  the 
disease  per  se.  That  many  lives  are  saved  by 
judicious  management,  however,  is  beyond 
doubt.  Careful  feeding  and  hygienic  manage- 
ment, counter-irritation  and  inhalations,  and 
judicious  stimulation  will  save  more  children 
from  death  by  pneumonia  than  can  be  saved 
by  the  filling  of  weak  and  irritable  stomachs 
with  irritating  or  nauseating  drugs." 


A  PECULIAR  CUTANEOUS  DEFORMITY 
FOLLOWING  EXTENSIVE  SUPPU- 
RATION IN  INFANCY. 

By  Edward  S.  St.okes,  M.B.,  Crook  well, 

N.S.W. 


The  following  case  recently  came  under  my 
notice,  and  as  it  presents  a  very  peculiar  con- 
dition I  have  considered  it  worth  while  making 
a  brief  note  of  it : — 

G.  S.,  aged  22,  male,  when  three  months  old 
suffered  from  extensive  and  prolonged  suppu- 
ration in  the  sub-cutaneous  tissue  of  the  front 
of  the  neck.  As  far  as  I  can  learn  it  was  over 
three  months  until  healing  finally  took  place, 
but  of  course  the  patient  could  not  give  me  an 
accurate  description  of  the  illness. 

Upon  examination  I  found  this  state  of 
affairs : — 


There  were  three  distinct  bridges  of  skin, 
C,  D  and  H.  There  were  various  cicatricial 
areas,  E,  F,  I  and  C,  and  also  two  half-formed 
bridges  A  and  B.  A  small  mammillary  projec- 
tion was  seen  at  G. 
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To  go  more  into  detail,  the  bridges  were 
composed  of  apparently  normal  skin.  They 
were  elastic  and  pliable,  and  covered  with  the 
same  amount  of  fine  hair  that  would  be  found 
normally  in  these  parts.  They  were  supplied 
with  nerves,  and  sensation  seemed  as  acute  as 
in  the  surrounding  skin. 

The  longest  bridge,  C,  passed  right  across  the 
neck  horizontally,  about  \\  inches  above  the 
level  of  the  clavicles.  It  was  5^-  inches  long, 
and  averaged  about  \  inch  in  diameter  through- 
out its  whole  length,  except  at  the  extremities, 
where  it  broadened  out  at  its  attachments  to 
the  skin. 

The  second  bridge,  H,  was  shorter  but 
broader  than  the  first.  It  was  situated  on  the 
right  side  of  the  neck,  and  occupied  a  position 
immediately  over  the  stemo-mastoid  muscle. 
It  was  3^  inches  long  and  about  \  inch  wide  in 
the  centre.  It  was  attached  above  at  the  level 
of  the  hyoid  bone,  and  passed  downwards  and 
inwards  beneath  the  bridge  C,  and  became 
attached  to  the  skin  again  over  the  sternal  end 
of  the  right  cavicle. 

The  third  bridge,  D,  was  the  smallest  of  the 
three.  It  was  1^  inches  long  and  about  \  inch 
wide,  and  situated  in  an  oblique  direction  on 
the  left  side  of  the  bridge  C. 

Of  the  cicatricial  areas  the  largest  by  far  was 
the  one  marked  F.  It  extended  from  the  outer 
end  of  the  right  clavicle  to  about  2  inches  on 
the  left  side  of  the  middle  line.  The  diagram 
fairly  represents  its  position  and  proportions. 
Projecting  from  its  right  extremity  was  a 
mamillary  process,  G,  about  }  inch  long  and 
\  inch  in  diameter. 

Below  F  and  on  the  right  side  of  the  chest 
was  another  scar,  E.  This  was  about  the  size 
of  a  sixpence,  and  the  skin  at  its  upper  border 
was  markedly  curled  inwards. 

There  were  two  smaller  scars  at  I  and  K. 

At  A  was  a  small  incompletely-formed  bridge 
differing  from  the  others  in  that  it  was 
adherent  on  its  under  surface  to  the  skin  for  its 
whole  length. 

B  was  a  fold  of  skin  about  2^  inches  in 
length,  situated  over  the  inner  border  of  the 
stemo-mastoid  muscle,  and  running  in  the  same 
direction.  It  occupied  an  exactly  similar 
position  on  the  left  side  as  the  inner  edge  of 
bridge  H  did  on  the  right.  In  fact  the 
symmetrical  arrangements  of  this  fold  and  the 
bridge  H  strikes  one  very  much  when  seeing 
the  patient. 

I  regret  that  I  did  not  note  the  condition  of 
the  platysma  muscle,  but  I  may  have  an  oppor- 
tunity later  on. 


THE  COLD  PACK  AND  BATH  IN  THE 
TREATMENT  OF  TYPHOID  FEVER. 

By  C.  Joyce,  M.B.,  B.S.,  Bbagonbfibld, 

Tajsmaiha. 

A  SERIES  of  128  cases  during  the  seasons  1895 
to  1898,  125  recoveries,  one  death  due  to 
general  tuberculosis  during  convalescence  from 
fever,  one  to  heart  failure  in  a  powerful  athlete, 
one  to  asthenia. 

Methods  of  Use, — As  a  matter  of  routine 
where  feasible,  the  patient  is  put  in  a  bath 
at  about  85"*  F.,  remaining  in  10  to  15  minutes, 
the  water  being  gradually  cooled  to  a  degree 
varying  with  the  character  of  the  case.  More 
frequently  the  pack  has  been  used.  The  patient 
is  stripped  and  wrapped  in  a  wet  sheet  without 
any  other  covering,  cold  water  cloths  being 
applied  to  the  head.  After  an  hour  the  patient 
is  rubbed  dry  and  covered  with  the  bedclothes- 
This  may  be  repeated  as  often  as  thought 
advisable.  When  the  skin  is  very  dry  the 
sheet  may  be  covered  with  a  blanket,  or 
blanket  and  mackintosh,  to  induce  perspiration. 
When  the  patient  is  convalescing  sponging  is 
substituted  for  the  pack. 

Effects.  —  Temperature  is  lowered  ;  the 
tedium  and  tiresomeness  of  the  disease  are 
lessened  ;  headache,  restlessness,  insomnia  are 
relieved  ;  delirium  is  abolished  in  all  but  a  few 
rare  cases  ;  the  status  typhosus  does  not 
appear ;  a  dry  tongue  is  a  rarity ;  the  severe 
complications  of  the  disease  are  rarely  seen ; 
wasting  is  diminished  ;  a  strengthening  and 
diminution  in  rate  of  the  pulse ;  increased 
elimination  per  kidneys  of  waste  products ;  a 
general  amelioration  of  the  patient's  condition 
and  '^  toning "  of  the  system  ;  respirations  in- 
creased in  volume  and  frequency ;  low  rate  of 
mortality,  much  lower  than  obtains  under  other 
methods  of  treatment  in  the  same  district. 

Complications. — Hyperpyrexia  :  6  cases,  one 
reached  108^8,  one  106'.  4,  four  106«  F.  ;  nine- 
teen 105°  or  over.  Two  among  these  were  fatal, 
but  the  temperature  did  not  reach  106^ 
Mental  aberration  of  short  duration  occurred 
in  one  boy,  lasting  a  fortnight  after  the  febrile 
stage.  Heart  irregularity  present  in  several  ; 
Bradycardia  in  two.  Quick  feeble  pulse  lasted 
for  some  weeks  after  febrile  stage  in  three. 
Lung  complications  rare  ;  cough  from  laryngeal 
mucus  frequent.  Pneumonia  (Lobar)  1, 
(Broncho)  2 ;  bronchitis,  several.  Two  had 
previously  existing  phthisis ;  one  died.  Deaf- 
ness has  been  frequent,  without  earache  ;  one 
ear  suppurated.  Constipation  has  existed  in 
more  than  half  the  cases ;  diarrhoea  very 
troublesome  in  many.     Hsemorrhage  severe  in 
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four  cases,  but  none  fatal  ;  slight  in  several. 
Hiccough  lasted  several  days  in  one  case  after 
hiemorrhage,  and  in  one  uncomplicated  case. 
Yomiting  occurred  in  many  ;  was  very  trouble- 
some in  a  few.  Tympanites  frequent ;  tere- 
bene  acted  well.  Anorexia  extreme  in  three 
cases.  Urine  :  Retention  in  about  1 2  cases  : 
scalding  and  frequent  micturition  in  many 
others.  Bedsores  occurred  in  several  non 
hospital  cases ;  boils  in  several.  Purpura,  2  ; 
urticaria,  3  ;  miliaria  in  many  ;  psammoma  in 
many ;  subcutaneous  abscesses  in  several ; 
phlegmasia  in  3,  with  subsequent  diffuse  sup- 
puration in  J. 

These  results  have  been  gathered  from  128 
cases,  of  all  ages  and  conditions ;  highest  age 
61,  lowest  l^  years  The  majority  were  of 
moderate  severity,  many  were  very  mild,  but 
many  very  severe  in  type.  Many  of  these  had 
been  ill  for  some  time  before  coming  under 
treatment  as  much  as  five  weeks,  and  I  have 
had  the  pleasure  of  seeing  in  a  few  days  the  tem- 
perature reduced  from  104**  or  105*^  to  two  or 
three  degrees  lower,  and  kept  there.  The 
delirium  also  has  disappeared,  and  peaceful 
sleep  takes  the  place  of  wakeful  wanderings. 
In  these  cases  I  have  so  frequently  seen  an 
improvement  take  place  in  a  day  or  two  that 
is  simply  marvellous.  This  treatment  has 
won  my  unbounded  confidence  and  admiration. 
Of  the  various  treatments  which  I  had  given 
a  trial  previously  none  can  compare  with  it. 


CASE  OF  PURPURA  HEMORRHAGICA. 

By    Geo.     H.     Skinner,     L.R.C.P.     Lond.,  , 
M.R.C.S.    Eno.,   Milawa,   Wangaratta, 
Vic.  I 

August  18th,  1898.— J.   M.,  iU.   19,  a  strong  ' 
muscular  youth,  a  farmer's  son,  complained  to 
his  mother,  on  rising  at  6  a.m.,  of  feeling  *'  out  ' 
of  sorts  "  and  disinclination  for  his  usual  work. 
His  throat  was  sore,  and  later  in  the  day  com- 
menced  to    spit   blood.      Medical  advice   was 
sought  same  evening  on  this  account.     I  found 
patient  suffering    much   discomfort    from    '  a 
swelling  in  the  throat,"  also  from  a  difficulty  in 
swallowing.   He  was  also  spitting  blood-stained 
mucus      No  laryngeal  symptoms.     No  cough 
Temp.  103^     Examination  of  lungs  and  other 
organs  negative.     Throat :  Not  much  external 
swelling,  but   internally  noticed   much  active  , 
congestion,  very  offensive  odour,  and  discharge  1 
of   sanious   fluid      Owing  to  examination   by  ' 
"bad  lamplight,"  could  not   satisfactorily  ex- 
plore, and  decided  to  further  examine  following 
morning.     As  no  signs  of  diphtheria  or  scarlet 


fever  were   apparent,   supposed   it   a  case  of 
**  quinsy. '' 

August  19th. — Visited  patient  at  10  a.m. 
(Messenger  had  reported  no  improvement). 
Found  on  examination,  after  spraying  with 
cocaine  solution,  a  well-defined  black  spot  on 
posterior  wall  of  pharynx,  about  size  of  a 
shilling.  The  centre  was  jet  black,  surrounded 
by  a  ring  of  intensely  inflamed  mucous  mem- 
brane. The  sub  mucosa  was  much  thickened. 
A  very  offensive  sanious  discharge  was  ex- 
uding, also  fresh  blood  at  every  movement. 
The  odour  and  appearance  of  the  parts  was 
characteristic  of  '*  gangrenous  ulceration."  The 
tonsils  were  not  affected,  no  glands  enlarged. 
Having  scraped  away  all  the  sloughing  tissue, 
I  applied  strong  acid  carbolic  ;  and,  as  bleeding 
continued,  some  glyc.  acid  tannic,  which 
checked  it  for  a  time.  As  the  bowels  had  not 
been  moved  for  three  days,  gave  haust.  nigr. 
.^iss.,  and  directed  when  bowels  had  acted  plenty 
of  strong  nourishment  and  port  wine  to  be  given. 
Locally,  to  relieve  pain,  hot  bran  poultices  and 
steam  inhalations.  Astringent  wash  for  throat 
of  chlorate  of  potash.  The  excreta  were  of  a 
very  black  colour  from  ingested  blood  (3  p.m  ). 
Temp   102<^ ;  pulse  120,  quick,  feeble. 

August  20th,  visit  10  a.m. — Evidently  much 
worse ;  sallow,  anxious  appearance.  Throat 
exhibits  foul  ulcerating  wound,  size  about  aflorin, 
with  fcBtid  discharge  and  much  blood  clot. 
Persistent  vomiting  set  in  (probably  due  to 
blood  and  putrid  discharge  swallowed).  On 
this  account  there  was  difficulty  in  retaining 
medicine  or  nourishment.  Patient  became 
very  restl&ss  ;  refused  everything  except 
lemon-juice  drinks.  Noticed  this  morning  for 
first  time  a  well-marked  "  purpuric "  rash, 
chiefly  about  legs  and  feet,  less  on  body  and 
arms,  petechise  of  all  sizes  from  pin-point  to 
that  of  a  small  tabloid ;  colour  purple,  not 
raised,  no  disappearance,  and  a  symmetrical 
distribution  about  the  legs.  Owing  to  the 
grave  condition  of  the  patient,  decided  to  have 
a  consultation,  and  same  evening  Dr.  Mc.Car- 
del,  of  Wangaratta,  saw  the  case  and  examined 
throat.  The  boy  was  at  this  time  much  worse 
than  when  I  saw  him  in  the  morning,  and  as 
his  condition  was  obviously  hopeless  we  deemed 
it  inadvisable  to  interfere  actively.  We  tried 
several  large  doses  of  liquid  ergot  (P.  D.  and 
Co )  to  arrest  hsemorrhage,  and  gave  instruc- 
tions to  prevent  patient  rising  or  moving,  as 
epistaxis  was  also  troublesome.  We  could  give 
no  hope  of  recovery  to  friends.  During  the 
night  the  patient  jumped  from  the  bed,  and 
escaped  from  the  room  for  some  minutes.  Bleed- 
ing increased,  vomiting  and   other   symptoms 
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continued,  and  when  I  saw  the  case  next 
morning  (August  21st)  he  was  in  a  semi-coma- 
tose condition,  blood  and  putrefactive  fluids 
issuing  continuously  from  mouth  and  nostrils 
at  every  movement.  Death  ensued  during  a 
slight  convulsion. 

Eemarka, — ^The  diagnosis  pointed  at  first  to 
a  case  of  ^*  grangrenous  or  sloughing  sore 
throat,"  but  owing  to  the  grave  constitutional 
symptoms,  alarming  haemorrhage  and  peculiar 
rash,  the  true  nature  of  the  disease  became 
evident  as  "  purpura  heemorrhagica.''  A  bad 
prognosis  was  given  from  the  first.  I  have 
nothing,  I  am  sorry  to  say,  to  recommend  in 
the  way  of  treatment.  The  remedial  measures 
I  did  take  were  very  difficult  in  their  applica- 
tion, as  the  family  resided  about  eight  miles 
away  in  the  bush,  and  not  one  of  them  had  even  a 
rudimentary  idea  of  cleanliness,  much  less  of 
nursing ;  so  that  no  details  were  attended  to, 
and  the  patient  was  allowed  to  please  himself 
entirely  with  regard  to  medicine,  local  applica- 
tions and  nourishment. 

The  case  appears  interesting  on  account  of 
its  rapid  and  malignant  course,  and  shows  that 
a  young  and  vigorous  man  (footballer)  may  be 
attacked  and  succumb  within  a  few  days  from 
this  comparatively  rare  disease.  There  was  not 
much  physical  weakness,  and  I  consider  the 
immediate  cause  of  death  ^*  haemorrhage  from 
the  throat."  This  ulcerated  and  gangrenous 
condition  of  the  throat  might  have  been 
caused  by  a  large  sub -mucous  haemorrhage 
(purpuric),  the  blood-clot  becoming  septic 
producing  intense  oedema  and  inflammation  in 
the  phalangeal  tissues,  occlusion  of  the  vessels, 
and  slough.  A  condition  similar  to  spreading 
gangrene. 

The  various  movements  of  the  muscles  of  the 
pharynx  in  spitting  or  swallowing  causing 
almost  continuous  haemorrhage  from  the  vessels, 
hence  the  futility  of  styptic  applications  or  in- 
ternal remedies. 

I  have  once  only  encountered  a  somewhat 
similar  case  (some  six  years  ago)  in  a  girl  about 
10  years  of  age,  but  the  disease  did  not  prove 
fatal.  She  had  the  same  rash  about  legs  and 
body,  and  a  large  haemorrhage  in  region  of 
Scarpa's  triangle,  and  which  eventually  formed 
an  abscess,  and  gave  rise  to  hip-joint  trouble. 
She  was  under  the  surgical  treatment  of  Mr. 
Wood,atChildren's  Hospital,  Mel  bourne,  and  left 
with  useful  limb,  and  is  now  in  excellent  health. 


Mbbsbs.  F.  Stbarns  &  Co.,  of  Detroit,  annoonce  in 
oar  Rclvertising  columns  (XIII.  and  XXV.),  several  of 
their  specialities.  Many  of  these,  snch  as  **  Easagra," 
'*  Wine  of  Cod  Liver  Oil/*  and  **  Kola-Stearns ''  are  so 
well  known  on  this  market  as  to  need  no  comments 


ON  SOME  UNUSUAL  COMPLICATIONS 

AFTER  LAPAROTOMY. 

Bt  J.  E.  WoLFHAQBN,  M.B.,  Ch.M.  Epist., 

HoBART,  Tab. 

♦ 

A.  M.,  aU.  33,  commercial  traveller,  was  operated 
on  for  a  hydatid  in  the  abdominal  cavity  on 
December  1st,  1897.  The  incision  was  made 
at  the  outer  border  of  the  rectus  on  the  right 
side,  in  the  iliac  region,  the  cyst  stitched  to 
the  abdominal  walls,  and  thousands  of  dauf2:hter 
cysts  were  evacuated.  The  hydatid  was  an 
unusually  large  one,  extending  upwards  towards 
the  liver,  and  thence  across  to  the  stomach, 
also  extending  across  the  lower  part  of  the 
abdomen  from  right  to  left,  and  well  down 
into  the  pelvis  on  the  left  side 

Patient  suffered  only  slightly  from  chloro- 
form sickness,  passed  flatus  next  day.  Elarly 
on  the  morning  of  the  third  day  he  began  to 
hiccough  violently,  and  continued  to  do  so  all 
day.  The  bowels  had  acted ;  there  was  no 
distension.  In  the  evening  he  vomited  about 
^-pint  of  distinct  cofiPee-ground  material,  and 
again  during  the  night  vomited  twice  the  same 
material,  only  in  larger  quantity.  Counter 
irritation  over  the  stomach,  ice,  cocaine  solu- 
tion, and  opiates  by  mouth  had  no  effect. 

Early  on  the  fourth  day  he  got  a  hypodermic 
injection  of  ^  gr.  Morphia,  which  produced  two 
hours  sleep,  but  on  awaking  the  hiccough 
returned,  and  he  again  vomited  coffee-ground 
material. 

Gave  him  a  saline  aperient,  which  acted 
freely  during  the  day,  and  in  the  evening 
repeated  hypodermic  of  ^  gr.  Morphia,  which 
gave  him  several  hours  sleep  during  the  night, 
but  when  awake  the  hiccough  continued. 

On  the  fifth  day  there  was  no  vomiting ;  the 
hiccough  continued,  although  with  inter- 
missions. He  complained  of  hunger,  and  was 
given  some  bread  and  milk.  After  this  first 
attempt  at  solid  food  there  was  a  distinct 
improvement  in  the  hiccough.  He  got  some 
natural  sleep  during  the  night ;  next  day  took 
some  bread  and  butter  and  poached  egg. 
There  was  no  return  of  the  vomiting,  and  he 
made  an  uninterrupted  recovery. 

The  only  explanation  which  I  can  offer  for 
the  attack  is  that,  by  the  sudden  removal  of 
pressure  from  the  abdominal  cavity,  the  phrenic 
nerve  must  have  become  irritated,  and  set  up 
the  condition  of  hiccough.  The  bleeding  from 
the  stomach  is  also  difficult  to  account  for,  but 
to  my  mind  may  be  due  to  the  sudden  redaxa^ 
tion  of  the  wall  of  the  stomach  owing  to 
removal  of  pressure,  and  the  consequent 
tearing  of  the  mucosa. 
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Miss  N.,  csL  48,  very  stout.  Had  rheumatio 
fever  twice.  Three  years  ago  a  severe  attack 
of  typhoid;  twelve  months  ago  repeated 
attacks  of  gall  stones,  daring  which  time  some 
very  large  ones  were  passed. 

She  was  operated  on,  May  12th,  1898,  for  a 
large  thick-walled  ovarian  tumour.  Beyond  a 
very  thick  adhesion  to  the  fundus  of  the  uterus 
there  was  no  difficulty  in  removing  the  tumour ; 
the  left  ovary  and  tube  were  removed  at  the 
same  time,  as  they  were  firmly  adherent  to  the 
tumour. 

For  five  days  the  patient  went  on  comfort- 
ably. Passed  flatus  on  third  day.  Bowels 
were  relieved  by  enema  on  fourth  and  fifth 
days.  Temperature  for  the  first  six  days  did 
not  rise  above  99*2^.  Pulse  ranged  between 
98  and  100. 

As  there  was  some  flatulence,  the  nurse  gave 
patient  oz.  packet  Epsom  Salts  on  the  morning  of 
the  sixth  day.  This  produced  very  free  evacua- 
tion. The  evening  temperature  was  99^  It 
remained  at  that  next  morning,  and  the  next 
evening  reached  lOO"*.  An  acute  attack  of 
diarrhoea  had  commenced,  and  continued  for  the 
next  twelve  days,  the  evacuations  frequently  con- 
taining a  considerable  amount  of  blood.  The 
temperature  kept  up  between  100  and  101°,  a 
rapid,  weak  pulse,  no  distension,  and  com- 
paratively little  pain.  The  wound  looked 
perfectly  healthy,  and  healed  practically  by 
first  intention.  By  the  end  of  the  third  week 
the  diarrhcea  gradually  subsided,  the  tempera- 
ture fell  to  normal,  and  pulse  rate  gradually 
slackened. 

She  has  now  made  a  perfectly  good  recovery, 
and  has  gone  home. 

This  case  has  raised  in  my  mind  some  doubts 
as  to  the  early  administration  of  purgatives 
in  abdominal  sections.  I  believe  it  is  now  a 
routine  practice  to  administer  Epsom  Salts  at 
the  time  of  or  immediately  after  the  operation. 
Keith's  rule,  of  waiting  until  the  seventh  day, 
seems  to  have  much  to  recommend  it,  unless 
any  paresis  of  the  bowel  exists.  It  is  possible 
that  in  this  instance  an  acute  enteritis  was  set 
up  by  the  administration  of  Epsom  Salts. 


DECAPITATION  BY  A  PRIMITIVE 

METHOD. 

By  Thomas  Wyld  Pairman,  L.R.C.P., 
L,R.C.S.  Edin.,  Christchubch,  N.Z. 

I  WAS  recently  called  to  a  3-para,  who  had  been 
in  labour  about  24  hours,  and  during  that 
period  had  been  sustained  by  the  consoling 
ministrations  of  a  midwife.  I  found  the  pelvis 
tightly  packed  by  the  body  and  head  of  the 


foetus,  whose  left 'arm  as  high  as  the  shoulder 
protruded  from  the  vagina.  Contractions  were 
strong  and  continuous,  and,  though  version  was 
apparently  out  of  the  question,  it  was  attempted 
as  a  matter  of  routine.  Chloroform  was  then 
administered,  the  stylet  withdrawn  from  a 
gum-elastic  catheter,  and  to  the  latter  a  yard  of 
stout  tow-line,  used  in  deep-sea  fishing,  fastened 
by  its  middle  above  the  bone  guard.  I  intro- 
duced the  catheter  with  the  right  hand,  and 
with  the  left  fore-finger  managed  to  guide  it 
over  the  neck.  It  was  now  felt  by  the  fore- 
finger of  the  right  hand,  introduced  on  the 
opposite  side  and  below,  and  hooked  down.  By 
a  little  manipulation  the  catheter  was  with- 
drawn, and  thus  a  double  line  embraced  the 
neck  of  the  foetus.  I  then  drew  it  through  a 
Ferguson's  speculum,  which  was  pushed  up  as 
far  as  possible  to  protect  the  maternal  struc- 
tures, and  given  to  an  assistant  to  hold.  One 
end  of  this  double  line  was  then  taken  in  either 
hand,  and,  after  sawing  away  for  a  very  few 
minutes,  I  was  gratified  to  find  decapitation 
easily  effected.  A  final  pain  brought  the  body 
and  then  the  head  into  the  world. 

By  this  means  a  serious  cutting  operation  is 
avoided.  The  method  is  simple  and  expeditious 
— a  window-blind  cord  is  always  at  hand — the 
vertebra  is  sawn  in  a  clean  and  uniform 
manner,  leaving  no  spicules  of  bone  to  injure 
the  mother,  and  the  effect  as  regards  shock  is 
nil.  I  would  suggest  that  the  line  be  long,  so 
that  we  may  vary  the  cutting  area.  This  would 
prevent  the  line  wearing  through,  in  which 
case  reintroduction  might  be  difficult,  and  the 
direction  of  incision  in  the  child's  neck  might 
be  altered. 

The  idea  of  using  a  cord  was  suggested  to  me 
by  a  short  paper  in  the  Edin,  Ohstet,  Tratit,, 
1889-90.  

PROCEEDINGS  OF  BRANCHES- 


SOaiH  AUSTRALIAN  BBANCH  OF  THB  BBITIBH 
•    MUDiCAL  ASSOCIATION. 


Monthly  meeting,  held  at  the  UniTenity  on  Thnn- 
daj,  Augast  26th. 

Present :  The  President  (Dr.  Swift),  Drs.  Stewart, 
J.  A.  G.  Hamilton,  Giles,  Marten,  Lendon,  A.-  B. 
Wigg,  Poalton,  Syraons,  Henderson,  Souter,  H.  M« 
Evans,  Michie,  Russell,  H.  H.  Wigg,  Gavenagh^ 
Mainwaring,  G.  C.  Hayward,  Morgan,  J.  0,  Verco, 
Niesche,  Shepherd,  Hill,  Sickle,  A.  A.  Hamilton, 
T.  K.  Hamilton,  Cleland,  Oorbin,  Gunson,  S.  J. 
Magarey,  Fischer,  W.  A.  Verco,  Oaalt,  Jay,  and 
Hon.    Sec.  (Dr.    W.  T.  Hayward). 

EXHIBITS. 

Dr.  PoCLTON  showed  a  man,  aged  69,  who  had 
developed  empyema  of  the  left  side  soon  after,  and  ap- 
parently in  consequence  of,  a  kick  from  a  horse.  There 
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WM  no  evidence  of  rib  fracture.     The  chest  had  been 
incised  and  drained* 

Dr.  T.  K.  HAMILTON  exhibited  the  specimens  of  a 
case  in  which  latent  mastoid  disease  had  resulted  in 
pamlent  meningitis  and  death.  The  paper  recording 
the  ease  was  held  over  to  the  next  meeting. 

C0BRE8P0MP  KNCB. 

From  the  Secretary  of  the  Pharmacentical  Society, 
suggesting  that  the  New  Pharmacopoeia  should  come 
into  force  in  the  colony  on  January  Ist,  1899.  The 
Secretary  reported  that  he  had  written  that  the 
Council  approved  the  suggestion. 

BALLOT. 

Drs.  J.  E.  Good  and  F.  J.  Douglas,  having  been 
elected  members  of  the  British  Medical  Association, 
were  elected  members  of  the  South  Anstralian  Branch. 

,The  meeting  then  resolved  itself  into  a  special  meet- 
ing to  consider  an  ethical  point. 


VICTORIAN    BRANCH   OF  THB    BRITISH 
MBDICAL  ASSOCIATION. 


Tbb  ordinary  monthly  meeting  of  the  Victorian 
Branch  was  held  in  the  rooms  on  Wednesday,  August 
SUt,  at  8  p.m.  Present:  The  Vice-president  (Cr. 
Kenny)  in  the  chair,  and  Drs.  Kent- Hughes, 
Springthorpe,  Strong,  C.  D.  J.  Wood,  Nihill,  Stawell, 
Gertrude  Halley,  Janet  Greig,  Helen  iSexton,  Lilian 
Alexander,  Cuecaden.  Loughnan,  Bennie,  Scott, 
Naylor,  J«  R.  Bl.  Thomson,  and  a,  G.  Black. 

An  apology  was  received  from  the  President  re- 
gretting his  inability  to  be  present. 

EXHIBITS. 

Dc  KuiT-HuOHES  exhibited  for  Dr.  Harricks,  who 
was  unavoidably  absent,  an  interesting  case  of  bum 
of  hand  presenting  special  features. 

Dr.  Spbingthobpe  exhibited— 

(1)  A  case  of  aneurinm  of  the  arch  of  the  aorta,  at 
the  junction  of  the  transverse  and  descending 
portions. 

(2)  A  case  of  double  aortic  disease  with  dilatation 
of  the  aorta,  with  sphygmographic  tracings 
of  the  pulses  showing  the  differences  accord- 
ing as  the  diastolic  bruit  was  audible  some 
feet  away  from  the  patient  (four  years  ago), 
and  at  present,  when  the  bruit  was  audible 
only  on  auscultation. 

(3)  A  case  of  mitral  stenosis,  in  which  an  attack 
of  incomplete  hemiplegia  had  been  apparently 
due  to  specific  disease  of  one  of  the  cortical 
branches  of  the  middle  cerebral  artery,  and  not 
to  embolism. 

(i)  A    doubtful    case    of    progressive    muscular 

atrophy  of  the  scapulo-femoral  type. 
(5)  Illustrations  of  handwriting  from  a  case  of 
general  paralysia,  both  previous  and  subse- 
quent to  the  development  of  his  ideo-motor 
pajesis. 
.  Dr.  St^wbll  then  read  his  paper  on  "  The  Pathology 
and  Treatment  of  Broncho-pneumonia."  (See  p.  388). 

The  Chaiem AN  regretted  that  the  inclemency  of 
the  weather  had  prevented  the  attendance  of  many 
who  had  been  expected  to  discuss  this  most  important 
question. 

,Dr.  Spbimgthorpe  remarked  that  his  own 
standpoint,  that  of  a  general  hospital,  might  per- 
haps be  taken  as  supplementing  Dr.  StaweU's. 
For  "purposes  of  clearness  be  would  eliminate 
cases  of  capillary  bronchitis,  which  was  rare  with 
him,  of  cedema  of  the  lung,  and  of  true  pneu- 
monia, though  he  was  aware  that  broncho-pneumonia 


in  children  frequently  represented  pneumonia  io 
adults.  In  adults,  however,  pneumonia  was  ao 
characteristic  that  it  could  not  be  included  under  the 
same  heading.  He  sent  round  thirty  charts,  which 
showed  exceedingly  well  the  characteristic  ratio  of 
pulse,  respiration,  and  temperature,  the  termination 
by  crisis,  the  subsequent  uninterrupted  convalescence — 
as  well  as  three  oases  that  had  been  fatal  during  the 
first  week.  The  only  diagnostic  difficulty  was  in  cases 
of  double  pneumonia,  and  such  could  be  differentiated 
with  care  and  experience.  Turning  to  true  broncho- 
pneumonia, his  cases  could  be  classified  as  follows  : 
(a)  Probably  the  most  frequent  were  those  connected 
with  tubercular  disease,  either  as  ushering  in  a  phthtais 
pulmonum,  generally  of  an  acute  or  sub-acute  type,  or 
as  representing  a  rapid  and  wide  extension  of  tubercle 
already  present ;  (b)  certainly  next  in  frequency  came 
cases  of  influenzal  origin,  in  which  the  cause  was 
either  the  influenzal  bacillus,  or  some  form  of  coccna, 
and  characterised  by  siownesa  of  resolution  and 
tendency  to  tubercular  infection  ;  {e)  cases  in  people 
beyond  middle  age,  following  indefinite  catarrhs, 
bronchia]  asthma,  etc.,  -and  apparently  due  to 
staphylo-  and  strepto-cocci ;  (^d)  cases  secondary  to 
typhoid  fever,  diphtheria,  and  measles, — a  certain 
proportion  varying  with  the  prevaleice  and  severity  of 
the  epidemic,  and  also  the  result  of  catarrhs  and  coceic 
infection ;  and  lastly,  cases  of  so-called  '*  blood- 
poisoning,"  in  which  the  cause  was  often  more  obscure, 
but  associated  with  infection  of  blood  or  lymphatics 
by  a  variety  of  germs,  several  specially  interesting 
examples  of  which  he  had  reported  from  time  to  time. 
Thus  his  classes  of  cases  were  different  to  those  of  Dr. 
StaweU's.  Hence  in  some  ways  the  treatment  adopted 
showed  some  differences,  though  he  was  glad  to  find 
a  general  agreement  on  all  essentials.  Thus:  (1)  So 
many  cases  being  secondary,  he  would  lay  special 
stress  upon  attention  to  the  respiratory  tract  after 
bronchial  troubles,  and  the  avoidanca  of  exposure 
during  convalescence.  It  was  astonishing  how 
often  a  naso-pharyngeal  catarrh,  or  even  bronchiol 
catarrh,  was  left  without  satisfactory  renovation  and 
treated  with  general,  and  not  with  local  and  general, 
measures.  Coming  to  the  cases  of  broncho-pneomonia 
themselves,  the  temperature  of  the  room  might  perhaps 
be  60**  to  66°,  instead  of  70^  with  our  adults,  and  there 
did  not  seem  the  same  necessity  for  the  almost  entire 
inhalation  of  warm,  moist  air  that  there  was  in  children, 
though  occasional  inhalations,  sedatives,  stimnUnt  and 
antiseptic,  had  very  great  value.  So,  too,  with  the 
local  applications,  the  somewhat  despised  poultice  he 
still  advocated  to  relieve  pain  and  reduce  engorgement. 
Later  on,  the  "pneumonic  jacket'*  or  fomentations 
were  still  very  serviceable,  and  he  had  found  little 
need  for  local  cold  ;  but  the  preference  depended  upon 
the  patient  and  the  case.  The  cold  compresses  of 
Henoch  and  others  were  really  warm  fomentations, 
after  the  first  few  minutes.  Of  course,  the  use  of  oold 
cloths,  bathe,  etc.,  for  antipyretic  purposes  was  an 
entirely  different  matter.  There  could  be  no  two 
opinions  that  hydrotherapy  was  the  best  antipyretic. 
But  the  local  measures  by  no  means  ended  there. 
There  was  undoubted  value  in  counter-irritation  right 
on  till  the  time  of  recovery,  graduated  of  course 
according  to  the  need.  He  generally  selected  from 
lin.  camph.  co.,  lin.  terebenth,  or  lin.  iod.  Throughout, 
also,  continued  attention  was  paid  to  the  prima  rus. 
Almost  as  a  routine,  a  mercurial  purge  was  given, 
followed  when  and  where  necessary  by  a  saline,  the 
bowels  being  moyed  every  day,  and  the  state  of  tongue 
and  urine  noted  and  attended  to.  Food  and  nursing 
were,  of  course,  the  two  sheet  anchors,  and  dealt  wtCh 
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en  the  recogDired  lines.  The  treatment  of  the  local 
condition  bj  drugs  was  qaite  secondary,  and,  in  his 
opinion,  Dr.  Stawell  had  struck  a  proper  and  necessary 
note  in  dealing  with  this  part  of  treatment.  Still,  the 
fact  that  the  type  with  nim  was  less  bronchial  than 
?rith  us  justified  certain  differences.  Personally,  he 
practically  never  used  either  ipecac,  or  senega  during 
the  pyrescial  stage,  and  agreed  that  the  spt.  seneg  et 
ammon.  of  the  Hospital  Pharmacopceia  was  often 
seriously  misused.  He  scarcely  ever  prescribed  it. 
Squills,  however,  he  still  resorted  to  in  the  later  bron- 
chial stage.  Ammonia  and  ether  he  classed  together 
as  stimulants,  the  former  with  a  special  effect  on 
macous  membranes,  and  resorted  to  their  exhibition 
as  often  the  local  and  general  conditions  seemed  to 
warrant  them.  Strychnine  undoubtedly  was  the  stimu- 
lant par  excellence,  and  probably  the  most  useful 
single  drug  in  this  class  of  cases ;  and  though  the 
present  custom  was  to  give  it  insufficiently,  still  it 
should  be  remembered  that  extensive  use  caused  ex- 
haustion, and  it  was  only  a  ready  means  of  getting  the 
medulla,  etc.,  to  put  forth  its  powers.  It  added  none 
of  its  own.  Still  more  was  this  the  case  with  alcoholic 
stimulants.  Besides  the  danger  of  the  narcotism  that 
might  supervene,  alcohol  and  its  allies  acted  simply  like 
a  spur ;  judiciously  used  it  brings  the  horse  in  a 
winner,  used  at  the  wrong  time  or  in  excess  it  promotes 
an  earlier  collapse.  In  his  mind,  it  was  often  the  most 
difficult  thing  in  treatment  to  know  how  to  manage 
the  stimulant.  There  was  no  royal  road  ;  continued 
watching  and  a  wide  experience  were  necessary.  As 
regards  oxygen,  he  agreed  entirely  with  Dr.  Stawell 
As  regards  opium,  he  frequently  gave  small  doses  of 
pnlv.  doveri  at  the  outset,  and  small  doses  of  morphia 
or  codeine  to  check  the  cough  during  the  bubsequent 
stagei".  Antipyrin  he  used  only  at  the  outset,  nnd 
'  generally  in  influenzal  cases.  Emetics  were,  of  course, 
not  required  in  adults.  Expectorants,  such  an 
apomorphia,  ammon.  chlorid,  etc.,  were  sufficient  As 
regards  the  serum  treatment,  in  none  of  his  cases  had 
the  antistreptococcic  serum  seemed  the  correct 
anti-toxin ;  of  the  serum  he  had  no  personal 
experience. 

Dr.  Wood  briefly  expressed  his  general  agreement 
with  Dr.  Stawell's  conclusions.  A  temperature  about 
70°,  creaaote  and  similar  inhalations  frequently,  good 
nursing,  and  scientific  diet,  were  of  more  importance 
than  medicines.  A  change  of  room  often  did  good, 
and  the  crisis  not  ancommonly  needed  strychnine  nnd 
alcohol. 

Dr.  NiHiLL  supported  the  views  advanced.  Seven 
years*  experience  in  an  out-patient  department  had  led 
him  to  rely  more  upon  mercurial  salines,  alkalies,  and 
pot.  iod.  than  upon  such  combinations  as  the  spt 
seneg.  et  ammon.  Small  doses  of  mercury  often  gave 
good  results. 

Dr.  Black,  as  a  general  practitioner,  gave  a  note  of 
warning  that,  in  preiscribing  brandy,  the  publican 
should  always  be  informed  that  it  was  for  a  sick 
person,  who  required  it  little  and  good,  otherwise  the 
stuff  supplied  would  probably  upset  the  patient. 

In  reply,  Dr.  Stawell  thanked  members  for  their 
courteous  hearing.  He  was  glad  to  find  how 
'  thoroughly  he  and  Dr.  Springthorpe  agreed  under 
their  somewhat  different  conditions.  The  matter  was 
so  important,  and  so  many  erroneous  practices  were 
still  common,  that  he  trusted  that  members  would 
forgive  him  if  he  had  treated  the  question  at  some 
length. 

^   The  meeting  than  adjourned* 


NEW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  usual  monthly  meeting  of  the  Branch  was  held  on 
Friday,  26th  August,  1 898.  Present  :--Drs.  W.  Chisholm 
(President,  in  the  chair),  Rennie,  Fiaschi,  Crago, 
Clubbe,  Tnring,  MHcdonald  Gill,  Hanktns.  Sawkins, 
Marshall,  Morgan  Martin,  West,  F.  H.  Quaife,  Coutie. 
Goode,  Traill,  Gillies,  Marano,  Wilkinson,  Parker,  F.  W. 
Hall,  Binney,  Magnus,  Gledden,  Neill.  Several  fifth- 
year  students  were  also  present.  The  minutes  of  the 
previous  meeting  were  read  and  confirmed.  The 
President  announced  the  election  of  the  following 
gentlemen  as  members  of  the  Branch  :'l)r8.  J.  F. 
Freyer,  H.  Guy  Warren,  R.  M.  Farrell,  and  A.  Pring. 
An  apology  for  Dr.  McAllister*s  absence  was  received. 

Dr.  Jamieson  read  a  paper  on  ^'Widars  Semm 
Reaction -its  value  as  a  test  for  Typhoid  Fever  *'  (see 
page  881),  also  exhibited  a  number  of  cultures. 

Dr.  Quaife  said  that  a  difficulty  had  occurred  to 
him  in  the  ca<es  of  those  who  had  had  typhoid  fever 
within  the  time  limit  stated,  as  the  reaction  would 
occur  whether  the  fever  were  present  at  the  time  of 
examination  or  not.  He  (Dr.  Quaife)  would  like  to 
hear  Dr.  Jamieson *s  views  on  this  point. 

Dr.  Goods  said  that  the  tests  by  the  urine  wore  very 
instructive  and  interesting,  he  could  certainly  congratu- 
late Dr.  Jamieson  on  these  results. 

Dr.  Wilkinson  said  it  was  very  gratifying  to  know 
that  bacteriology  had  forced  itself  upon  the  clinicians, 
a  change  had  certainly  come  over  the  whole  question. 
The  tents  in  the  test  tubes  were  as  positive  as  those 
under  the  microscope.  The  tests  should  be  made  by 
experts  in  the  laboratory.  The  ammoniacal  urine  test 
was  very  interesting.  He  must  congratulate  Dr. 
Jamieson  upon  the  success  he  had  obtained  in  the  tests. 

Dr.  Jamieson  replied. 

Dr.  Wilkinson  moved  .---"Ca)  That  it  is  the  duty 
of  the  Branch  to  organize  a  deputation,  including 
medical  members  of  the  legislature,  the  president  of 
the  Board  of  Health  and  representatives  from  the  chief 
city  hospitals,  to  wait  upon  the  Premier  and  urge  upon 
him  the  immediate  necessity  for  devising  some  prac- 
tical scheme  for  preventing  the  spread  of  tuberculosis. 
(()  That  such  a  deputation  should  advise  the  erection 
of  a  hospital  for  the  admission  of  advanced  eas»  of 
consumption  as  a  matter  of  the  first  importance  and  of 
great  urgency."  He  thought  the  importance  and 
necessity  of  taking  some  measures  for  tlie  prevention 
of  the  spread  of  tuberculosis  was  nowadays  so  uni- 
versally recognised  in  the  profession  that  few  words 
woo  Id  be  required  to  commend  this  resolution  to  the 
meeting.  He  was  one  of  those  who  held  that  the 
medical  profession  had  higher  aspirations  than  the 
mere  object  of  earning  a  livelihood  by  their  knowledge, 
and,  in  the  caase  of  suffering  humanity,  lay  under  a 
moral  obligation  to  proclaim  and  prosecute  a  crusade 
against  this  ali*too-common  disease,  tuberculosis.  Uis 
action  was  actuated  by  no  spirit  of  antagonism  to  t^e 
Board  of  Health,  but  rather  aimed  at  strengthenii^: 
the  hands  of  the  Board  in  its  efforts  to  stem  the 
tide  of  this  infectious  and-  therefore  more  or  less 
preventable  disease.  The  deputation  would  at  least 
serve  the  purpose  of  etlucating  the  people  on  this  mat- 
ter. No  doubt  the  profession  recognised  the  urgency  of 
the  question,  but  until  the  community  was  thoroughly 
seized  of  the  real  nature  and  serious  prevalence  pf 
tuberculosis,  they  could  not  expect  thoae  great  engines 
of  reform  and  enlightenment — ^the  i'arli^ment  and  the 
press — to  join  the  crusade  and  do  a  great  public  service. 
At  the  present  time  they  fouo'l  in  the  Statistical 
Bagifter  that  tobaroulosis  was  classed  as  acoastitational 
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disease.  It  would  be  of  vast  benefit  to  the  community 
if  tuberculosis  of  the  langs  were  proclaimed  to  !«  an 
infections  disease,  and  as  such  classed  with  the  notifiable 
diseases.  At  present  diphtheria,  typhoid  fever,  scarlet 
fever,  small-pox,  and  leprosy,  these  and  no  others,  were 
notifiable  diseases  by  the  action  of  the  Executive  Council. 
Surely,  tuberculosis  of  the  lungs  should  be  included  in 
this  class.  Tuberculosis,  which  had  its  origin  mainly 
in  tuberculosis  of  the  lungs,  causes  every  year  five  times 
as  many  deaths  as  typhoid  fever,  eight  to  ten  times  as 
many  deaths  as  diphtheria,  thirty  times  as  many  deaths 
as  scarlet  fever,  100  times  as  many  deaths  as  measles, 
and  1,000  times  as  many  deaths  as  small-pox  or 
leprosy  ;  end  even  many  more  deaths  than  all  of  these 
diseases  put  together.  Tuberculosis  was  vastly  more 
infectious  than  leprosy.  Accordingly,  any  argument 
in  favour  of  making  diphtheria,  typhoid  fever,  and  the 
other  diseases  notifiable  applied  with  tenfold  force  to 
tuberculosis  of  the  lungs.  Apart  from  general  methods 
of  prevention  which  have  been  discussed  elsewhere, 
one  of  the  first  steps  should  be  the  erection  by  the 
Government  of  a  suitable  hospital  containing  60  or  ICK) 
beds  in  or  preferably  near  Sydney  for  more  or  less 
advanced  cases.  When  once  the  people  recognised  that 
better  treatment,  more  suitable  food,  better  nursing,  and 
far  healthier  surroundings  were  to  be  obtained  in  such 
an  institution,  there  would  be  little  difiiculty  in  per- 
suading the  sufferers  to  seek  such  a  place  of  n  f  uge. 
Such  an  institution  would  thus  bring  about  an  inciden- 
tal isolation  of  the  disease  in  its  most  infectious  stages, 
and  thus  >  e  the  means  of  preventing  the  spread  of  the 
disease  in  the  family^from  parent  to  child,  or  from 
brother  to  sister.  The  homes  of  the  poor  were  the 
breeding  grounds  of  consumption,  and  it  is  everywhere 
recognised  that  a  hospital  of  such  a  character,  and  for 
such  a  purpose,  is  an  es«ential  part  of  any  system  of 
rational  prophylaxis.  The  deputation  should  be  strong 
so  that  the  Premier  might  be  induced  to  recognise  the 
necessity  of  establishing  such  a  hospital  without  further 
delay.  Dnder  existing  circumstances  advanced  cases 
of  consumption  were  not  provided  for,  seeing  thht  they 
were  considered  unsuitable  for  the  wards  of  a 
general  hospital.  These  cases  were  literally  allowed  to 
extend  and  multiply  their  ravages  in  the  com- 
munity without  let  or  hindrance.  The  remarkable 
results  obtained  in  London,  New  York,  Philadelphia, 
and  large  centres  of  population  in  other  countries 
proved  beyond  doubt  the  value  of  preventive  measures, 
and  among  these  none  held  a  higher  place  than  the 
erection  of  special  hospitals  for  casts  of  advanced 
eonsumption.  It  was  high  time  that  action  on  similar 
lines  should  be  taken  in  Sydney.  He  begged  to  move 
the  resolution  standing  in  his  name. 

Dr.  Sawkins,  in  seconding  the  resolutions,  said 
there  was  very  little  doubt  as  to  the  danger  arising 
from  consumption ;  and  any  means  of  prevention 
should  be  hailed  by  the  public  with  satisfaction.  The 
hospice  for  incurables  was  a  very  necessary  establish- 
ment, and  every  effort  should  be  made  to  bring  about 
the  consummation  of  such  a  desirable  object.  Some 
two  and  a-half  yearn  ago  a  committee  was  appointed 
to  deal  with  this  question  and  to  urge  the  building 
of  soch  a  place  near  Sydney,  but  so  far  nothing  has 
been  done.  The  Victoria  Consumptives*  Home  fund 
has  not  at  present  the  necessary  means  for  building 
and  maintaining  such  an  institution  ;  therefore  the 
Government  should  be  approached. 

Dr.  Thbino  said  that  as  a  profession  they  had  a 
duty  to  the  public  and  that  duty  was  clearly  to  make 
•nSgestions  for  the  prevention  of  the  spread  of  disease. 
He  would  like  to  know  who  was  to  organise  this 
deputation,  as  what  was  anybody's  work  was  generally 


nobody's.  He  (Dr.  Thring)  was  quite  in  aooord  with 
the  mover  of  these  resolutions,  and  thought  that  some 
definite  steps  should  be  taken  to  bring  about  so  admir- 
able an  object. 

Dr.  W.  Chisuolu  thought  that  all  must  agree  with 
what  Dr.  Wilkinson  had  stated  ;  in  fact  he  oonld  not 
Fee  huw  the  statement  could  well  be  traversed.  At  the 
same  time  Feeing  that  the  Government  was  rather 
unsettled,  and  although  agreeing  with  Dr.  'J'hring  that 
there  was  a  great  tendency  to  put  off  doing  what  ought 
to  be  done,  he  (Dr.  Chisholm)  thought  the  present  time 
inopportune  for  bringing  this  question  under  the  notice 
of  the  Government.  I^ing,  moreover,  that  it  was 
proposed  during  the  coming  week  to  takestepa  towards 
bringing  under  the  notice  of  the  Government  the  nigent 
necessity  for  a  medical  bill,  and  other  mattan  of 
interest  to  the  profession,  he  confessed  to  a  feeling  that 
it  would  be  wiser  to  formulate  the  proposals  and  con- 
sider them  well  before  doing  anything  in  the  subject 
Ue  thought  it  not  unlikely  that  a  request  for  money 
for  the  proposed  hospital  would  be  met  by  a  reference 
to  the  Hon.  Treasurer  of  the  fund  already  collected  on 
behalf  of  the  Queen  Victoria  Homes  for  Consumptives. 

Dr.  Cbago  said  there  was  a  hospice  for  the  dying  in 
connection  with  St.  Vincent's  Hospital.  Dr.  Cnigoalso 
drew  attention  to  an  article  in  the  British  Medical 
Journal  dealing  with  the  open  air  treatment  for  cases 
of  consumption. 

Dr.  Jamibson  said  that  he  agreed  with  the  idea  of 
consumption  being  made  notifiable,  and  that  the  Board 
of  Health  had  the  power  to  add  any  infectious  disease 
to  the  list  of  notifiable  diseases. 

Dr.  QuAiFE  said  the  business  of  the  deputation  would 
be  to  press  upon  the  Government  the  need  of  immediate 
action  in  this  matter. 

Dr.  GooDB  said  he  agreed  with  what  had  b^n  said, 
but  was  not  so  sure  that  the  building  of  a  hospital  for 
advanced  cases  would  entirely  meet  the  case.  Dr. 
Wilkinson  had  said  something  about  the  decrease  in  the 
disease  in  London  during  the  past  40  years,  but  it  must 
be  remembered  that  London  hnd  been  opened  up  and 
been  better  ventilated,  and  these  matters  were  laige 
factors  in  the  reduction  of  the  mortality  in  aneh 
diseases.  The  Board  of  Health  had  the  power  to  make 
the  disease  notifiable,  but  what  good  would  result ;  the 
only  effect  would  be  that  the  room  in  which  the 
patient  had  been  kept  would  be  disinfected.  He  did 
not  think  the  time  opportune  for  moving  in  this 
matter  and  would  advise  a  postponement* 
.  Dr.  NbIll  said  that  if  the  time  for  dealing  with  thii 
question  was  not  opportune  now  it  never  would  be. 
The  scheme  for  a  hospital  for  the  treatment  of  advanced 
cases  of  consumption  was  to  be  followed  by  one  for 
dealing  with  cases  in  the  earlier  stages.  He  thought 
consumption  should  be  one  of  the  notifiable  diseases 
under  the  Health  Act.  Houses  should  be  thoroughly 
disinfected  when  putients  were  removed.  He  would 
'  give  his  cordial  support  to  the  scheme  formulated  by 
the  resolutions. 

Dr.  Clubbb  said  he  quite  agreed  that  a  hospital  for 
advanced  cases  should  be  erected,  but  would  the 
hospital  be  under  the  control  of  the  Government.  All 
knew  that  hospitals  under  the  control  of  the  Govern- 
ment were  not  so  well  managed  as  the  public  hospitals. 
He  (Dr.  Clubbe)  thousht  that  pulmonary  tuberculosis 
should  be  made  notifiaole  ;  there  could  be  no  questioo 
that  many  cases  of  children  suffering  from  hip  disease 
and  such  like  trouble  could  be  traced  to  infected  homes. 
Another  matter  which  required  attention  was  the 
supervieion  of  the  milk  supply.  - 

In  reply,  Dr.  Wilkinson  thought  the  Assodatun 
was  generally  favourable  to  the  sdiema ;  he  believed 
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•  tbif  matter  to  be  of  greater  importance  than  the 
Medical  Act  they  were  promised.  Dr.  Clabbe  had 
railed  an  important  question,  bat  the  proposal  did  not 
touch  upon  management  or  control.  Their  object  was 
to  urge  the  GoTemment  to  baild  a  hospital  for  con- 
samption  in  the  interests  of  the  sufferers  as  well  as  the 
interests  of  the  commnnitj.  He  feared  it  would  be 
useless  to  attempt  to  get  the  public  to  subscribe  the 
necessary  funds.  Considering  that  this  disease  caused 
more  deaths  than  all  other  diseases  put  together,  it  was 
essential  that  some  definite  and  concerted  action 
should  be  taken,  and  now  was  the  time  to  act ;  he  did 
not  believe  in  a  postponement  of  the  project.  Far 
from  agreeing  with  Dr.  Goode,  he  maintained  that  if 
the  disease  were  notifiable,  the  mere  fact  of  such  being 
the  case  would  be  the  means  of  educating  the  people  as 
to  its  infectious  nature,  and  then  one  great  step  would 
hare  been  made. 

The  President  thereupon  put  the  resolution  to  the 
meeting,  and  it  was  carried  unanimously. 


QUBBNBLAND     BRANCH     OF     THE     BRITISH 
MEDICAL  ASSOCIATION. 

A  MEETllvo  of  the  above  Branch  was  held  in  their 
rooms.  Edward -street,  on  August  5th,  1898. 

Present :  Dr.  Connolly  (President),  Drs.  Taylor, 
Brockway,  Comyn,  Marks,  Orr,  Halford,  Francis, 
Carvosso,  and  Jackson  ;  Tisitor,  Dr.  Cameroo. 

Dr.  Jackson  exhibited  a  case  of  abdominal  tumour 
in  which  he  had  operated.  Abandoned  the  operation 
as  "  inoperable,"  and  in  which  the  tumour,  which  had 
been  called  malignant,  had  since  disappeared. 

Dr.  Taylor  read  a  paper  on  "  Chloroform  Syncope.*' 
(See  page  884.) 

Dr.  Mabks  said  that  Dr.  Taylor  seemed  to  have  had 
more  experience  of  syncope  in  the  administration  of 
chloroform  than  he  had  had.  He  remembered  only  one 
case  in  which  he  had  any  bother  of  the  kind.  That 
was  in  a  tracheotomy.  It  should  be  remembered  that 
the  Tapour  of  chloroform  was  heavier  than  air,  and 
that  when  the  inhaler  was  held  directly  over  the 
mouth  the  vapour  had  a  tendency  to  pour  into  the 
month.  For  that  reason  he  (Dr.  Ma»8)  held  the 
inhaler  to  one  side,  or  allowed  the  lower  end  to  rest  on 
the  chin  only.  He  used  a  flannel  inhaler  on  wire 
frame.  It  should  of  course  be  remembered  to  keep  the 
stock  of  chloroform  from  the  light. 

Dr.  Feanoib  asked  if  there  was  any  way  of  distin- 
guishing the  two  kinds  of  chloroform  syncope  men- 
tioned in  Dr.  Taylor's  paper. 

Dr.  Cabyobso  had  had  difficulty  in  one  case,— a 
spare,  delicate  man,  84  years  of  age,  who  had  been 
well  prepared  for  the  administration.  He  had  an 
early  breakfast,  and  had  chloroform  at  11  in  the 
morning  for  the  removal  of  teeth  in  the  horizontal 
position.  He  took  it  well  enough  at  first.  The 
inhaler  was  held  off  the  face  at  first.  There  was 
no  excitement  or  struggling.  It  took  only  1 
drachm  to  put  him  off.  One  tooth  had  been 
extracted,  wnen  suddenly  the  breathing  stopped. 
It  took  some  minutes*  artificial  respiration  to  restore 
him  to  normal  breathing  again,  and  the  removal  of  a 
few  more  teeth  seemed  to  help  him  to  revive.  He  saw 
one  fatal  case  in  the  Edinburgh  Infirmary — a  case  of 
empyema,  which  had  been  turned  on  the  sound  side 
during  the  operation.  Ether  Was  rarely  given  in  the 
Edinburgh  Infirmary ;  at  least,  up  to  the  last  three 
years. 

Dr.  Broocway  used  a  wire  and^flaiin^l  ikihaler 
having  a  bntton-hole  in  the  top,  and  gave  the  drug  as 
ilowly  as  poflBible,  and  at  regular  intervals.    'In  this 


way  he  found  a  much  smaller  quantity  sufficed.  He 
watched  the  pupil  all  the  time,  and  diminished  the 
supply  of  the  drug  when  the  pupil  contracted. 
Previous  to  a  final  and  dangerous  dilatation  there 
was  a  stage  when  the  pupil  was  contracted,  and  at  that 
point  be  stopped  the  drug.  He  had  only  one  case  of 
difficulty  :  He  was  operating  in  the  country,  and  had 
antesthetised  the  patient  himself.  The  trouble  was  due 
to  the  falling  back  of  the  tongue,  and  was  easily  put 
right. 

Dr.  CoMTxr  related  his  experience  in  the  case  of  a 
woman  with  eclampsia,  whom  he  had  kept  more  or  less 
under  chloroform  for  a  period  of  sixteen  hours.  He 
used  a  whole  pound  of  the  dmg.  He  was  oardhil  to 
allow  plenty  of  air,  and  had  intermitted  the  adminis- 
tration to  allow  of  food  being  taken. 

Dr.  Ore  thought  that  when  he  had  had  difficulty  in 
the  administration  of  chloroform  it  had  always  been 
his  own  fault.  Both  breathing  and  pulse  should  be 
carefully  watched  throughout. 

Dr.  Halford  considered  that  what  was  usually 
called  the  **  open  **  method  was  entirely  unsatisfactory. 
Referring  to  the  pupil  as  a  guide,  he  said  it  was  the 
most  reliable,  but  even  it  was  inclined  to  mislead  at 
times.  He  related  that  a  few  days  previously  he  had 
been  giving  chloroform  to  a  man.  While  the  con- 
junctivae were  still  sensitive,'  and  before  operation 
began,  the  pulse  failed,  the  face  blanched,  the  lips  and 
nails  became  bluish,  and  the  skin  also  became  pallid 
and  moist.  He  gave  strychnia  and  nitrite  of  amyl. 
The  pulse  for  a  few  seconds  stopped,  and  then  went 
on  again  for  a  few  beats,  and  so  on.  Ihe  respiration 
continued  all  the  time.  He  considered  the  trouble  due 
in  this  case  to  a  depressing  effect  on  the  cardiac 
ganglia.  The  patient  recovered.  He  had  one  death 
under  the  drug.  The  man  was  struggling  under  the 
early  part  of  the  administration,  and  had  taken  less 
than  a  drachm  and  a-half.  The  day  was  hot,  and  the 
drug  did  not  act  rapidly.  As  the  struggling  was  pro- 
ducing some  blueness  he  ceased  to  give  chloroform, 
and  felt  the  pulse.  It  only  beat  once  after.  The 
corneal  refiex  was  present,  and  the  pupil  acted  to 
light.  He  gave  nitrite  of  amyl,  and  raised  the  foot  of 
the  table.  He  would  have  given  artificial  respiration, 
but  that  the  breathing  continued.  As  soon  as  the 
latter  failed  the  artificial  respiration  was  begun. 
Breathing  resumed,  but  the  pulse  never  beat  again,  and 
respiration  finally  ceased  altogether.  As  to  the  cause 
of  death,  ^9i  m<frtem  disclos^  acute  dilatation  of  the 
walls  of  the  right  ventricle,  whose  walls  were  only  o&e- 
eighth  of  an  inch  thick  at  their  thickest  part.  The 
patient  was  not  stood  up  at  any  time. 

Dr.  Cameron  said  that  the  open  method  was 
entirely  unsatisfactory ;  it  was  impossible  to  be 
accurate.  He  saw  men  using  drop-bottles,  improvised 
very  often  by  cutting  a  slit  in  a  cork,  and  he  thought 
that  it  was  impossible  to  be  sufficiently  accurate  in 
this  way.  In  St.  George*s  Hospital  they  used  chloro- 
form with  a  Junker*s  inhaler,  and  instead  of  using  a 
drachm  in  five  minutes,  as  one  speaker  had  related,  such 
an  amount  would  last  half-an-hour,  so  great  was  the 
regulating  power  of  the  Junker.  They  generally  used 
ether  at  that  hospital,  reserving  the  chloroform  for 
such  as  had  troubles  contra-indicated  for  ether.  Deta- 
tifets*  chairs  were  usually  bad  in  that  they  did 
not  permit  of  a  complete  horizontal  position.  He 
thought  the  chief  thing  in  the  restoration  process  was 
the  artificial  respiration.  He  agreed  with  Dr.  Brock- 
way  about  the  pupil.  It  was  only  a  little  difficult  to 
distinguish  between  the  stage  of  dilatation,  which 
preceded  the  stage  of  contraction,  and  that  which 
followed. 
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Dr.  Jaokson  said  that  his  experience  was  pretty 
large  in  the  administration  of  chloroform,  extending 
orer  aboat  twenty  years,  the  last  sixteen  of  which  he 
had  been  in  the  Brisbane  Hospital.  In  that  time  he 
had  administered  it  himself  hundreds  of  times^  and 
had  probably  been  present  at  nearly  2,000  administra- 
tions. He  bad  seen  only  one  death.  In  the  large 
majority  of  these — almost  all  — the  inhaler  used  had 
been  the  ordinary  wire  and  flannel,  without  the  hole  in 
the  top  spoken  of  by  Dr.  Brockway.  He  had  heard  Dr. 
Halford  and  Dr.  Gamezon  condemn  the  open  method, 
and  he  had  recently  read  a  communication  to  some 
journal  which  almost  suggested  that  it  was  criminal  to 
Dse  it.  It  was  hard  to  expect  him  (Dr.  Jackson),  in 
▼iew  of  his  long  and  specially  favourable  experience  of 
it,  to  belieye  such  a  condemnation  to  be  justifiable.  As 
to  the  inhaler,  he  had  seen  inhalers  which  were  used 
by  experienced  men  which  to  himself  appeared  simply 
diabolical  according  to  what  he  had  been  taught.  He 
knew  of  one  form  of  inhaler  used  by '  a  man  of  vast 
experience  which  was  simply  a  cup  with  a  slit  out  in 
the  side  of  it  to  fit  the  nose  into  it,  and  its  edge  so  cut 
out  as  to  fit  tightly  over  the  lower  lip  ;  there  was  do 
opening  in  the  bottom  of  it  to  admit  air,  and  the  man 
who  invented  it  had  been  accustomed  to  jam  it  down 
tight  over  the  nose.  He  never  bad  any  deaths  with  it, 
and  used  it  for  years.  To  the  speaker  it  seemed  to 
be  an  instrument  having  everything  it  should  have  not, 
and  contravening  all  he  had  been  taught.  Various  men 
had  different  inhalers  and  different  methods.  His 
advice  to  a  man  who  had  any  considerable  experience 
without  fatalities  was  to  stick  to  the  method  he  was 
^miliar  with.  It  was  probably  not  the  inhaler,  but 
the  method  and  rapidity  of  the  administration  with 
it  which  signified.  As  to  the  drop-bottles  which  had 
been  condemned,  he  generally  used  a  good  drop-bottle ; 
and  if  he  thought  or  believed  that  it  was  not  possible 
to  be  accurate  and  regular  with  it,  he  should  cease 
giving '  chloroform  altogether.  As  to  the  pupil  as  a 
guide,  in  his  earlier  experience  he  had  not  used  it.  He 
paid  attention  to  the  breathing  and  complexion  chiefly. 
to  the  pnlse  next,  and  lately  had  turned  his  attention 
also  to  the  pupil.  It  was  most  important  to  watoh  the 
complexion  as  a  most  inraluable  guide.  The  adminis- 
tration should  of  course  be  gradual  and  regular,  and  in 
this  connection  he  would  remind  the  speaker  who  re- 
ferred to  the  use  of  a  drachm  in  five  minutes  that 
evaporation  accounted  for  a  good  deal  of  this,  but  thai 
under  ordinary  conditions  a  drachm  would  suffice  for  a 
leogthier  operation.  It  must  be  admitted  frankly  that 
in  every  case  in  which  syncope  occurred  during  the  ad- 
ministration an  overdose  had  been  given.  He  wanted  to 
say  that  in  the  Brisbane  Hospital  during  twenty  years 
or  more  there  had  been  only  three  deaths,  though  the 
admiuistrations  had  been  thousands;  that  Junkers 
or  other  inhalers  than  the  fiannel  ones  had  been  con- 
spicuous by  their  almost  complete  absence.  Such  a 
result  compared  most  favourably  with  places  where  the 
accurate  inhalers  were  used  ;  and  while  he  did  not,  of 
course,  attribute  bad  results  to  the  Junker  for  instance, 
it  only  pointed  to  what  he  had  alleged,  that  the  in- 
haler did  not  so  much  matter  as  to  the  way  in  which  it 
was  used.  His  own  habit  was  to  keep  the  patient  only 
Just  insensitive,  just  on  a  border  line,  rather  a  little 
»ensitiire  than  not ;  so  long,  in  fact,  as  the  patient  was 
still  enongh  for  the  operator's  purpose,  he  was  content. 

Dr.  COVNOLLT  used  chloroform  very  freely,  and 
gave  it  on  a  towel.  It  was  stated  that  the  use  of 
chloroform  was  attended  with  less  risk  in  India,  and 
be  thought  that  the  same  applied  to  Queensland.  He 
drew  attention  to  the  condition  observed  in  children 
who  remained  so  long  insensitive  at  times  after  the 


I  administration  had  been  ceased.  He  agreed  with  Dr. 
Jackson  as  to  the  df  gree  of  anaesthesia,  and  liked  to 
;  keep  the  patient  as  near  the  border  line  between 
j  slignt  sensitivencFs  and  insensibility  as  possible,  and 
,  as  consistent  with  the  purposes  of  the  operation.  He 
had  looked  upon  those  who  used  drugs,  especially 
alcohol,  as  peculiarly  unsuited  for  chloroform.  He 
thought  probably  Dr.  Halford's  fatal  case  was  an 
alcoholic. 

Dr.  Tatlor,  in  reply,  was  pleased  that  the  discus- 
sion had  been  so  general,  and  in  reply  to  Dr.  Francis' 
question  said  that  in  cases  of  vaso-motor  paresis  or 
paralysis  the  pulse  gradually  failed  and  the  face 
became  blanched,  the  respiration  and  heart's  action 
ceasing  almost  simultaneously.  In  cases  of  congestion 
of  the  medulla  with  paralytic  dilatation  of  the  heart,  the 
face  and  neck  were  congested  and  veins  swollen.  There 
,  could  not  be  any  difficulty  in  distinguishing  between 
the  two  classes  of  cases,  the  appearances  being  so 
opposite.  In  the  case  of  the  syncope  with  congestion  of 
the  medulla,  etc.,  it  was  right  and  necessary  to  upend 
the  patient,  even  to  the  erect  position  if  required,  but 
he  should  not  be  kept  there  too  long  ;  the  head  should 
be  raised  till  the  face  blanched,  then  lowered  to  the 
horizontal  position .  The  Hyderabad  Commission  said 
that  the  respiration  always  ceased  first,  but  in  certain 
cases  the  pulse  certainly  failed  first.  He  agreed  with 
Dr.  Brockway  that  the  stage  at  which  the  adminis- 
trator should  stop  was  that  of  marked  contraction  of 
the  pupil.  He  had  brought  out  a  Junker  from  the  old 
country  some  years  ago,  but  had  soon  stopped  using  it. 
He  had  seen  the  metal  case  referred  to  by  Dr.  Jackwn 
used  in  a  case  of  ovariotomy.  The  pstient  soon  ceased 
to  breathe,  and  when  restored  the  operation  was  aban- 
doned till  another  time.  Junker  was  then  tried,  but 
another  administrator  flung  it  aside,  and  gave  the  drug 
on  a  towel  successfully.  -It  is  therefore  much  a  ques- 
tion of  habit.  He  himself  used  a  bottle  whose  cork 
had  a  slit  in  the  side  of  it.  The  position  of  the  body 
in  the  treatment  of  the  two  kinds  of  syncope  nnder 
chloroform  was  a  most  important  point  to  be  noted. 


NEW  ZEALAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Or  AGO  Section. 


Meeting  held  April  27th,  1898.  Present  :~Dr.  CIok 
(chair),  Drs.  Bamett,  Batchelor,  Ferguson,  McKellar, 
Mcpherson,  Emily  Siedeberg,  Smith,  W.  M.  Stenhouse. 

A  letter  from  Mrs.  McKensie,  Auckland,  r^  education 
of  imbeciles,  was  read  and  received. 

Drs.  Falconer,  Young,  and  A.  Stenhouse  were 
nominated  for  membership. 

The  alterations  in  the  bye-laws  of  the  New  Zealand 
Branch,  as  proposed  by  Dr.  Mason,  of  Otaki,  were 
approved. 

Dr.  Closs  read  a  paper  on  *'  The  Increase  of  Hydatid 
Disease  in  Dunedin  and  the  City  Water  Supply.**  He 
took  his  statistics  from  the  Dunedin  Hospital  reports, 
which  showed  a  slight  but  steady  increase  in  the  dis- 
ease. He  held  that  the  water  supply  was  to  a 
considerable  extent  responsible  for  this  increase,  and 
he  pointed  out  in  an  interesting  and  oomprehenjdvr 
manner  the  many  defects  in  the  present  methods  o£ 
collecting  and  distributing  the  water. 

The  paper  led  to  a  lively  discussion,  and  a  resolution 
was  passed  thanking  Dr.  Closs  for  his  paper,  and 
appointing  a  committee  consi>ting  of  Drs.  Closs, 
Ogston,  and  Barnett,  to  bring  under  the  notice  of  the 
City  Council  the  most  important  of  the  defects  referred 
to. 
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Meeting  held  May  26th,  1898.  Present :— Dr.  Cloes 
(chair),  DrB.  Bamett,  Batchdor,  Colqnhoun,  Ferguson, 
Hocken,  McKellar,  Bilej,  Smith. 

The  Secretary  was  directed  to  write  to  Dr.  Kington- 
Pyffe,  of  Wellington,  asking  him  to  act  as  permanent 
delegate  for  the  Otago  Section  at  the  Coancil  meetings. 

Drs.  Colqohoan  and  Hocken  then  gaye  descriptions  of 
their  recent  trip  to  the  South  Sea  Islands.  They  poinled 
out  that  the  steam  service  and  the  accommodation 
were  both  very  satisfactory,  and  the  trip  could  safely 
be  undertaken  by  many  types  of  invalids.  Amongst 
the  disadvantages  were  the  great  heat  and  the  moeqnitos 
and  flies.  An  interesting  account  of  the  prevalent 
disease  "  yaws  "  was  given,  and  the  arguments  stated 
for  and  against  its  syphilitic  origin.  Cases  of  malaria, 
tuberculosis, elephantiasis,  leprosy,and  ophthalmia  were 
also  referred  to,  and  a  description  of  the  wonderful 
fire-walking  ceremony  of  the  Fijians  was  given. 

Meeting  held  June  29th,  1898.  Present :~ Dr. 
Bamett,  vice-president  (in  the  chair),  Drs.  Batcbelor,  O. 
Brovni,  Fulton,  Ferguson,  G.  Macdonald,  McKellar, 
Macpherson,  Biley,  Uoberts,  and  Emily  Siedeberg. 

A  letter  was  read  from  the  Canterbury  Section 
laying  before  the  Otago  Section  the  results  of  the 
voting  of  the  Canterbury  members  on  the  question  of 
publishing  medical  biographies  in  the  '*  N.Z.  Kncy- 
clopasdia.  There  was  an  overwhelming  majority 
against  such  publication.  The  Otago  Section  unani- 
mously endorsed  the  opinion  of  the  Canterbury 
Section. 

A  letter  was  read  from  the  town  clerk  calling  the 
attention  of  the  members  to  their  laxity  in  rogard  to 
the  regulations  for  notification  of  infectious  diseases. 
The  letter  was  received,  s^everal  members  referred  to 
the  indefensible  attitude  taken  up  by  the  City  Council 
in  refusing  to  pay  the  statutory  fee  of  2s.  6d.  to  prac- 
titioners notifying  infectious  diseases. 

The  minutes  of  the  Council  meeting  held  in  Wel- 
lington on  June  4th,  1898,  were  laid  on  the  table  for 
perusal  by  members. 

Dr.  Batchelor  then  read  a  paper  on  a  case  of 
"  Caesarian  Section  '*  (published  in  the  August  issue  of 
the  AuiiralMiam  Medical  GcizeUe)^  which  was  listened 
to  with  the  greatest  interest,  and  at  the  close  Dr. 
Batchelor  received  the  congratulations  of  those  present 
at  the  very  successful  result  of  the  operation.  Drs. 
Barnett^  Koberts,  Macpherson  G.  Macdonald  and 
Riley  discussed  the  case  at  considerable  length. 

Meeting  held  July  27th,  1898.  Present :— Dr.  Closs 
(in  the  chair).  Drs.  Batchelor,  Colquboun,  Emily 
Siedeberg,  Biley,  Roberts,  Fulton,  Smith  and  McKellar. 

After  some  routine  business  Dr.  Colquhoun  read  his 
excellent  paper  on  "  The  Prevailing  Epidemic  of 
German  Measles."   (Sec  page  374). 

Dr.  Batch ELOB  referred  to  several  cases  under  his 
care  in  which  German  measles  had  attacked  the 
patients  soon  after  operation.  Septic  symptoms  and 
suppuration  occurred,  leading  to  very  grave  and  in  one 
case  fatal  complications.  He  considered  that  the 
sepsis  was  in  some  way  traceable  to  the  bacteria  of 
German  measles,  as  he  had  relaxed  none  of  his  usual 
precautions  in  the  way  of  antiseptic  technique. 

Dr.  Closs  mentioned  two  analogous  cases  in  which 
it  iseemed  probable  that  German  measles  had  led  to 
suppuration. 

Dr.  Colquhoun  then  mentioned  the  necessity  of 
the  town  clerk  publishing  the  locality  in  which 
infectious  diseases  occurr^,  and  a  resolution  was 
passed  calling  the  attention  of  the  town  clerk  to  the 
importance  of  this  point. 


PROCEEDINGS  OF  OTHER   SOCIETIES 


BALLARAT  DISTRICT  MBDICAL  HOCIETT,  VIC. 


Thb  annual  meeting  of  the  above  Society  was  held  at 
Ballarat  on  July  28th.  Present :  The  President  (Dr. 
Salmon),  Drs.  R.  Scott,  Champion,  Richards,  Gardiner, 
Reattie  Smith,  Cussen,  Usher,  Gutheil,  Affleck  Scott, 
and  Mitchell  (hon.  sec).  Apologies  were  received 
from  Drs.  Corry,  Jordan,  Morrison,  Palmer,  Pinnock, 
and  Tremeame. 

Minutes  of  the  last  annual  meeting  were  read  and 
confirmed.  The  balance-sheet  and  annual  report,  as 
printed,  were  received  and  adopted. 

Correspondence  was  received  from  the  Victorian 
Branch  of  the  British  Medical  Association  for- 
mally accepting  and  acknowledging  this  Society  as 
a  District  Branch  of  the  British  Medical  Association  ; 
also  from  Mrs.  W.  P.  Whitcombe,  thanking  the  mem- 
bers of  the  Society  for  their  interest  in  erecting  a 
memorial  to  her  late  husband  (Dr.  Whitcombe). 

Dr.  R.  SOOTT  moved,  **  That  for  the  future  the  finan- 
cial year  of  this  Branch  end  at  the  same  time  as  that 
of  the  Victorian  Branch  of  the  British  Medical  Asso- 
ciation."   Carried  unanimously. 

Dr.  Bkattib  Smith  moved  and  Dr.  Affleck 
SooTT  seconded,  "That  the  next  annual  meeting 
be  held  on  the  last  Thursday  in  January,  1900." 
Carried. 

Accounts  amounting  to  £5  ISs.  9d.  were  passed  for 
payment. 

The  retiring  President  then  gave  an  address  (re- 
ported at  page  371). 

A  hearty  vote  of  thanks  was  passed  to  Dr.  Salmon 
for  his  address,  and,  on  replying,  he  introduced 
Dr.  Robert  Scott  as  his  successor  in  the  presidential 
chair. 

Dr.  Scott  took  the  chair  amid  applause,  and  thanked 
the  members  for  their  confidence  in  and  regard  for 
him. 

The  Pbksidsnt  then  declared  the  following  officers 
elected:  Vice-president,  George  Palmer,  M.B.;  hon 
treasurer,  E.  Gutheil,  M.B.;  hon.  secretary,  J.  T. 
Mitchell,  M.D.;  committee,  Dri>.  Affleck  Scott  and 
Beattie  Smith.  Messrs.  VV.  E.  F.  Smythe  and  R.  A. 
Cue  were  appointed  honorary  auditors,  and  a  hearty 
vote  of  thanks  was  passed  for  services  rendered. 

Dr.  Salmon  moved,  **  That  a  sub-committee,  consist- 
ing of  the  president,  hon.  treasurer,  and  hon.  secretary, 
be  appointed  to  consider  and  report  upon  by-laws  for 
the  government  of  the  Branch.  Seconded  by  Dr. 
Champion,  and  carried. 

Dr.  Mitch  BLL  moved,  and  Dr.  Bichards  seconded, 
"  That  this  meeting  recommend  that  a  nurs  s*  registry 
be  established  in  Ballarat."  The  matter  was  left  in 
the  hands  of  the  hon.  secretary  to  endeavour  to 
arrange  for  such  a  registry. 

Resignations  of  Drs.  B.  Ken  Herring  and  A.  N. 
Chenhall  were  accepteti  with  regret. 

Dr.  UsHEB  exhibited  a  copy  of  **  The  British  Phar- 
macopceia,  1898." 

Dr.J.  MORISON  Gardineb  exhibited  the  following 
specimens  — Brain,  showing  miliary  tubereulosis ; 
brain,  showing  softening  gumma  ;  cystic  kidney,  con- 
taining uric  acid  calculus ;  heart,  weighing  44 
ounces,  with  valvular  disease. 

New  Member.— Dr.  C.  H.  W.  Hardy,  M.B.,  Ch.B. 
was  unanimously  elected  a  member  of  the  Branch. 

A  vote  of  thanks  to  the  chair  closed  the  meeting. 
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ANNUAL  BKPOBT  OF  THB    BALLABAT  DI8TBI0T 
UEDIOAL  SOOIBTT 

(Submitted     at    the    meeting    held   at    Club    Hotel, 
Ballaiat,  on  Thursday,  July  28tb,  1898). 

Your  committee  has  much  pleasure  in  submitting 
the  annual  report.  Daring  the  past  year  meetings 
have  been  held  quarterly,  and  the  larger  attendance  of 
members  have  shown  an  increased  interest  in  the 
discussions  following  the  reading  of  papers.  Although 
the  original  contributions  have  been  comparatively 
few  in  number,  they  have  been  more  than  usually 
interesting,  and  it  is  to  be  noted  that  new  blood  has 
been  imported  into  the  list  of  contributors. 

The  membership  numbers  29.  being  an  increase 
of  one  in  the  year.  The  acceptance  of  honorary  mem- 
bership by  Sir  Thomas  Fitzgerald  is  a  graceful  recog- 
nition, by  a  leader  of  our  profession,  of  the  objects 
and  aims  of  our  Society.  Mr.  T.  R.  Treloar  has  also 
been  elected  an  honorary  member.  His  scientific 
assistance  to  the  profession  in  skiagraphy  and  bacteri- 
ology merits  our  thanks. 

Our  president  has  made  a  successful  appeal  to  the 
profession  generally  to  provide  a  memorisJ  to  our  late 
eohfrire  Dr.  W.  P.  Whitcombe,  an  esteemed  past 
president.  The  memorial  took  the  form  of  an  iron 
railing  surmounting  a  bluestone  base  surrounding  the 
grave,  and  bearing  an  .appropriate  inscription. 


The  achievement  of  the  year  to  which  we  woald 
wish  particularly  to  direct  your  attention  is  the 
acceptance  of  our  Society  as  a  Branch  of  the  British 
Medical  Association.  To-night  the  Ballarat  District 
Medical  Society  ceases  to  exist,  after  an  honoiable 
career  of  more  than  12  years,  and  we  diall  henceforth 
be  known  as  the  Ballarat    District    Branch    of  the 

B.  M.A.  It  is  sincerely  to  be  hoped  that,  with  the 
wider  scope  of  the  Society  and  its  independent  tribonal 

'  for  the  settlement  of  ethical  questions,  there  may  be  a 
large  addition  to  our  membership.  We  believe  that 
the  basis  of  the  British  Medical  Association  is  broad 
enough  to  include  the  whole  of  the  profession,  and  we 
offer  a  cordial  welcome  to  all  medical  practitioners  in 
our  wide  district-  extending  from  BalUui  to  Serviceton 
— to  unite  with  us  for  the  l^nefit  of  their  profession. 

During  the  year  the  following  papers  were  read  :~ 
*'The  Certifying  of  the  Insane,**  by  W.  Beattie 
Smith;  '*  A  Case  of  Purpura  Hssmorrhagica,"  by  K. 
Ren  Herring  ;  "  Notes  on  some  Midwifery  Cases,"  by 

C.  A.  Courtney ;  *'  Foli€  d  Deux,  or  Aaaociated 
Insanity,"  by  W.  Beattie  Smith  ;  *'  A  Case  of  Aonic 
Disease,  with  Embolism,"  by  J.  M orison  Gardiner ; 
"  The  Etiology  of  infection,'*  by  T.  A.  Wilson  ;  **  Notes 
on  a  Case  of  Cerebral  Abscess,"  by  J.  M orison 
Gardiner. 

Subjoined  is  the  balance-sheet  showing  the  financial 
position  of  the  Society  : — 


RECEIPTS  AND  EXPENDITURE,  BALLARAT  DISTRICT  MEDICAL  SOCIETY. 

From  July  29th,  1897,  to  July  28th.  189& 


Dr. 

To  Magazines  

Printing 

Addresses  ... 

Yon  Mueller  Monument... 

Wreaths     

Deed  Box  ... 

Sundries 


ii     8.  d. 

19    6  6 

2     6  0 

5     5  6 

1     1  0 

1  11  6 

0  16  0 

0  11  8 

£30  18  2 


Cb. 
By  Bank  Balance,  July,  1897 
Members*  Subscriptions 
Balance    ... 


£  8.  d. 

1  6    7 
27  5    6 

2  6    1 


£30  18    2 


Deposit  Account— F.D.R.  @  2^  % 


£77  10    8 


B.  and  O.K. 

RICHARD  A.   CUE,   ) 
F.  G.  HAVMES,  ) 

July  22nd,  1898. 


Hon. 
Auditors. 


B.  GUTHEIL,  Hon.  Treasurer, 

JAMES  T.  MITCHELL,  Hon.  Secretary, 


•*  Tabloid  "  Htpophosphitbs  Compoukd.— "  Tab- 
loid" Hypophosphites  Compound  provides  a  method 
of  administering  this  combination,  which  possesses 
obvious  and  specific  advantages.  The  full  therapeutic 
activity  of  all  the  constituents  is  obtained,  and  there 

is  no  danger  of  an  over-dose  of  strychnine,  either 
through  a  mistake  in  measurement  or  through  precipi- 
tation. In  the  *'  tabloid  *'  preparation  the  dose  is 
constant  and  unvarying,  and  the  preservation  of  the 
ingredients  is  assured.  Many  patients  who  are 
actively  engaged  in  business  or  professional  life, 
and  who  cannot  carry  about  the  ordinary  forms  of 
medicine,  can  take  *'  Tabloid  '*  Hypophosphites  Com- 
pound regularly  and  without  inconvenience.  For 
those  patients,  too,  suffering  from  various  functional 


nerve  disorders,  who  are  ordered  long  periods  of  travel 
** Tabloid"  Hypophosphites  Compound  provides  a 
means  of  prescrioing  the  hypophosphites  which  is 
reliable  and  convenient,  and  encourages  reimlar 
administration.  Two  strengths  are  issued,  eadi  in 
bottles  of  25  and  100.  <'  Tabloid "  fffpeph^ipkitet 
Compound,  gr.  1-1/2,  contains  gr.  1/128  of  Strychnine 
Hypophosphite,  together  with  the  combined  Hypo- 
phosphites of  Calcium,  Potassium,  Manganese,  Iron 
and  Quinine,  and  is  equivalent  to  dr.  1/2  of  standud 
Compound  Syrup  of  Hypophosphites.  ^^  Ta^id 
HypophotphiUs  Compound^  gr.  3,  contains  gr.  1,64  of 
strychnine  Hypophosphite,  together  with  the  com- 
bined Hypophosphites  of  Calcium,  Potassium.  Man- 
ganese, Iron  and  Quinine,  and  is  equivalent  to  dr.  1  of 
standud  Compound  Syrup  of  Hypophosphit< 
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THE  BOYAL  80GIBTT0F  TASMANIA— MB DICAL 

BKCTIOK. 


Ths  usoal  monthly  meeting  of  this  Section  was 
held  on  Angnst  3rd,  when  the  following  members  were 

Sireaent: — Drs.  Bright  (President,  in  the  chair),  Clarke, 
reland,  Giblin,  Spark,  Scott,  Alsop,  Croach,  Walsh, 
and  Sprott.  Minutes  of  last  meeting  were  read  and 
confirmed .  Secretary  apologised  for  the  absence  of  Drs. 
Drake  and  Wolf  hagen. 

Dr.  Ibslamd  exhibited  a  case  of  spastic  paraplegia 
in  a  man  aged  43  years. 

Dr.  Spbott  read  a  paper  on  the  "  Cause  and  preven- 
tion of  Typhoid  Fever,"  with  reference  to  the  metro- 
politan drainage  scheme  for  Hohart. 

It  was  resolved  that  Dr.  Sprott  be  requested  to  read 
his  paper  before  the  full  meeting  of  the  Fellows  of  the 
Royal  Society,  to  be  held  on  August  dth. 

It  was  resolved  that  the  Committee  bring  up  a  report 
to  the  next  meeting  as  to  the  funds  in  hand,  and  the 
books  the  Committee  would  recommend  to  be  purchased 
for  the  library. 

MBETINO   OF   COUNCILLORS  OF  NEW  SOUTH 
WALES  MEDICAL  SOCIETIES. 

A  MBBTINO  of  the  Councils  of  the  Medical  Societies 
of  New  South  Wales  was  held  at  the  Editor's 
Library,  121  Bathurst  Street,  on  August  31st.  The 
meeting  had  been  convened  by  the  ^wtern  Suburbs 
Medical  Association  by  a  circular  issued  early  in 
August.  The  object  of  the  meeting  was  to  devise  the 
best  means  for  bringing  before  the  Government  the 
extreme  necessity  for  a  good  Medical  Act,  and  an 
Indecent  Advertisement  Suppression  Act,  and  similar 
business. 

The  chair  was  taken  by  Dr.  L.  E.  F.  Neill,  the 
President  of  the  Eastern  Suburbs  Medical  Associatiou. 
There  were  present  representatives  from  the  following 
Medical  Societies  :« New  South  Wales  Branch  of  the 
British  Medical  Association,  New  South  Wales  Medical 
Union,  New  South  Wales  Medical  Benevolent  Fund, 
North  Sydney  Medical  Society,  Western  Suburbs 
Medical  Association,  Eastern  Suburbs  Medical  Associa- 
tion. The  following  resolutions  were  submitted  and 
carried  unanimously  : — 

(1.)  "  That  this  meeting  of  the  councillors  of  the  New 
South  Wales  Medical  Associations  strongly  approves  of 
placing  a  good  Medical  Act  upon  the  statute-book  of  the 
colony."  (Proposed  by  Dr.  J.  Adam  Dick,  seconded  by 
Dr.  C.  Dagnall  Clark.) 

(2.)  ''That  this  meeting  strongly  approves  of  the 
placing  of  an  Indecent  Advertisement  Suppression 
Act  upon  the  statute-book  of  New  South  Wales.** 
(Proposed  by  Dr.  G.  E.  Rennie,  seconded  by  Dr.  R.  L. 
Faithfnll.) 

(3.)  **  That  this  meeting  requests  the  Council  of  the 
British  Medical  Association  to  cordially  take  action  in 
accomplishing  the  foregoing  matters.*'  (Proposed  by 
Dr.  J.  Adam  Dick,  seconded  by  Dr.  G.  Lane  Mullins.) 

(4.)  *'That  this  meeting  suggests  to  the  Council  of 
the  New  South  Wales  Branch  of  the  British  Medical 
Association  the  advisability  of  electing  annually  a 
Medico-Parliamentary  sub-committee  to  watch  all 
Medico-Parliamentary  matters.  (Proposed  by  Dr.  J. 
Adam  Dick,  seconded  by  Dr.  Ralph  Worrall.) 

The  foregoing  resolutions  were  transmitted  to  the 
Honorary  Secretary  (Dr.  G.  E .  Rennie)  New  South  Wales 
Branch  British  Medical  Association  on  the  same  night. 

A  reply  has  been  received  by  the  Honorary  Secretary 
(Dr.  J.  Adam  Dick)  Eastern  Saburbs  Medical  Associa- 
tion as  follows  :—*' September  3rd.    Sir,  I  have  the 


honour  to  acknowledge  yours  of  the  3l8t  August, 
forwarding  certain  resolutions  passed  at  a  meeting  of 
the  combined  councils,  and  to  inform  you  that  Dr. 
Knaggs  has  been  appointed  by  this  council  to  watch 
the  progress  of  medical  bills  in  Parliament." 

ROYAL    SOCIETY    OF   NEW    SOUTH    WALES- 
MEDICAL  SECTION. 


Thb  monthly  meeting  of  the  Section,  for  August,  was 
held  on  Friday,  August  16tb,  at  8.16  p.m.,  at  the 
Society's  house,  6  Elizabeth  Street  N.  Dr.  G.  E. 
Rennie,  the  Chairman  of  the  Section,  presided.  There 
were  thirty  members  and  visitors  present.  The 
minutes  of  the  preceding  meeting  were  confirmed. 

Exhibits  showing  various  forms  of  leucocytes  were 
shown  by  Dr.  Frank  Tidswell.  Several  recent  ad- 
ditions to  the  University  museum  of  normal  and 
morbid  anatomy  were  shown  by  Dt.  Sydney  Jamieson. 

A  paper  upon  '*  Disinfection  of  Dwellings  in  Notifi- 
able Infectious  Disease "  was  read  by  W.  G. 
Armstrong,  M.B.  Syd.,  D.P.H.  Camb.,  M.O.H.  foi  the 
Metropolitan  combined  districts  1  he  reading  of  the 
paper  took  up  about  thirty  minutes.    An  interesting 

discussion  followed  in  which  the  following  took  part  : 

Drs.  J.  Ashburton  Thompson,  W.  H.  Goode,  F.  H. 
Quaife,  T.  Fiaschi,  C.  P.  B.  Clubbe,  Frank  Tidswell, 
H.  V.  C.  Hinder,  W.  Camac  Wilkinson,  and  W.  Spencer. 

Owing  to  the  lateness  of  the  hour  it  was  resolved 
that  the  discuf«ion  be  resumed  at  next  meeting. 


REVIEW. 

Some  Points  in  thb  anatomy,  Pathology,  and 
SuBOBBY    OF   Intussubcbptiok.      By   D'Arcy 
Power,  M.A.,  M.B.  Oxon  ;   F.B.C.S.  Eng.  ;    Sur- 
geon   to    the    Victoria    Hospital    for    Children  ; 
Hunterian  Professor  of  Pathology  and  Surgery  at 
the  Royal    College    of   Surgeons    of    England ; 
Sargical  Secretary  of  the  Pathological  Society  of 
London.     82  pages ;    illustrated.     London  ;    The 
Rebman  Publishing  Co.     1898.    Price,  4s. 
This  short  book  is  an  expansion  of  the  Hunterian 
Lectures  delivered  by  the  author  before  the   Royal 
College  of  Surgeons  in  February,  1897.    It  comprises 
three  chapters,  the    first  dealing    with    the   minute 
anatomy,  the  second  with  the  pathology,  and  the  third 
with  the  treatment  of  intussusception.     The  subject  of 
minute  anatomy  is  very  fully  treated,  data    being 
obtained  from  experimental  lesions,  and  from  the  vast 
amount  of  materml  in  the  various  London  museums. 
Pathology  is  studied  from  anatomical,  physiological, 
and  clinical  data.    As  a  result,  stress  is  laid  on  the 
importance    of   the    relation    between   the    illative 
diameters  of  colon  and  ileum,  the  length  of  the  ileo- 
colic mesentery,  and  the  disposition  and  size  of  the 
ileo-C8Bcal  folds,  as  determining  factors  in  the  causation 
and  course  of  intussusception. 

Under  the  heading  of  Treatment,  the  relative  value 
of  irrigation  and  laparotomy  is  fully  and  ably  dis- 
cussed. The  method  of  performance  of  each,  and  its 
attendant  risks,  are  carefully  described.  On  the  whole, 
the  author  tends  to  the  use  of  irrigation  in  simple, 
uncomplicated  cases,  if  seen  within  48  hours  of  the 
onset  of  symptoms,  as  an  initial  step,  followed,  if 
necessary,  by  operation. 

The  book  teems  with  points  of  intere^t,  and  the 
Chapter  on  Treatment  should  be  read  by  every  prac- 
titioner as  a  guide  to  the  correct  treatment  01  an 
affection  in  which  each  step  must  be  taken  rapidly, 
and  in  which  one  false  step  is  fatal. 

(  Continued  an  page  41 7), 
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NOTICES. 


All  cmMnMiiieaiioiM  intended  for  publieatum  may  be 
addreaed  ^  The  Editor,  AuitraUuian  Medieal  Oazette, 
121  Bathurgt  Street,  Sydney"  or  to  the  Branch  Jiditort 
for  the  other  ooionies, 

OriffimU  Articles  will  he  imtrted  solely  on  canditUm 
that  they  are  not  eontrHmted  to  any  other  periodical. 

Cvntributcn  n^  have  to  pay  the  cost  of  illvstrationa 
aeeowpanying  tJieir  articles. 

The  Avstralastan  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  all  tlnanctdl  Members 
of  the  New  South  Wales,  South  Australian,  and  ViC" 
torian  Branches  Free  of  Cost. 

Subscriptions  (£2  2s.  per  annum)  should  beforwarded 
to  the  respective  Branch  Treasurers  as  bekm  : — 

New  So!uth  Wales,  Br.  Orago.  34  College  Street, 
Sydney;  South  Australia.  Dr.  T.  W,  Corbin,  Ade- 
laide; Victoria,  Dr.  J.  B.  M,  Thomson,  Essendon, 
Victoria. 

The  Oasette  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange- 
ment with  the  local  Secretaries. 


SPKCIAL   NOTiClfi.-^BIQINAL  ABTIOLBS    fob  in 
8BBTI0N  IN  THIS   '*GaZBTTE"  SHOULD  BBAGH  THB 

Editob  on  thkSbd,  othbb  oommunicationb  not 

LATBB  THAN  THB  7TH,  AND  COBRBCTBD  PBOOFS  ON 
THB    12TH  OFI  bach    MONTH.        FAILINO   THIB,    THE 

Editor  will   not   be    besponsiblb    fob    non- 

INSKKTION  OB  PBINTBBS'  BBB0B8.  YBBY.  LENGTHY 
COMUUNIOATIONS  WILL  ONLY  BE  INBEBTED  WHBN 
SPACE    PEBMITS. 


KDITOB'S  LIBRARY. 


The  Library  of  the  Kditor  of  the  "Adstbal- 
ASIAN  Mrdical  Oazbttk.'*  121  Batuubst  Stbrrt, 
Sydnky.  is  xow  open  to  all  Mrmbbbs  OP  the 
Hbitihh    Mkdical   association,  FKOM  2  TO  5  P.M 

BVBBY  WEBK  DAY,  HOLIDAYS  BXCkPTED. 

THE    AUSTRALASIAN 

MEDICAL  Gazette. 


Edited  for  tbb  Puopkietors  bt 

SAMUEL  T.  KNAGbS,  Sydkbt,  NAW.  : 

akd  for  tbk  (iibbk  brakcub8  op  tub 

British  Mkdioal  Ajshociation  bv 

B.  BANDFOBD  JACKSON,  BRISBAKR,  Q. ;  J.  W.  SPRINQ- 

THORP  K,  Mblbournr,  Vic.  ;  W.  T.  HAY  WARD, 

ADBLAIDK.  S.A.  AND  ;  L.  E.  HARNETT,  DUKBDIN.  N.Z. 


SYDNKY,  20TH  SEPTEMBER,  1898. 


EDITORIALS. 


DISEASED  MEAT  IN  SYDNEY. 


The  subject  of  the  consumption  of  diseased 
moat  as  food  has  recently  been  brought  promi- 
nently forward  in  Sydney.  A  few  months  ago 
we  drew  attention  to  the  fact  that  impure  and 
adulterated  food  was  disposed  of  to  the  public, 
and  now  it  is  our  duty  to  again  refer  to  this 
matter. 

The  discovery  of  tuberculous  and  putrid  meat 
exposed  for  sale  in  some  butchers'  shops  has 
demonstrated  the  urgent  necessity  that  exists 


for  legislation  upon  this  matter.  Rigid  in- 
spection of  all  animals  slaughtered  at  the 
Glebe  Island  abattoirs  is  carried  out,  and  this 
is  a  safeguard  to  a  certain  extent.  But  un- 
fortunately much  of  the  meat  consumed  in 
Sydney  is  killed,  not  at  Glebe  Island,  but  at 
other  slaughter-houses,  where  there  is  little  or 
no  supervision  exercised  to  prevent  diseased 
meat  from  finding  its  way  into  the  kitchens  of 
consumers.  It  is  a  well-known  fact  that  many 
farmers  having  markedly  diseased  cattle  or 
pigs,  send  them  to  those  slaughter-houses  where 
inspection  is  seldom  or  never  carried  out.  To 
send  such  animals  to  Glebe  Island  would  resalt 
in  their  destruction  and  entail  monetary  loss. 

The  time  has  now  arrived  for  active  steps  to 
be  taken  to  prevent  the  spread  of  disease  from 
animals  to  man  from  this  cause,  and  we  are 
pleased  to  find  that  many  of  our  legislators  are 
waking  up  to  this  necessity.  We  should,  how- 
ever, prefer  to  see  the  Government  of  the 
colony  leading  the  way  and  bringing  in  a  bill 
to  reform  the  present  practice  of  slaughtering 
animals  intended  for  human  food  in  other  than 
recognised  houses.  Large  numbers  of  cattle 
and  pigs — apparently  healthy  when  they  arrive 
at  the  abattoirs — are  condemned  as  tuberculous 
or  otherwise  unfit  for  food  when  examined  pwt 
mortem. 

The  question  then  presents  itself  to  us : 
What  are  the  best  means  to  adopt  to  obtain  a 
sound  meat  supply  for  the  metropolis  ?  In  our 
opinion — 

1.  No  cattle  should  be  permitted  to  enter 

the  colony  until  they  have  been  suc- 
cessfully tested  with  tuberculin. 

2.  Buyers  of  animals  for  slaughter  shoald 

purchase  only  on  the  condition  that 
the  animals  are  tested  with  tuberculin 
before  slaughter,  the  seller  (who  is 
responsible,  though  ignorantly,  per- 
haps, for  the  condition  of  the  animal) 
bearing  the  loss  in  case  of  the  animal 
being  found  tuberculous. 

3.  All   meat    intended    for    consumption 

within  the  metropolitan  area  should 
be  slaughtered  in  abattoirs  under  the 
control  of  the  Government  or  the 
Board  of  Health. 

4.  If  this  be  impracticable,    the  animals 

slaughtered  under  other  than  recog- 
nised supervision  should  be  sent  to  a 
central  dop6t  within  the  metropolis, 
and  there  examined  by  competent  in- 
spectors l)efore  being  exposed  for  sale 
in  butchers*  shops. 


8EPTBMBBR 20, 1898. ]       THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


409 


5.  All  meat  exposed  for  sale  should  bear  a 

stamp  showing  that  it  has  been  ex- 
amined and  found  fit  for  food.  Fork 
and  salted  meats  should  be  included  in 
this  provision.  The  fabrication  of  such 
stamp  should  be  punished  as  a  forgery. 

6.  Imported  carcases  should   be    sent    to 

the  central  dep6t  above  mentioned, 
and    examined    and  stamped   before 
being  sold  for  food.     Tinned  and  pre- 
served meats  should  be  sampled  and 
•      examined  by  experts  at  the  Custom- 
house. 
We  would  also  advise  that  the  recommenda- 
tions   of   the    British    Royal   Commission  on 
Tuberculosis  with  regard  to  Meat  Inspectors 
be  adopted  hera.      These  are,  that  in  future  no 
person  be  permitted  to  act  as  a  Meat  Inspector 
until  he  has  passed  a  qualifying  examination 
in  the  following  subjects : — 

(a)  The  law  of  meat  inspection,  and  such 
bye- laws,  regulations,  etc.,  as  may  be 
in  force  at  the  time  he  presents  him- 
self for  examination. 
(6)  The     names    and    situations    of    the 

organs  of  the  body. 
(c)  Signs  of  health  and  diseases  in  animals 
destined   for  food,  both   when  alive 
and  after  slaughter. 
{d)  The  appearance  and  character  of  fresh 
meat,  organs,  fat,  and  blood,  and  the 
conditions  rendering    them,    or    pre- 
parations of   them,  fit  or    unfit    for 
human  food. 
We  believe  that  the  measures  we  have  here 
briefly   indicated   would,    if   properly    carried 
out,  lead  to  a  pure  meat  supply  in  Sydney,  and 
would  put  a  stop  to  the  sale  of  tuberculous  and 
putrid    meat    in    the    shops  of    unscrupulous 
traders.     The  poorer  classes  of  the  community 
are  led  by  necessity  to  purchase  cheap  meat, 
not  knowing  that  cheap  meat  is  but  another 
name  for  diseased,  impure,   or  otherwise  im- 
proper food.      The  public  must  not  be  allowed 
through  ignorance  or  poverty  to  bring  disease 
upon  themselves  and  their  families. 


PUBLIC  HEALTH  IN  TASMANIA. 

The  annual  report  for  the  year  1897  of  the 
Central  Board  of  Health,  Tasmania,  has  just 
been  presented  to  Parliament. 

It  reveals  a  somewhat  satisfactory  condition 
of  the  general  health  of  the  colony.  The  death 
rate  for  the  year  was  11-53  per  1000  living, 
being  slightly  lower  than  that  of  last  year,  and 
much  below  the  average  for  the  last  ten  years. 
We  congratulate  the  Board  on  the  continued 


decrease  in  the  general  death  rate,  which  is 
certainly  very  low. 

There  are,  however,  matters  in  connection 
I  with  the  preventable  diseases  that  are  not  so 
satisfactory,  and  more  especially  those  relating 
to  typhoid  fever.  We  are  told  there  were  492 
cases  repbrted,  with  47  deaths,  as  against  276 
cases  notified,  with  45  deaths,  in  1896 — the 
mortality  being  9*6,  as  against  15 '8  per  cent,  in 
the  preceding  year  ;  the  lower  mortality  being 
attributed  to  the  larger  number  of  cases  that 
are  now  treated  in  the  hospitals.  The  inci- 
dence of  the  disease  as  regards  locality  is  worth 
noting.  The  two  principal  cities — Hobart  and 
Launceston — contributed  171  cases,  or  35  per 
cent,  of  the  total,  while  Beaconsfield  is  credited 
with  81,  Lefroy  17,  Queenstown  57,  Zeehan  13, 
Macquarie  15,  and  Hamilton  30.  These  six 
townships  contributed  213  cases,  or  43  per 
cent.,  while  the  remainder  of  the  country  dis- 
tricts were  only  responsible  for  103  cases,  or  21 
per  cent,  of  the  total.  We  regret  the  report 
does  not  give  us  any  idea  as  to  the  cause  of 
typhoid  in  these  centres,  except  in  the  case  of 
Hamilton,  where  it  *'  is  certainly  in  part  due  to 
the  inferior  quality  and  insufficient  quantity  of 
the  water  supply."  Neither  does  the  report 
tell  us  what  steps  have  been  taken  in  these 
districts  to  prevent  a  recurrence  of  the  disease. 
The  Board  has  taken  much  interest  in  con- 
nection with  the  schemes  for  improving  the  water 
supply  of  several  of  these  townships ;  but  what 
that  exactly  means  is  best  known  to  the  Board. 

We  contend  that  where  a  disease  such  as 
typhoid  attacks  the  community  to  the  extent 
of  18  in  every  1000  living,  as  it  did  "in 
Beaconsfield,  Queenstown,  Lefroy,  ZeeHan  and 
neighbourhood,"  something  more  than  a  mere 
official  record  of  the  fact  is  required.  The 
existence  or  absence  of  endermic  typhoid 
is  a  fair  index  of  the  sanitary  condition  of  any 
locality.  This  is  seen  in  Hobart  and  Laun- 
ceston, where,  we  presume,  the  sanitary  con- 
ditions are  more  strictly  enforced  ;  the  attack 
rate  of  typhoid  is  only  3 '5,  as  against  18  per 
1000  in  the  above  townships.  We  are  con- 
vinced that  a  full  enquiry  into  the  sanitary 
state  of  these  townships  is  imperative,  and 
do  not  hesitate  to  say  that,  if  carried  out  by  a 
competent  officer,  that  defects  will  be  found 
which  the  authorities  ought  to  insist  upon  being 
remedied. 

There  were  150  cases  of  diphtheria,  with  13 
deaths,  as  compared  with  114  cases  and  12 
deaths  in  1896.  The  more  general  use  of  anti- 
toxin in  the  treatment  of  this  disease  is 
credited  with  the  reduction  in  the  mortality  of 
oases  treated. 
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The  vexed  qaestion  of  vaccination  is  again 
touched  upon,  and  the  promised  bill  to  amend 
the  vaccination  has,  we  learn  from  the  news- 
paper files,  passed  both  Houses  of  the  Legisla- 
ture, and  will  come  into  force  January  1st,  1899. 
What  the  effect  of  the  '*  Conscientious  Objection 
Clause  "  will  be  is  a  mere  matter  of  speculation; 
but,  as  only  29  children  were  vaccinated  during 
the  year,  we  fancy  a  large  section  of  the  com- 
munity will  avail  themselves  of  its  provisions. 

The  report  deals  with  the  food  supply — es- 
pecially milk  and  meat — and  goes  on  to  state 
that  6,600  administrative  acts  of  various  kinds 
were  performed  under  the  Public .  Health  en- 
actments. Complaint  is  made  by  the  Board 
that  several  districts  have  not  yet  got  a  local 
authority  to  supervise  the  sanitary  stairs,  and 
that  some  of  the  local  authorities  are  without 
medical  officers  to  advise  the  powers  that  be  in 
matters  pertaining  to  public  health.  Perhaps 
what  startles  one  more  than  anything  else  in 
the  report  is  that  the  whole  of  the  work  of  the 
Board  has  been  done  '*  with  a  grant  of  less 
than  €450  from  the  Treasury."  How  the 
Central  Board  of  Health  of  Tasmania  can  carry 
out  its  duties  efficiently  with  such  a  sum  is 
beyond  our  comprehension.  It  savours  of  the 
penny  wise  and  pound  foolish,  and  explains  to 
a  large  extent  the  absence  of  anything  like  full 
enquiry  into  the  cause  and  prevention  of  the 
Zymotic  diseases. 

We  believe  the  Board  has  done  good  work 
with  the  means  at  its  command,  but  do  not 
hesitate  to  say  the  amount  is  totally  inadequate 
to  carry  out  the  work  of  such  an  important 
body  as  the  Central  Board  of  Health. 


THE  DRAINAGE  OF  THE  CITY  OF 
HOBART,  TASMANIA. 

It  is  lamentable  to  think  at  the  close  of  the 
nineteenth  century  there  should  exist  so  much 
indifference  in  matters  of  sanitation.  Sir  Philip 
Fysh,  who  we  believe  is  also  chairman  of  the 
Metropolitan  Drainage  Board,  on  introducing 
a  Bill  to  provide  a  better  system  of  sewerage 
and  drainage  for  the  city  of  Hobart  and 
suburbs,  stated  in  the  Tasmanian  House  of 
Assembly  that  for  the  past  twelve  years 
he  had  been  urging  upon  the  citizens  the 
desirability  of  initiating  such  works,  but  until 
lately  his  efforts  had  been  frustrated  by  a  stolid 
opposition. 

It  is  gratifying  to  find,  however,  that  the 
people  of  Hobart  have  become  alive  to  the 
fact  that  the  penalty  for  inattention  to  matters 
pertaining  to  the  public  health  is  sickness  and 
even  death,  and  that  the  measure  to  give  effect 


to  a  better  order  of  things  has  passed  the 
Legislature.  The  scheme,  though  not  a  gigantic 
one,  is  estimated  to  cost  something  under 
£100,000,  but  before  the  money  can  be 
borrowed  a  'plebiscite  of  the  people  must  be 
taken,  and  the  majority  of  votes  decides  for  or 
against  the  scheme. 

How  the  people  view  the  proposed  scheme 
we  cannot  say,  but  we  anticipate  before  tbej 
incur  the  responsibility  of  rejecting  a  work 
which  would  ultimately  benefit  the  general 
health,  and  even  enhance  the  value  of  4their 
properties,  they  will  acquaint  themselves  with 
the  good  results  that  have  been  attained  in 
other  cities  where  proper  sewerage  systems 
have  been  adopted.  With  this  object  in  view, 
we  would  commend  for  their  careful  con- 
sideration a  communication  presented  to  the 
Royal  Society  of  Tasmania  by  the  Hobart 
Health  Officer.  He  clearly  shows  there  the 
superiority  of  the  water-carriage  system  over 
every  other  method  of  organic  refuse  disposaL 
We  are  in  entire  accord  with  the  views  ex- 
pressed in  Dr.  Sprott's  paper,  and  do  not  hesi- 
tate to  say  it  is  the  only  system  which  can  be 
carried  out  efficiently  where  people  are  con- 
gregated in  densely-populated  centres.  With 
reference  to  t3rphoid  fever,  with  which  the 
paper  more  especially  deals,  the  opinions  held 
are  those  accepted  by  authorities  who  have 
studied  the  subject.  It  is  an  indisputable  fact 
that  wherever  a  properly-constructed  drainage 
system  has  been  established  the  mortality  from 
typhoid  has  diminished  as  a  consequence. 

Numerous  instances  might  be  quoted  in 
England  and  the  continent  of  Europe,  and  the 
results  there  harmonise  with  the  experience  of 
Adelaide,  Wellington,  and  our  own  city  of 
Sydney.  Hitherto  typhoid  fever  was  looked  upon 
as  an  urban  disease  ;  now,  with  improved  sani- 
tary administration,  better  water  supply  and 
drainage  works,  many  rural  districts  have  a 
mortality  in  excess  of  the  city  populations.  Dr. 
Sprott  might  have  gone  further,  and  said  that 
typhoid  was  not  the  only  disease  afiected  by 
good  drainage.  Cholera  has  been  practically 
banished  from  England  through  improved 
water  supplies  and  drainage  works.  Diarrhoea 
and  other  diseases  depending  upon  soil  pollution 
have  been  reduced  in  mortality ;  while  the 
drying  of  the  soil,  consequent  upon  better  drain- 
age, as  was  pointed  out  by  the  late  Sir  J. 
Simon  and  Dr.  Buchanan,  reduced  the  mor- 
tality of  phthisis  in  every  town  where  such 
works  were  effected,  from  1 1  in  Merthyr  to  49 
per  cent,  in  Salisbury. 

It  is  not  an  easy  matter,  however,  to  con- 
vince  a  prejudiced   public ;   and   no  sanitaiy 
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reform,  however  desirable  it  may  be,  has  been 
accomplished  without  opposition.  So,  in  Tas- 
mania, we  find  objections  are  being  made  on 
the  score  of  cost,  insufficient  water  supply,  and 
to  the  way  in  which  the  Bill  provides  for  the 
disposal  of  the  sewage.  The  question  of  cost, 
however,  cannot  be  a  serious  one.  At  the 
present  time  the  sanitary  service  costs  about 
£5,000  per  annum,  and  the  engineer  estimates 
that  this  annual  amount  will  be  ample  to  pay 
for  the  water-carriage  system.  A  provision  is 
made  in  the  Bill  to  capitalise  the  whole  of  the 
household  connections,  as  well  as  the  interest 
on  the  money  borrowed  during  the  construc- 
tion of  the  works  ;  and  the  maximum  rate  the 
Board  can  levy  is  sevenpence  in  the  pound  (the 
present  rate  being  fivepence),  an  amount  which 
cannot  be  held  as  excessive  considering  the 
benefits  to  be  received. 

Nothing  is  so  essential  to  a  well-conducted 
sewerage  system  as  a  good  water  supply ;  and, 
as  pointed  out  in  Dr.  Sprott's  paper,  **  a  sewer- 
age system  without  a  sufficient  water  supply 
would  be  a  dangerous  institution  to  establish." 

In  Hobart  the  estimated  supply  is  63 
gallons  per  head  per  diem,  and  in  the  driest 
season  it  has  never  been  less  than  50  gallons. 
This  quantity  is  certainly  in  excess  of  that 
supplied  to  most  water-closet  cities,  and  is 
considerably  more  than  we  have  in  Sydney. 
There  is  no  good  reason  why  Hobart  should 
require  an  excessive  amount  of  water.  The 
city  is  admirably  situated  for  drainage  pur- 
poses, being  built  on  a  slope  which  rises 
gradually  from  the  shores  of  the  Derwent ;  and 
as  the  proposed  works  deal  only  with  the  rain- 
water from  roofs  and  paved  yards,  and  not 
the  ordinary  storm  waters,  flushing  should  be 
a  matter  of  comparative  ease.  Fifty  gallons 
ought  to  be  an  ample  supply  for  Hobart,  and  if 
properly  conserved  we  have  no  fear  of  any  evil 
results  arising  from  this  source. 

With  reference  to  the  disposal  of  the  sewage 
two  outlets  were  originally  proposed.  Both 
provided  for  the  discharge  of  the  crude 
sewage  into  the  tidal  waters  of  the  River 
Derwent,  but  at  different  points.  It  was 
thought  probable  that  if  the  sewage  was 
discharged  at  Macquarie  Point  the  shores  of 
the  Derwent  would  be  polluted  ;  on  the  other 
hand,  the  cost  of  taking  the  sewage  to  One 
Tree  Point,  a  distance  of  three  miles  nearer  the 
open  ocean,  meant  an  additional  cost  of  £40,000. 
Before  deciding  the  outlet  the  opinion  of  Mr. 
Napier  Bell  was  sought,  and  though  he  re- 
ported that  no  objection  could  be  taken  to 
Macquarie  Pointy  he  recommended  the  outlet 
to  be  at  One  Tree  Point,  because  popular  feel- 
ing was  in  favour  of  it. 


Most  sanitarians  will  agree  with  Mr.  Napier 
Bell  that  it  is  advisable  to  carry  away  all  filth 
as  far  as  possible,  and  prevent  even  the  possi- 
bility of  a  nuisance  being  created.  We  do  not, 
however,  anticipate  that  any  evil  results  will 
be  experienced  in  discharging  the  sewage  at 
Macquarie  Point,  as  the  Board  has  decided  to 
do.  At  the  point  of  discharge  the  Derwent  is 
about  a  mile  in  width,  and  over  60  feet  deep. 
The  volume  of  water  is  so  great  that  for  every 
part  of  sewage  there  will  be  millions  of  times 
its  own  bulk  of  sea-water  to  dilute  it.  Such  a 
dilution  as  this  in  a  swift-flowing  current  and 
a  rapid  chemical  destruction  of  all  organic 
matter,  it  is  highly  improbable  that  any  pollu- 
tion can  take  place. 

In  supporting  the  system  now  being  in- 
augurated, and  which  we  hope  to  see  soon 
carried  into  e£fect,  we  do  not  hesitate  to  say 
that,  if  properly  constructed,  it  cannot  be  any- 
thing other  than  effectual  in  improving  the 
public  health  and  the  well-being  of  the  resi- 
dents of  the  district.  Failure  can  only  result 
through  ignorance  in  construction  or  careless- 
ness in  its  future  management.  We  commend 
the  Health  Officer  of  Hobart  on  the  earnest 
efforts  he  is  making  to  improve  the  sanitary 
condition  of  his  district,  and  we  congratulate 
him  on  the  excellent  paper  in  which  he  has  so 
lucidly  shown  how  improvement  may  be  made. 
We  trust  that  his  efforts  may  not  be  in  vain, 
and  that  Hobart  will  soon  occupy  the  proud 
position  of  being  the  most  sanitary,  as  well  as 
the  most  healthy,  capital  of  the  Australias. 


ANNOTATIONS. 


DBPARTDKB  OF  DR.  RKNNIB   FOR  ENGLAND. 

Db.  G.  B.  RsninK  being  about  to  proceed  to  London 
for  a  lengthened  period,  has  resigned  his  appointn^ents 
as  Depnty-Coroner,  Hon.  Physician  and  Pathologist  to 
the  Prince  Alfred  Hospital,  Kzaminer  in  Pathology  to 
the  Unirersity  of  Sydney,  Hon.  Secretary  of  the 
N.S.W.  Branch  of  the  British  Medical  Association, 
etc.,  etc.  On  notifying  his  intended  resignation  to 
the  Council  of  the  lant-named  body  at  its  meeting  on 
August  26th,  the  following  resolution  was  unanimously 
passed  :  **The  Council  of  the  N.S.W.  Branch  of  the 
Kritish  Medical  Association,  having  heard  with  regret 
of  the  intended  resignation  of  the  Hon.  Secretary, 
desires  to  place  on  record  an  expression  of  its  apprecia- 
tion of  the  valuable  services  rendered  to  the  Branch  by 
Dr.Q.  E.  Rennie,  as  Hon.  Secretary  since  May,  1896. 
The  members  of  the  Council  desire  to  assure  Dr. 
Rennie  of  their  hearty  good  wishes  for  his  welfare 
during  his  projected  trip  to  the  old  country.'* 

Dr.  Rennie  has  for  so  long  held  a  foremost  position 
amongst  us  as  a  pathologist  that  his  departure  will  be 
a  great  loss  to  the  profession  of  the  colony. 

The  Medical  Staff  of  the  Sydney  and  Suburban 
Provident  Medical  Association— a  society  formed  on 
the  lines  of  the  Kastbonme  Association,  and  of  which 
Dr.  Rennie  was  the  originator  and  Hon.  Secretary 
from  its  formation — instituted  a  fund  for  t  presentation 
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to  him,  which  has  been  sopplemented  by  some  of  the 
metoropolitan  members  of  the  British  Medical  Associa- 
tion who  are  not  on  the  staff  of  the  former.  The 
presentation  took  the  form  of  a  parse  of  sovereigns 
from  each  Association  (amounting  in  all  to  £71)  and  a 
joint  address  bearing  the/<M  m-miU  of  the  signature  of 
each  of  the  61  contributors.  The  address,  which  was 
in  book  form,  with  the  monogram  in  solid  gold  letters 
on  the  outside,  was  got  up  in  Mr.  John  Sands'  best 
style.  It  was  formally  handed  to  Dr.  Bennie  together 
with  the  purse  of  sovereigns  from  members  of  the 
branch  by  Dr.  W.  Ghisholm  (President)  at  a  largely 
attended  meeting  of  the  contributors,  on  Friday,  16th 
inst.    Dr.  Bennie  suitably  replied. 

A  meeting  of  the  Sydney  and  Suburban  Provident 
Medical  Association  was  held  at  121  Bathurst  Street, 
on  6th  September,  with  the  object  of  presenting 
Dr.  G.  B.  Bennie  with  an  address  and  a  purse  of 
sovereigns,  as  a  token  of  the  esteem  in  which  he  is  held, 
and  as  an  acknowledgment  of  the  valaable  work  he  has 
done  in  connection  with  the  above  Association,  and 
expressing  at  the  same  time  the  regret  occasioned  .by 
his  resignation  of  the  Secretaryship  of  the  Society,  in 
consequence  of  his  early  departure  for  London,  where 
he  purposes  remaining  for  some  considerable  time. 
Present:  Drs.  Ciago,  Worrall,  Gill,  West,  Walker- 
Smith,  J.  Adam  Dick,  Mills,  Kennie,  Litchfield,  O'Hara, 
Jamieson,  Gordon  MacLeod,  R.  Pope  and  Carruthers. 

Dr.  WoBRALL,  who  presided,  mentioned  that  he  had 
received  apologies  for  unavoidable  absence  from  Drs.  F. 
H.  Qaalfe.  T.  Fiaschi,  W.  Chisholm,  W.  Spencer, 
H.  G.  Hinder  and  G.  H.  Abbott.  A  letter  was  also 
read  from  Dr.  Scot-Skirving  expressing  his  sincere 
sympathy  with  the  object  of  the  meeting,  and  regretting 
that  a  previous  engagement  prohibited  his  attendance. 
Dr.  Worrall,  in  presenting  the  address,  said  he  would 
refrain  from  attempting  to  deliver  an  eulogistic  speech 
on  Uie  occasion,  being  convinced  it  would  be  contrary 
to  Dr.  Bennie*s  wish  to  receive  any  such  tribute  to  his 
merit.  He,  however,  could  bear  testimony  to  the  self- 
sacrificing  labour  that  Dr.  Bennie  had  devoted  to  the 
Sydney  and  Suburban  Provident  Medical  Associa- 
tion, such  work  being  undertaken  not  only  for  the 
advancement  of  that  Society,  but  also  for  the 
welfare  of  the  medical  profession  in  general.  As 
a  pathologist,  Dr.  Bennie  held  the  foremost  posi- 
tion, and  he  was  quite  sure  that  in  England  his 
ability  in  this  branch  of  the  profession  would  be  duly 
acknowledged  and  appreciatea.  He  had  great  pleasure 
in  presenting  the  address  and  the  purse  to  Dr.  Bennie 

Dr.  Bbnnib  said  he  felt  his  position  there  that  night 
to  be  a  difficult  one.  It  was  with  considerable  pain  be 
met  the  members  of  the  Sydney  and  Suburban  Provi- 
dent Medical  Agsociation  to  sever  his  connection  with 
the  society,  and  to  say  good-bye  to  his  professional 
brethren.  Still,  he  hoped  the  parting  would  not  be  a 
final  one.  It  would  be,  perhap;*,  invidious  for  him  to 
mention  some  members  more  particularly,  but  he  felt 
bound  to  express  his  special  indebtedness  to  his  col- 
leagues, Drs.  Worrall,  Jamieson,  Walker-Smith,  West, 
and  Crago.  With  the  permission  of  the  meeting  he 
wonld  briefly  sketch  the  object  with  which  the  Sydney 
and  Suburban  Provident  Medical  Aesociation  had  been 
started,  and  relate  its  subsequert  history.  The  Associa- 
tion had  been  started  in  consequence  of  the  action 
taken  by  the  Sydney  Clerks*  and  Warehousemen's 
Association,  a  medical  benefit  society,  which  estabished 
as  a  wage  limit  the  sum  of  £300  a  year  income,  but 
members  of  th  .t  society  whose  incomes  were  up  to 
£600  or  £600  per  annum  could  participate  in  the 
medical  benefits  simply  by  making  a  slightly  increased 
rate  of  payment.    A  committee  appointed  at  a  meeting 


of  the  medical  profession  held  in  January,  1896,  had 
communicated  with  the  directors  of  the  Sydney  Clerks* 
and  Warehousemen's  Association,  and  had  endeavoured 
to  induce  them  to  lower  their  wage  limit.  Negotiations 
failed  to  bring  about  a  satisfactory  arrangement,  and 
at  another  meeting  of  the  profession  held  in  May,  1896, 
the  question  of  establishing  the  Sydney  and  Suburtjan 
Provident  Medical  Association,  on  lines  laid  down  by 
the  Eastbourne  Medical  Society,  was  unanimously 
agreed  to,  limiting  the  wage  limit  to  £200,  and 
admitting  no  member  whose  total  income  from  alJ 
sources  exceeded  that  sum.  6ome  opposition  had 
had  to  be  encountered  within  the  profession,  but 
he  believed  in  the  course  of  time  it  would  be 
recognised  that  the  association  had  a  powerful 
means  at  its  disposal  to  prevent  the  degradation  of 
the  profession  at  the  hands  of  unscrupulous  promoters 
of  proprietary  lodges ;  and  if  only  medical  men  worked 
together  with  this  object  they  would  be  in  a  very  short 
time  masters  of  the  situation.  The  Sydney  and 
Suburban  Provident  Medical  Association  had  steadily 
gone  on  increasing,  and  it  was  hoped  that  by 
the  end  of  the  present  year  the  dividend  declared 
would  be  at  the  rate  of  £1  per  member  per  annum, 
which  compared  very  favourably  with  the  rate  paid  by 
lodges  at  the  present  time.  In  conclusion,  Dr.  Bennie 
assured  his  hearers  that  he  would  watch  with  the 
keenest  interest  the  career  of  the  Sydney  and  Suburban 
Provident  Medical  Association,  and  he  hoped  and 
believed  its  success  would  be  assured.  He  trusted  that  his 
successor,  Dr.  O'Hara,  would  meet  with  the  cordial 
help  that  had  been  afE<urdcd  him.  The  task  undertaken 
was  an  onerous  one,  but  with  the  hearty  co-operation  of 
the  active  and  consulting  staff,  his  labours  wonld  be 
greatly  lightened.  He  b^ged  to  thank  the  contribu- 
tors for  the  handsome  donation  presented  him. 

Dr.  Craoo  wished  to  mention  that  the  reason  why 
more  members  of  the  Council  of  the  British  Medical 
Aesociation,  of  which  Dr.  Bennie  was  the  Hon.  Sec- 
retary, were  not  present  that  night,  was  that  the 
Council  also  purposed  making  Dr.  Bennie  a  similar 
presentation  in  the  course  of  a  few  days. 

Dr.  Jamieson,  Hon.  Treasurer,  Sydney  and  Suburban 
Provident  Medical  Association,  and  Drs.  Walkbr- 
Smith  and  W.  Wbst  also  addressed  the  meeting. 

Dr.  IJEILL,  as  President  of  the  Eastern  Suburbs 
Medical  Association,  bydney,  wished  to  testify  to  the 
courtesy  he  bad  always  received  from  Dr.  Elennie 
whose  departure  from  Sydney  he  considered  a  distinct 
loss  to  the  profession. 

Dr.  Dick  hoped  that  eventually  Dr.  Bennie  would 
return  to  Sydney.  With  regard  to  the  Eastbourne 
Medical  Society  the  population  of  that  town  was  (1896) 
40.000,  and  the  Society  numbered  3,700  members.  He 
trusted  Dr.  Bennie  would  interview  the  Secretary  ot 
that  Society,  it  would  be  interesting  to  him  as  the 
Sydney  and  Suburban  Provident  Medical  Association 
was  formed  on  the  lines  of  the  Eastbourne  Society 
as  communicated  by  the  speaker  to  Dr.  Kennie. 


DB.   DB   LAMBBBT  SUBSCBlPTiON   FUND, 


The  following  subscriptions  to  the  above  fund  have 
been  received  in  addition  to  those  already  announced  : 

A.  MacCormick       110 

Balph  Worrall        110 

B.  L.  Faithfull        110 

W.  H.  Coutie  110 

Dr.  De  Lambert  desires  us  to  convey  to  the  sob* 
scribers  his  warmest  thanks  for  their  kind  and 
practical  sympathy. 
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PUBLIC  HEALTH. 

Mkasls8»  Scarlefc  feyer,  and  Inflnenia  axe  Tsry  preTa« 
Iwt  in  Sydney  now. 

Dr.  Giegory  Bpioii,  Health  Offloer  of  Hobart, 
reoeatty  ie«d  an  excellent  paper  on  "The  Canses 
and  Prevention  of  Typhoid  Perer  *'  before  the  Boyal 
Society  of  Tasmania.   At  the  concliiflion  an  interesting 


The  anbjeet  fA  diaeased  meat  ia  now  engaging  the 
aeiioae  attention  of  the  Health  anthoiitiea  in  Sydney. 
A  bill  has  been  intiodnoed  into  the  looal  Ij^gialatiTe 
Aatemhly  dealing  with  the  qneetion. 

The  OiBeer  of  Health  (Dr.  Biirott)  reports  that  during 
the  nionth  ol  Joly  there  were  4S  deaths  registered  in 
the  district  of  Hobart,  but  4  of  these  were  of  persons 
not  nsnally  resident  in  the  district.  In  the  city  there 
wete  16  dea;tbs»  9  males  and  7  females,  giving  a  death- 
rate  equal  to  6*48  per  1,000  per  annam.  The  principal 
cansM  of  death  were  :^Typhoid,  9  ;  Phthisis,  2  ; 
tnbeiGnloeis,  2 ;  old  age,  1  ;  premature,  2;  heart  disease 
3  ;  and  the  romainder  were  of  a  general  nature.  Five 
of  the  deaths  were  of  persons  under  one  year;  10 
betweaa  5  and  66  years ;  and  one  of  er  65  years  ol  age. 
The  total  nnmber  of  births  registered  was  73.  In  the 
dty  ^  aftales  29,  finales  27. 

A  health  oiBcer  in  Victoria  has  been  suspended  by 
the  local  borough  council  for  neglecting  to  report  a 
case  of  diphtheria,  which  had  been  treated  for  some 
days  in  a  private  house,  and  of  which  the  doctor  wss 
cognizant. 

ANNUAL  BE  PORT  OF  THK  CENTRAL  BOARD 
OF  HEALTH,  TASMANIA. 


Tbx  Central  Board  of  Health,  Tasmania,  has  issued  its 
report  for  the  year  1898.    It  states  :~ 

The  general  health  of  the  colony,  though  affected  by 
epidemic  Tisitations  of  typhoid  fever,  diphtheria,  and 
scarlatina  in  certain  districts,  continued  good.  The 
death-rate  from  all  causes  was  very  slightly  lowered, 
being  11*53  to  the  thousand  living  in  1897,  as  compared 
with  11*63  in  1896.  Notwithstanding  the  above- 
mentioned  visitations,  which  more  than  doubled  the 
number  of  notifications  received  of  cases  of  the  three 
diseases  mentioned,  the  death-rate  from  preventable 
diseases  was  only  slightly  higher  than  in  the  preceding 
year — the  increase  in  the  case-rate  being  over  100  per 
cent.,  while  the  increase  of  mortality  was  under  5  per 
cent.  This  is  very  satisfactory  as  shewing  how  great 
is  the  control  that  can  be  exercised  over  these  diseases 
by  Tigilant  preventive  measures  with  regard  to  their 
oansation  and  spread . 

Notification  of  Infections  Diseases.— There  were  851 
cases  of  infections  diseases  notified  to  us  and  dealt  with 
during  the  year.  Our  President  has  arranged  with  the 
Telegraph  Department  for  the  prompt  conveyance  of 
notifications  through  their  ofRees,  and  this  facilitates 
effective  action.  The  distribution  of  oases  of  typhoid 
fever,  diphtheria,  and  scarlatina  throughout  the  colony 
is  given  in  Appendix  I.  to  the  Report^  with  the  oom- 
nunative  numbers  in  the  five  previous  years.  A  plan  of 
Hobart  shows  the  location  of  each  case  in  the  city 
marked  thereupon. 

Typhoid  Fever.xThere  were  492  cases  of  typhoid 
fever  and  continued  fever  notified,  and  47  deaths  from 
it  registered  during  the  year,  as  compared  with  276 
eases  with  45  deaths  in  1896.  The  number  of  cases  is 
greater  than  in  any  year  since  1889,  but  the  number  of 
deaths  was  greater  in  1891.  The  disease  was  generally 
speaking  of  a  mild  type,  for  the  case-rate  of  mortality 


was  only  9*6  pet  cent  as  coauaared  with  I5*ft  per  eoAt. 
in  1896  and  18*7  per  eent^  inlsdl.  This  duninqtiaiite 
also  greatly  due  to  the  more  £veq[aent  treatment  of 
patients  in  hospitals.  With  respect  to  the  incidence 
of  the  disease  as  regards  locality,  ahout  35  per  cent»  of 
the  cases  oeenrred  in  Hobart  i4kd  Laonceaton.  and  65 
per  cent,  in  the  rest  of  the  isJand ;  and  as  regards 
popnlation  the  case-iate  in  the  cities  was  8*56  per  IQOQ^ 
and  in  the  country  3*06  per  lOOOi  The  diseaae  was 
paiticnlarly  rife  among  tne  mining  popnlation.  In 
Beaoonsfield*  Qoeenstown,  Lefroy»  and  Zeehan  and 
neighbourhood,  the  case-rate  was  over  18  per  1000^  w 
compared  with  1*4  per  1000  for  the  rest  of  Uie  oonntry 
districts,  and  the  above  mentioned  3.56  per  1000  for 
the  cities.  Of  the  492  oases  notified,  362  were  treated 
in  public  hospitals.  It  will  be  noticed  in  the  table 
given  in  the  Appendix  that  80  oases  were  notified  from 
Hamilton^a  ease-rate  of  probably  over  60  per  IQOQ. 
This  is  certainly  in  part  due  to  the  inferior  quality  and 
insufficient  quantity  of  the  water  supply  derived  from 
the  River  Clyde. 

Diphtheria. — ^There  were  150  cases  of  diphtheria 
notified  and  19  deaths  registered  attributed  to  it,  as 
compared  with  114  cases  with  13  deaths  in  1896.  It 
will  he  noticed  that  notwithstanding  the  greatly 
increased  number  of  cases,  the  number  of  deaths  is 
smaller.  During  the  past  foar  years  the  death-rate 
from  diphtheria  has  continvovsly  and  rapidly  deoreaaed 
from  19*8  per  cent  of  cases  in  1894,  through  16*8  per 
oent.  in  1895»  and  11.9  per  cent,  in  U96»  to  8*0  per 
cent,  in  1897.  As  this  decrease  in  mortality  is 
coincident  with  the  increase  in  use  of  anti^toxin 
serum,  we  cannot  but  regard  this  as  the  cause  and  that 
as  the  effect.  Of  the  149  oases,  44  were  treated  in  the 
pttblio  hospitals. 

Scarlatina. ^There  were  903  cases  of  scarlatina 
notified,  and  five  deaths  registered  as  oauaed  by  it, 
as  compared  with  29  oases  and  no  deaths  in  1896.  The 
disease  wss  cbiefiy  prevalent  on  the  North-wett  Coast 
and  the  country  behind  it.  We  have  reason  to  believt 
that  many  more  cases  occurred  than  were  notified,  as 
in  the  more  sparssly  peopled  districts  behind  the 
larger  settlements  many  cases  are  never  seen  by  a 
doctor.  The  rate  of  case  mortality  was  therefore 
probably  below  the  2.5  per  cent  given  in  the 
Appendix. 

lliere  were  no  deaths  from  measles  or  whooping- 
cough. 

Inflnenia  was  prevalent  during  the  year.  There  were 
28  deaths  reglst^ed  as  compared  with  84  in  the  pre* 
ceding  year. 

Phthisis.— There  were  135   deaths  registered  from 


phthisis  dnring  the  year,  in  comparison  with  118  dqring 
the  preceding  year.    The  death  rate  from  it  in  each 
100,000  living  was,  in«^ 

Hobart        ...        ...        ...         ...        ...     124 

LkuncesLon..,        ...         ...         ...        ...     114 

Country  Districts 52 

Infant  Mortality.-— There  were  registered  during  the 
year  the  deaths  oi  411  infants  under  one  year  of  age, 
being  equal  to  21*1  i>er  cent  of  all  the  deaths,  and  8*8 
per  cent  of  all  the  births.    There  were  in 

Hobart,  116  such  deaths,  equal  to  20*3  per  cent,  of 
all  deaths,  and  13*4  per  cent,  of  all  the  births. 

Launceston,  69  such  deaths,  equal  to  22*6  per  cent, 
of  all  deaths,  and  11*4  per  cent,  of  all  the  births. 

Country  Districts*  226  such  deaths,  equal  to  21*2  per 
cent  of  all  deathM,  and  6*7  per  cent,  of  all  the  births. 

In  England  and  Wales  the  proportion  is  usually  about 
25  per  oent.  of  the  deaths  and  14  per  oent.  ol  the  births. 

Yaocination  Act.-^Only  29  children  were  brought 
for  vaccination  during  the  year,  of  whom  two  were  not 
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seeo  on  the  eighth  day,  and,  of  the  rest,  26  were  buc- 
oessfally  yaooinated,  and  one  onsaocedBfally.  There 
were  also  52  adnlt  Chinese  yacoinated  on  arrival  in  the 
colony. 

Amendment  of  the  Vaccination  Act. — In  accordance 
with  the  suggestion  made  in  our  report  for  last  year, 
we  have  had  a  bill  drafted  for  amending  "  The  Vac- 
cination Act,  1882,"  which  our  president  will  introduce 
into  Parliament,  and  for  which  we  ask  your  hearty 
support.  Though  we  believe  that  the  only  efficient 
preventive  measure  against  small-pox  is  universal 
vaccination,  we  have  modified  the  compulsory  clauses, 
in  accordance  with  the  suggestions  maae  in  the  report 
of  the  recent  Royal  Commission  on  Vaccination  in 
England  to  protect  those  who  honestly  believe  that 
vaccination  is  altogether  injurious.  To  meet  the 
scruples  of  those  who  believe  that  diseases  have  some- 
times been  communicated  by  yaccination  from 
unhealthy  to  healthy  children,  we  have  provided  that 
all  parents  may  demand  the  use  of  calf-lymph  only  ; 
and  we  have  already  made  arrangements  for  supplying 
glycerinated  calf-lymph  prepa^  on  .Worlomont's 
system,  as  recommended  by  the  best  practitioners  in 
Britain,  to  all  who  require  it. 

Quarantine  Act.— In  connection  ^ith  the  arrival  of 
the  S.S.  Nineveh  at  Melbourne,  from  the  Cape  of  Good 
Hope,  with  small-poz  on  board,  and  the  landing  of 
some  of  the  passengers  before  the  existence  of  the 
disease  was  discovered,  we  had  for  a  few  days  to  put 
the  provisions  of  the- Quarantine  Act  in  force  as  regards 
the  medical  inspection  of  all  ships  from  Victoria. 
Happily  no  ill  effects  followed,  as  the  passengers  were 
soon  traced,  and  all  quarantined  at  Melbourne. 

Barnes  Bay  Qaarantine  Station. — As  Hobart  is  the 
first  port  of  call  for  two  lines  of  passenger  steamers 
calling  at  the  Cape,  where  small-pox  .is  virtually 
endemic,  we  felt  it  necessary,  after  careful  inspection 
made,  to  call  your  attention  to  the  state  of  unpre- 
paredness  that  we  found  at  the  Barnes  Buy  Qaarantine 
Station,  should  it  be  required  for  use  in  connection 
with  a  similar  incident  to  that  of  the  8.s  Nineveh  at 
Melbourne.  We  again  urgently  ask  that  the  Barnes 
Bay  Station  should  be  immediately  put  into  and 
always  kept  in  a  condition  to  meet  any  emergency. 
We  regard  this,  not  only  as  a.  question  of  self-preser- 
vation for  Tasmania,  but  also  of  intercolonial  .comity. 

Water  Supply.  —The  Board  has  taken  much  interest 
in  connection  with  the  water  supply  of  Beaconsfield, 
Bothwell,  Hamilton,  Lefroy  and  Tunbridge,  and  done 
what  we  could  to  further  schemes  for  improvement. 
Appended  to  the  report  is  a  tabulated  statement 
showing  the  number  of  typhoid,  diphtheria  and  scarlet 
fever  cases  reported  in  the  different  districts  of  the 
local  boards  for  the  past  six  years. .  Also  a  spot  map 
showing  the  location  of  notified  diseases  in  Hobart. 


VITAL  STATISTICS. 


Stdket.— There  were  1,043  births  and  626  deaths 
registered  in  Sydney  during  July.  The  principal  causes 
of  death  were  : — Measles,  36  ;  inflaensa,  17  ;  puerperal 
fever,  4  ;  diphtheria,  1 1  ;  typhoid  fever,  8  ;  bronchitis, 
66  ;  pneumonia,  67  ;  cancer,  83  ;  phthisis,  64  ;  scarlet 
fever,  4  ;  whooping  cough,  2. 

Melbourne.— The  chief  causes  of  death  in  greater 
Melbourne  during  July  were  as  follows  : — Measles,  24  ; 
diphtheria,  12  ;  cancer,  82  ;  phthisis,  75.  There  were 
in  all  1,012  births  and  630  deaths  registered  during  the 
month. 

*  Adelaide.*— The  following  were  the  chief  causes  of 
death  in  June  '.—Enteric  fever,  8  ;  cancer,  2  ;  phthisis, 
11  ]  scarlet  fever,  1. 


Ballabat.— There  were  1 1  deaths  from  meaalea,  8 
from  diphtheria,  1  from  typhoid  fever,  2  from  erysipelas, 
6  from  phthisis,  5  from  bronchitis,  and  10  from  pneu- 
monia during  July. 

Tabiiakia— The  Government  Statistician's  report  on 
vital  statistics  of  the  colony  shows  that  dnribg  the 
month  of  July  120  births  were  registered  in  thedistrieto 
of  Hobart  and  Launceston.    To  every  1,000  of   the 

Eopulation  of  the  two  districts  the  proportions  of  ibe* 
irths  registered  were  as  follow : — For  Hobart,  1*86 ; 
for  Launceston,  1*88 ;  all,  1*86.  The  deaths  rezistered 
in  July  in  Hobart  and  Launceston  numbered  90.  The 
total  number  of  deaths  registered  in  the  two  districti 
during  July,  1898,  is  24  less  than  in  the  corresponding 
month  last  year.  To  every  1,000  of  the  population  of 
the  respective  divisions  the  proportions  of  deaths 
registered  were  as  follow  :— Hobart,  1*09  ;  lAunoeston, 
1*88;  all,  1*40.  The  deaths  under  5  years  of  age  nom* 
bered  16,  or  16*67  per  cent.,  of  which  14  were  under  1 
year  of  age. 

New  Zealand.— There  were  3  deaths  from  diph- 
theria, 6  from  typhoid  fever,  6  from  cancer,  26  from 
phthisis,  10  from  bronddtis,  7  from  pneumonia  during 
June  in  the  four  principal  towns  in  New  Zealand,  via., 
Auckland,  Wellington,  Christchurch,  and  Dunedin. 

Brisbane, — ^The  chief  causes  of  death  in  July  were  : 
— Scarlet  fever,  6  ;  iufluenca,  12  ;  whooping  cough,  4  ; 
diphtheria,  3  ;  cancer,  3  ;  phthisis,  8  ;  pneumonia,  19; 
bright's  disease,  6. 


UNIVBRSIFT  AND  HOSPITAL  INTELLIGBNCB. 


Launceston  Hospital  Board  and  an  Honorabt 
Medical  Staff. — A  special  meeting  of  the  Board  wag 
held  on  August  12th  to  consider  the  amended  petition 
of  the  Launceston  Branch  of  the  British  Medical 
Association  which  set  forth  that  it  was  desirable  to 
have  a  Honorary  Medical  citaff  attached  to  the  hospital 
in  place  of  a  Resident  Surgeon  Superintendent. 

After  full  discussion  the  prayer  of  the  petition  was 
not  granted.  We  have  been  informed  tuatitiinow 
pretty  certain  that  the  petitioners  will  approadi 
Parliament  with  a  view  of  bringing  about  the  reform 
they  desire. 


MEDICAL  NOTES. 


Presentations  to  Medical  Men.— Dr.  A.  Lewers, 
of  Creswick,  Vic ,  has  been  made  the  recipient  of  an 
illuminated  address  from  the  local  Medical  Union,  prior 
to  his  departure  for  England. 

Dr.  J.  H.  Champ,  of  E^consfield,  Tas.,  was  on  Angnst 
26th,  entertained  at  a  social  by  the  inhabitants  of  the 
district,  and  presented  with  three  addresses  and  a  purse 
of  sovereigns,  the  occasion  being  the  departure  of  Dr. 
Champ  on  a  prolonged  health-SMking  holiday. 

Dr.  George  E .  Rennie,  of  College  Street,  Sydney,  was  on 
Sept.  6th  &  16th,  presented  with  a  purse  of  sovereigns 
and  a  beautifully  illuminated  address  by  the  meml^rs 
of  the  New  South  Wales  Branch  of  the  British  Medical 
Assodationt  and  the  Sydney  and  Suburban  Provident 
Medical  Association,  of  which  organisations  he  has 
been  the  valuable  and  highly  esteemed  honorary  secre- 
tary for  nearly  three  years.  The  occasion  of  the 
presentation  was  the  departure  of  Dr.  Rennie,  on 
September  17th,  for  London,  where  he  intends  to  take 
up  his  residence.      Tt/fep.  4i2« 
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MBDICO-LKOAU 


K188IKO  THE  Book. 
Takiko  the  Oath.— a  peculiar  incident  took 
place  in  the  Balmain  Police  Court,  Sjdnej,  some  time 
ago.  A  woman  waa  about  to  gire  e?idenoe,  and  in 
going  through  the  customary  form  of  being  sworn ,  held 
the  Bible  in  her  hand,  but  instead  of  kissing  the  Book 
kissed  her  thumb.  Mr.  Isaacs,  the  magistrate,  observed 
the  proceeding  and  stopped  the  case  at  once  to  inauire 
why  the  witness  had  not  observed  the  rules  of  the 
court,  fieoently,  he  said,  he  had  noticed  another 
woman  do  the  same  thing,  and  he  could  come  ta  no 
other  conclusion  but  that  they  regarded  themselves  by 
this  act  as  not  being  boand  by  the  solemnity  of  the 
oath,  and,  therefore,  free  to  give  evidence  of  an  untruth- 
f al  character  if  they  thought  fit  to  do  so.  The  witness 
was  then  re-sworn  and  kiwed  the  Book  in  the  manner 
usually  observed. 


HBDICO-PARLIAMBNTARY. 


Anothbb  Mbdioal  Bill  fob  N.S.W. 
Thb  followihg  is  the  text  of  a  Bill  introduced  iuto  the 
Legislative    Council    bv    the    Vice-President    of   the 
Executive  Council  (Hon.  Andrew  Oarran,  LL.D.^ : 

A  bill  to  regulate  the  practice  of  medicine  and 
surgery  and  other  matters  connected  therewith. 

Preamble. 
WHBBBA8,  it  is  expedient  to  enable  persons  requiring 
medical    aid  to   distinguish    qualified    from  un- 
qualified practitioners.    Be  it  therefore  enacted 
as  follows  : 
L— Penalty  for  falaely  osing  the  name  of  a  pbysioiaii,  doctor,  etc. 

(1)  Any  person  who,  not  being  a  legally  qualified 
medical  practitioner  within  the  meaning  of 
the  Act  II.  Vic.  No.  22,  as  amended  by  the 
Acts  IX.  Vic.  No.  12  and  XIX.  Vic.  No.  17, 
or  entitled  to  be  registered  as  a  legally  quali- 
fied medical  practitioner  within  the  meaning 
of  this  Act,  takes  or  uses  the  name  or  title  of 
a  physician,  doctor  of  medicine,  licentiate  in 
medicine  and  surgery,  bachelor  of  medicine, 
or  surgeon,  or  any  name,  title,  addition,  or 
description  implying  that  he  is  a  legally 
qualified  medical  practitioner  as  aforesaid, 
shall  be  liable  to  a  penalty  of  Hfty  pounds, 
and  in  the  case  of  a  continuing  offence  against 
the  provisions  of  this  section  to  a  further 
penalty  oifive  pounds  for  each  day  from  the 
time  when  the  said  offence  was  first  com- 
mitted, or  shall  be  liable  to  imprisonment 
for  a  term  not  exceeding  twelvt  months. 

(2)  A  person  shall  be  deemed  to  be  entitled  to  be 
registered  as  a  legally  qualified  medical  prac- 
titioner within  the  meaning  of  this  Act  if,  in 
fact,  he  has  fulfilled  the  conditions  and  done 
the  things  and  possesses  the  qualifications  re- 
quired in  the  Act  II.  Vic.  No.  22,  as  amended 
by  the  Acts  IX.  Vic.  No.  12  and  XIX.  Vic. 
No.  17,  In  order  to  entitle  him  to  be  registered 
as  aforesaid. 

*  II.— Feraons  adrertisiug  that  they  treat  dlMaae, 
(1)  Any  person  who  states  in  an  advertisement  or 
notification  that  he  treats  disease,  injury,  or 
ailment,  or  that  disease,  injury,  or  ailment  is 
treated  in  any  house  therein  referred  to,  shall 
in  every  such  advertisement  or  notification  as 
aforesaid,  state  his  christian  name  and  sur- 
name in  full,  and  shall  place  and  maintain  the 
said  names  upon  any  house  (if  any)  referred  to 
in  the  said  aavertisement  or  notification. 


(2)  Any  person  who  fails  to  comply  with  the 
requirements  abovementioned  or  any  of 
them  shall  be  liable  to  a  penalty  of  twmly 
pounds,  and  in  the  case  of  a  continuing 
offence  to  a  farther  penalty  of  five  pounds  for 
each  day  from  the  time  when  the  said  offence 
was  first  committed. 

(3)  Any  person  purporting  to  be  but  not  being  the 
person  whose  name  is  stated  in  any  advertise- 
ment or  notification  as  aforesaid,  who  treats 
disease,  injury,  or  ailment  at  any  house 
referred  to  in  any  advertisement  or  notifica- 
tion as  aforesaid  shall  be  liable  to  a  penalty  of 
twenty  pounds.  In  any  proceedings  under 
this  subsection,  the  burden  of  proving  that 
he  is  the  person  whose  name  is  stated  in  the 
advertisement  or  notification  shall  lie  on  the 
person  charged. 

III. — Ck>py  of  register  to  be  evidence. 

A  copy  of  the  register  kept  in  pursuance  of  the  Act 
II.  Vic.,  No.  22,  purporting  to  be  signed  by  the 
President  of  the  New  South  Wales  Medical 
Board,  shall,  in  any  proceedings  under  this 
Act,  be  prima  facie  evidence  that  the  persons 
whose  names  are  therein  contained  and  no 
others  were,  up  to  and  including  the  time 
when  the  said  copy  of  the  register  purported 
to  have  been  so  signed,  legally  qualified 
medical  practitioners  as  aforesaid. 

IV.— Offences  and  peoalties. 

All  penalties  imposed  by  this  Act  may  be  recovered 
before,  and  all  charges  under  this  Act  may  be 
heard  and  determined  by,  a  stipendiary  or 
police  magistrate,  or  any  two  justices  of  the 
peace  in  petty  sessions. 

v.— Short  title. 

This  Act  may  be  cited  as  the  "Medical  Prac- 
titioners'Act,  1898." 


OBITUARY. 


Hbinbich  Lilib,  M.D.,  Ch.D.,  O.D.  Bonn.  1879, 
died  at  Darlinghurst,  Sydney,  on  August  22nd.  Dr. 
Li  lie  arrived  in  New  South  Wales  in  1884.  He  prac- 
ticed for  nine  years  in  Moree,  N.8.W.,  after  which  he 
took  a  trip  to  Europe.  Two  years  later  he  returned  to 
the  colony,  and  settled  in  Sydney,  where  he  had  been 
in  practice  for  the  past  three  years. 

Hbbbkbt  William  Nix,  M.R.C.S.  Eng.  ;  L.R.aP. 
Lond.  1890  ;  M.B.,  B.S.  Cantab.  1891.  He  was  found 
dead  in  his  bed  at  Marble  Bar,  W. A.,. on  August  15th, 
with  a  bullet  wound  in  the  head.  A  pistol  was  clasped 
in  his  hand.  Dr.  Nix  was  Resident  Medical  Officer  at 
Marble  Bar  for  the  past  four  years. 


LITERARY  NOTES. 


Wb  have  received  the  second  edition  of  Surgeon-Major 
E.  W.  Wilson's  Notes  on  Malaria,  the  first  edition  of 
which  we  reviewed  in  our  columns  a  short  time  ago. 
It  has  now  been  enlarged,  by  the  addition  of  statistics 
for  1897.  It  it  published  by  Mr.  H.  K.  Lewis,  London, 
Is. 

An  excellent  Pftpor  on  The  State  Prevention  of  (\m- 
eumption,  by  E.  Robertson,  M.  D.,  which  was  read  before 
the  Auckland  Institute  in  June,  1897,  has  been  re- 
printed from  the  transactions  of  the  N.Z.  Institute. 
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We  iMive  ta  acknowledge  the  receipt  of  a  Tery  interest- 
iag  {wmphlet  by  Altr^  HaTiland,  M.R.C.S.  Bng^ 
contalQiiv?  an  adaress  oa  Mi/iical  &wgv^pkg  04  an  aid 
ta  Ct^icai  Medioine,  and  an  article  on  PnthUis  and 
tk^  Me  ojt  Mem,  both  of  which  are  very  readable.  The 
formeor  paper  has  been  reprinted  from  the  Z^ancet,  the 
latter  from  the  Journal  ofBo^MoUfffy  an4  Climatology. 
Messrs.  John  Bale,  Sons  and  DanieUson,  Ltd.  (Lond.) 
me  the  p«hhsban. 


IUVAI4  AKD  MIUTAB7   IKTBUuIQSNOB. 


Nkw  South  Wales.— His  Excellency  the  Governor, 
with  the  advice  of  the  Executive  Coaacil,  has  been 
pleased  to  approve  of  the  following  appointments, 
promotions  and  transfer  '.—NavaX  Brigade :  Surgeon 
Wilfred  John  Robert  Nlckson,  M.D.  Univ.  Dub.,  Ch.B. 
Univ.  Dub.,  to  be  Staff-Surgeon  ;  Surgeon  John  James 
Steel,  L.B.C.P.  Min.,  L.R.O.S.  Bdin.,  M.B.  Univ. 
Mtlb.,  to  bo  Staff^Surgeon ;  Gregory  John  Lamb 
Q*NeiU,  M.a  #e  Maat.  Surg.  Univ.  Kdia.,  gentleman, 
to  ba  SQfgaon.  JUgerw  of  Officers  \  Stnff-Surgeon 
Thoockw  MaiUar  KondaU,  L^KC.P.  Bdin.,  L.E.G.S. 
Idin^  lion  the  llaval  Brigade,  to  be  Staff-Surgeon. 
JMiMi  8^  Coitp$ :  Sorgoon-Lient.  Alfred  Bdward 
Pork^oa  to  ha  Sorgeon^Captain  on  the  Paxiially-paid 
latobliihmfiii. 

YlOroitiiJl  MlUTiJiT  Foncgft,— The  following  pro- 
motion has  bten  duly  gaaotted  x^^^Bead'^Qyantrt  Staff : 
Brigade-Surgeon  Lietttenant-Colonel  Gerald  Henry 
Fetherston,  M.D.,  to  be  Suigeon-Golonel. 

Tabmakxa.— Surgeon-Major  Gutteridge,  of  the 
Lannceaton  Bifle  Regiment,  has  been  placed  upon  the 
rotirod  Ust  with  the  honorary  rank  of  Surgeon  Lieu- 
tenant-Colonel. 


MEDICAL  APPOINTMENTS. 


CHANGE  OF  ADDRESS,  Etc, 


Adam,  Dr.  B.  J.,  has  removed  from  Ballarat  to 
Dayleeford,  Yic 

Bermobkb,  Dr.,  late  of  Pern,  has  started  practice  at 
Swansea,  Tas.,  as  successor  to  Dr.  W.  Jones,  who  has 
gone  to  Adelong,  N.S,W. 

Bbowk«,  Dr.  D.  Gbabam,  late  of  W,  A.,  has  oom- 
meoced  practice  at  Ballan,  Vic. 

ChaxPi  J.  H.  Dr.,  of  Beaconsfield,  Tas.,  has  gone  on 
an  ei^tended  tour  for  his  health. 

CBV880K,  Dr.  H.,  late  of  Taroom,  Q.,  has  commenced 
practice  at  Bungendore»  N.8<W. 

Cbowtheb,  Dr.  F.  S.,  late  Resident  Physician  at 
Alfred  Hospital,  Melbourne,  has  started  praotioe  at 
Warraeknabeal,  Vie. 

Dixov,  Dr.  G.  P.,  late  of  Albury  Hospital,  K.S.W., 
has  been  appointed  Resident  Surgeon  at  the  Children's 
Hospital,  Brisbane. 

'  Gbaham,  Dr.  E.   A.,  has  suoeeeded  to  Dr.  Leger 
Erson's  practice  at  Broken  Hill,  N.S.W. 

Kendall,  Dr.  H.  Martikdale,  formerly  of 
Hokitika,  has  returned  from  England  and  commenced 
practice  at  Wellington,  N.Z.  as  a  specialist  for  diseases 
of  the  eye,  ear,  nose  and  throat. 

KSHjrr,  D?.  F.  H.,  late  of  Coolgardie,  W.A.,  and 
formerly  of  Oakleigh,  Tic,  has  commenced  practice  at 
Calms,  Q. 

ICooBB.  Dr.  H.  0.,  has  removed  fron  Ballan  to 
Beulah,  vie. 

BoCKBTT,  Dr.  P.  J.,  has  remu?ed  from  Derby  to 
Gbrmaoston,  Tas. 

600TT,  Dr.  E.  W.  K,,  has  commenced  practice  at 
Sagle  Junction,  near  Brisbane. 


The  following  medlcaj  %ppointiaents  art  %BUMranoed  : — 
Adam,  B.  J.,  M.B.,  &c,  to  be  Officer  of  Health  for  Boraai^  ot 

Dayleaford,  Via,  Hee  Dr.  K  B.  Alton,  rwiimed. 
Bill,  a.,  M.a  Bdin,  Ae^  to  be  PnMiD  Yaooinater  at  Vmmid  Wlft, 

YiCn  and  Q9Uwr  of  HwUth  lor  Vsft  UOOfoaMlt^  Pm»  Rmpf. 

Via,  vice  the  late  Dr.  Q.  G.  Kelly. 
Qreggy  Jamea,  ILB.^  Ac,  to  be  PubUo  Yaccinator  ft  Wodil^an^ 

Vio.,  vUe  Br.  B.  A.  A.  If  anfy,  resigned. 
L^Uibridge,  0.  ?.,  If.&OJ?.,  4c,  totM  Pi4iUoYaociwitoi>aib«Baalw^ 

Vic. 
SlaoBUnie,  &,  K.B.,  Ao.,  to  be  A^sUnff  Medical  Soperinte^deiit  of 

the  Beeohworib  Lunatic  Asylum  auring  tte  abaenee  of  ^. 

H.  A.  Sanpaoat  on  lea'^e. 
Martin,  Pr.  J.,  to  be  Heal^  Officer  tar  Bvoad  Anow»  WJt,  9409 

Dr.  Swing,  reaiffned. 
Matthews,  J.  jf.»  lf.B.  tTaiv.  K.Z.,  Ac,  to  be  a  PnbHc  Yaooofaiat^yr 

for  Dbtnc*  of  Popotuna,  N.Z. 
Voora.  S.  0.,  M.B.,  Ac,  to  be  OAcer  of  Healtli  for  Var^wapoMn 

^outhero  portion),  and  ?abUc  Yapciuator  a^  Bsnlah.  Yifu,  ^if^ 

Dr.  F.  Oheetham,  left  the  d^tiiot 
Mullen,  W.  L.,  M.D.  Ac.,  to  be  Aoiing  Modkial  Sopecintendent  0/ 

the  Snnbury  Lunatic  Asylum,  during  the  abwpaoo  of  Dr  .^.  A. 

O'Brien,  on  leave, 
Beid,  M.A.,  M.B.,  Ac^  to  be  Public  Yacoinatgr  at  Kf^ang,  Yic,  vice 

Dr.  T.  If.  AusUq,  vealgiied. 
Roberts,  L.  W.,  M.H.G.8.,  Ac,  to  bo  Public  Yaodnator  at  Walhalla, 

Vic.,  9Uf  Dr,  J.  Stewart,  resigned. 
Seed,  Dr.  W.  P.,  to  be  R>-sideot  Medical  Offloer  amd  Public  Yaoooa- 

tor  for  OoolganVOk  W^.,  vke  Dr.  A.  MoNfUL 
Waldea,  F.  JTamoa,  M.a,  O.M.  Bdin.,  I^M.  Rotunda  Hoap^.  DaU,  ^as 

been  oppointed  Medical  Offloer  to  the  Sordl  pis^ft,Tia,ala 

goranteed  salary  of  £200  per  annum  by  the  Medical  Opaqmittee. 
Walker,  B.  An  M.B^  ^^  to  be  a  PubBo  yaooinator  for   New 

Plymouth!  Distrlot.  N.Z, 


DONATIONS   TO   MBDIOO-OHABITABLS   INSTI- 
TUTIONS IN  TASMANIA. 

Thb  Gubbdox  Lbgacibb  :  A  Mvnific9NT  Bv^xjtsv, 

Ik  the  Tasmanian  House  of  Assemhl^,  01%  Jone  19th, 
the  Premier  (Sir  Bdward  Braddon)  gaTe  the  following 
information  in  regard  to  the  distrihntion  of  the  Gaesdon 
charitable  beqaest  :— 

The  amount  was  iit96»732  68,  2d.  in  new  copsola,  and 
£1,760,  or  thereabonts,  in  ca^h,  and  it  wm  to  bedirided 
as  follows :~  Boys'  Home,  {lobf^  ^^.500;  Girls' 
Industrial  School,  HobArt,  i^^fiOQii  GoATalescent 
Home,  Hobarti  £9,500;  House  of  Kercy,  Hobart, 
£1,500  ;  Hospital  'for  Women,  Launceaton,  £6,000 ; 
Qirls'  Industrial  School,  Lannceaton,  £9»6QO ;  District 
Nursing  A9IK)oiation,  X^^unceaton,  £1,600  ;  ^Tangelical 
Nursing  Asaociationy  I^aunceston,  £1,OOQ ;  Cottage 
Hospitals  Zeehau,  St^han,  Wan^tah,  Beaconsfield, 
Devon,  Oampbell  Town,  i^nd  ()oeen«town,  £7,000. 
Added  by  Mr,  Justice  Bomer,  Girls*  Training  Sdiool 
Beformatorr,  Hobart,  £l,COO;  BepeTQlent  Sodetj, 
Hobart,  £750 ;  Bagged  Schools  Avpciatiqn,  Hobart, 
£600  ;  Benevolent  Society,  Launceaton,  £760  ;  Total, 
£29,000,  (Applause.)  Any  residue  was  to  be  divided 
between  the  Boys'  Home  and  Girls'  Industiial  School, 
Hobart,  and  the  Girls'  Industrial  School,  Lsmnceston. 
In  each  case  the  amount  appropriated,  nnlew  and  until 
required  in  expenditure  in  buildings  or  improvements 
of  a  permanent  character,  ahoqld  be  invested  upon  such 
securities  as  allowed  by  law  for  investments  of  troat 
funds,  and  the  income  only  applied  (^  it  migbt  aocme 
from  time  to  time  in  or  towards  the  ordinary  current 
expenses  of  maintenance  of  the  institution,    (Cbeeis). 

Laungeston  HodPiTAL.~MrB  Barnes  has  presented 
the  Hospital  Board  with  a  cheque  for  £160,  with  the 
request  that  it  be  placed  in  Savings  Bank,  and  that  the 
income  from  it  be  devoted  at  the  end  of  March  in  each 
year  to  provide  a  '*  William  Barnes "  prize  for  the 
nurse  who  had  during  the  past  12  mopths  gained  highest 
number  of  marks  in  final  e^^niini^tioQ  for  a  e^rttioate 
as  a  trained  snr^e. 
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REVIEWS. 

— =♦ 

f'C(mH1^ed  from  poife  467), 

LiCTUBCB  ON    THB  ACTION    OF    M^DICINBS :    Beifif? 

'the  CooTBe  of  Lectures  on  Pharmacology  and 
Therapeatics  delivered  at  8t.  BarthoknieWs 
buspital  dniiBg  the  sammer  session  of  1^6.  Bj 
T.    Lauder   Brunton,  M.D.,  D.9o.  iKdin^  LL.D. 

eton.)   Abefd.,  f.tLQ^  t.KCj?. ;  Physician  and 
ecturer  in  Pharmacology  and  Therapeutios  to 
St^     Bartholomew's    Hospital.      London :    Mac- 
millan  &  Co.    Sydney  :  Angus  k,  Robertson,  1897. 
Pitds»llsw 
These  lectures  are  iftteift4ed  to  give  a  general  sketch 
of  the  mode  in  which  droffs  act  upon  the  body.    They 
M%  MIt  iirt;eiid«d  tbr  the  ^tirpos^  of  cmmming,  n6t  do 
Vtef  linviptf  tfte  vtndent  with  kW  the  information  he 
needs,  but  l^ey  a^lraken   his   att^ti(fti,   excite   his 
interest,  and  ImpreM  uf)Oti  hflh  certain  points  which 
IHU  f&km  a  Mioletm  Vor  his  knowledge,  lAid  afOnad 
which  lie  taky  afterwards  group  mote  infornMition, 

The  author's  ea^  style  is  well  shown  in  this  yolume, 
which  is  interestiiig  even  to  iAie  senior  fMvctitioiier 
>rhe  wiilies  to  keep  hlusetf  abMmt  of  the  t^BMs. 
niustrations  help  us  to  understand  Mttt  text .  Tli6  book 
shcmld  be  liurgely  read. 

Atlas  of  Msthoob  'Of  Cuoooai.  >lKyim*z»ATioN, 
iTCTtt  AS  TSfftt&Hn  OF  'OlIriCal   DiAGiranis, 

AKD  C»  SpMIJLIj   ^ATHOlOGT  AKD  I^BXAtlfENT 

t>F   iNTBKHAii   DBBABfls.      6y   Dr.   Ohristiiied 

Mkob,  foiiniMMy  First  Assiirtttlit  te  the  Kcdical 

Clinic  at  Srlangen.     Aothoffsed  tfanslation  from 

the  Oerman.  Blitod  by  Augustus  A.  Bshnep,  Bt.1)., 

Professor  of  Clinical  Medicine  in  the  PhiladSlphia 

Polyclinic,  PhysitflUi  to  the  Philadelphia  Hospital, 

'et<s.     I^iUide^hia  :  W.  B.  Saunders.      Sydney : 

L.  Bruck,  ISeS. 

m«<bandy  idtltBHrf  dKiilCsa  ttbOicitte  oohfelsts  dt  1B3 

coloured  illustrations  '«lp<fii  1S8  plates  and  some  260 

Mges  of  ^rel(dis(^  teattet  With  '64  flluiftaimons.    The 

v^tfift^,  clfetfftrete  8;d^  ac<}t^ra<;y  of  the    illustrations 

make  the  Tolu&e  a  practical  one. 

^rt  I.  ^Ms  With  cIlniAal  irticirosc<^y  ahd  chemical 
colour  reactions.  The  tftood  in  health  and  disease, 
the  apntum,  the  cont^ts  df  the  intestiDal  tract,  the 
urine  and  its  sediments,  etc.,  are  well  done. 

Ae'seMBd  tMOt  <contain8  plates  hhowhig  the  liormal 
iDrojection  of  the  Viscera,  and  dltigrammatic  representa- 
tions of  abdominal  and  chest  diseases. 

fPbfe  tenainder  of  the  work  Ib  demoted  to  the  exami- 
lihfiditi'Of  the  pttiCttit,  and  the  diagnosis  off  the  various 
diseases. 

Such  a  book  as  this  Is  ixrvahiable  to  all  physicians 
^f%o  ^irish  to  be  op  to  dMte,  ttnd  we  bearUfy  recomtnesid 
^t  ito  Hhe  {froftftsiofiln  Anstmlik. 

A      MA^lftiLL     OF     fft^OKBT     FOB     6tUDBVT8     AND 

PBAon«oivBB8.     By  William  Rote,  M.B.  B.S. 

Ijtfbd.,  ir.R.0.8. ;  Prdf«toor  of  Clinical  Stir^ry  in 

King's  College,  and  Senior  49urgeo&  to  Sing's 

CoHege     Hoapital;    and    Albert    Cttrkra^    M.S. 

iM)tod«,    F.B.CiS.,   Senior   Asshitaflt  Surgeon   to 

Cfd^Hi  Allege   HOBpital.      London:    BafUi^re, 

l^lndall   and    Cbx.    Sydney :    L.   Brack.    1898. 

Price,  24s. 

Ih  •|N«pttfih)j:1lh!b  'mttntthl  df  sntgcfi*^  tc/t  the  'prdtbs- 

sion,  the  authors  hate  tnet  a  genuine   need.     The 

'eidhnzy  test -books  and  wdrks  of  teleienee,  'Valuable 

as  they  are  in  their  way,  are  too  large  for  the  tequire- 

ttedts'<^  the'otdinai!^  nbdeni    tt  has  *been,  thdref ore^ 

the  aim  to  'present  the  facts  of  surgical  scietioe  in  a 


leolMlse  and  sucote^t  f onn,  so  l»  to  fliJtisfjr  1M  Medft  Of 
0t«*dents,  etm  of  those  >it%o  aie  ptfi^Mu^  tet  the 
higtheir  ex^Afnatloiii.  At  the  same  Vme,  tbe  leqftlK- 
fnents  of  the  genetal  pMCftltleiiM^  hAVe  WA  iMMm 
overlooked,  f6t  <Mte  has  beeh  Mstki  to  <MetM  tn 
detail  those  •Odndflions  Which  4i¥e  ttMNPt  HkCly  «e  ^  WSt 
with  i<i  ddfaar^  jmidtee. 

The  authors  hiiTe  suoOeeAsd  .  In  piodtvofeig  an 
Mfelhctotly  practSCibl  woifk  on  ttodein  wMigM^v  Sal^glVy 
In  tAWtA  hhuMbes  is  idealt  with  liy  ttMMr  ld«dSy«ttd 
^8  excellent  illnitrMiofis  help  to  ^luaidaM  theMtt. 
The  'vohitte  is  4ediee«ed  to  Loid  ^t^^  'othe  ntHto 

of  Antiseptic  Sursery/'  TlNil«  %te  f^  iHve  Uttl  net 
deHve  gtesit  bekieft  turn  a  close  mOy  «t  thtfe  ^»tlMible 
llMnnal. 

At  Dawn  ahd  Dusk.  By  V ietor  J.  Dntoy.  Bydasy; 
Angrn  and  BobertooA,  1898.  Pv«Ce, ««. 
This  Is  a  Tolmne  of  eisoeHent  rerses  whieh  wele,  lot 
the  most  )Mi<t,  paUisked  in  the  Sydney  BmU^Hn^  otkMs 
appeared  m  tne  Sudmeff  Mail^  f^iemam*$  ^^mmm^ 
Suble  JHs^i^and  3Mbowme  *Ptmek, 

Victor  Daler  has  eooK  to  he  leoegBMedttfe  elnOf 
the  foremost  of  Australian  poets. 
"  I  have  been  dreaming  all  a  sunnmrtbgr 
Of  rare  and  dainty  poems  i  Wenld  write  ; 
Love  Lyrics  delicate  as  Ulac-soest^ 
Soft  idylls  woven -of  wind,  and  flovrar  tlMd  vtNHn, 
Aitd  songs  and  sonmts  oarven  >n  ftme  ;geid." 
This  is  the  opening  stanaa  of  the  book,  aad  whin  we 
read  through  the  volume  we  recognise  that  the  ^deeMn 
has  been  firiftUed. 

Few  of  the  verses  are  pecidiariy  AvstmUan  te  sSMti- 
ment,  ^ot  the  Mty  ideiM,  and  the  elegstit  'expreesiibs 
do  not  sofFer  by  this.  Daley's  merits  as  a  |ioet  wiU  mitw 
be  fittingly  reoegnised. 

Messrs,  Angus  and  Robertson  are  to  be  congratulated 
on  the  general  appeasance  and  finish  of  the  vohme. 


La  CteXPPB.    By  Or.  L.  Oalliai-d,   PhSMioian  to  St. 
Antoine  Hospital.    Paris :  BalUier^    4S98. 

this  is  stti  <exhaiitftiv«  destfttfftion  of  ii^enza, 
wtttten*With  ^^Nttich  terBezMto  aha  ItieidK^.  t^iverse 
opinions  are  ms^t^halled  and  -ccjtaplnred,  ilhilArative 
cases  'Oited,  and  authorities  freely  tjuoted.  ¥be  clinical 
varieties  eft  La  Otippe  wte  divided  fifto  the  "Cftinmonj 
Nerved,  Cerebral  Bulhetr  ot  MeOtOlMYy,  fifattre- 
iMetHMU,  mnA  ThoNteic.  fheae  are  extwtnded,  to- 
gether with  its  'coiffse  When  compHeated  Wtth  acute 
and  Chronic  ^isesses.  Of  comuion  inftuenisa,  the 
incubeftion  peHodis  vaYioutAy  estfttutted'at  twent^-Mir 
houhi  tfp  ^  eight  days.  The  dnttttion  df  'Its  loocftse  Is 
Stated  at  from  84  haut^  to  16  days. 

The  author  adopts  Dr.  'Paisim'to  dnssic  AesbfilVfon 
of  H(he'*infliielfta  tongue,"  whole  'flMifhuse'O^lch  taay 
also  be  furred  as  a  Result  of  'some  ooorpfliCftWcRi^  fffe- 
sents  a  peculiar  opaline  Or  poroelain  tint  l&e  bltfiiAi- 
white  enamel,  unil orm  or  in  pcttches,  xiittnoAillitfle  tj 
dstnffi  oit  by  friction.  Dhis  appesdrs  during  the  'fint  tiro 
or  three  days,  loots  as  long  us  the  disease, 'sfnd  wny 
^rsist  after  k^patent  convalescence,  indiditing  *pd«- 
bility  of  a  relapise. 

Protti  among -signs  of  the  disease,  ^nrtmuy -And 's{>lenic 
triffedtions  are  dismissed  as  not  ptoy€b,  bttt  the  ooei^ 
^ioma  occutrcnce  of  scenflathiiforM  ot^  moi<bfIlilWm 
eruption  as  well  asof 'fef^lrir  ei^ihema,>i6  admitted. 
Among  taore  tta«n  1,000  eases,  we  iMve  Ottneivee%een 
'two'scarlatlnlfoiftn  eifu|^oiis  lasting  fiom^41O'861i0lfra 
Which  weie  VoUowed  'by  desitttiitnrititfn. 

Ch-.^nlltetd  stKtes  that  'Qtilnine,  ntompifly  fldtfiUds- 
teMd,  has  mioeeeded  ni  aOMyttng  m iifi  VMacte  bdt  fatm 
iM)  infteentte  ttpon  nmen  >ctfsee.    During  the  is&nNe'of 
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the  disease  he  gives  Quinine  as  antipyretic,  Phenazone 
or  Phenacetin  as  analgesics,  01.  Ricin.  or  Sod.  Sulph . 
for  gastro-enteritis,  Toln  or  Terebene  with  anti- 
spasmodics for  respiratory  trouble,  Pot.  Brom.  with 
cataplasms  or  reynlsives  for  fretful  cough,  milk  diet 
with  hot  drinks  and  alkaline  waters  to  promote  diuresis, 
extra  care  and  stimulants  during  convalescence. 

It  stands  to  reason  that  the  course  of  the  disease 
must  be  somewbai  modified  by  climate.  We  estimate 
from  Australasian  experience,  that  in  90  per  cent,  of 
uncomplicated  cases  the  patient  is  able  to  resume  his 
or  her  usual  avocations  on  or  before  the  eighth  day  from 
commencement  of  treatment. 

Pfeiffer's  bacillus  is  recognised  as  the  specific 
microbe  found  in  the  bronchial  muco-pus.  Effects 
and  complications  due  to  the  presence  of  other  bacilli 
and  cocci. are  discussed. 

Dr.  Galliard  brands  influenza  as  '*  epidemic,  pan- 
demic, endemic,  and  contagious."  He  maintains  that 
the  patient  can  transmit  it  before  advent  of  the 
catarrh,  and  continue  to  do  so  during  convalescence  ; 
that  it  flourishes  independent  of  season,  and  that 
individual  predispositions  are  nearly  equal.  With  this 
la&t  assertion  our  observations  do  not  coincide. 

He  says  that  its  degree  of  severity  depends  upon  the 
virulence  of  the  bacillus,  that  it  may  be  perverted  by 
the  predominance  oE  a  syndrome  or  of  a  diathesis  and 
complicated  by  intervention  of  other  microbes  or  by 
concomitant  accident,  that  it  finds  out  any  weak  point, 
loeu*  minorU  renitantwSf  and  when  it  kills  it  is 
because  it  strikes  in  the  thorax. 

In  conclusion,  he  recommends  isolation  of  the 
patient,  disinfection  of  the  respiratory  secretions  as 
well  as  of  linen,  clothing  and  all  objects  which  may 
become  vehicles  of  contagion ;  but,  in  point  of  fact, 
demonstrates  that  prophylaxis  is  impossible. 


Manual    of    Opbaativb     Subgbbt.     By  H.  J. 

Waring,   M.S.,   M.B.,  B.   Sc.  (Lond.),  F.B.C.B., 

Demonstrator  of  Operative  Surgery  and  Surgical 

Registrar,  Late  Senior  Demonstrator  of  Anatomy 

St.  Bartholomew's  Hospital,  Surgeon-in-Charge  of 

the   Throat  and  Ear    Department    Metropolitan 

Hospital,  Surgeon  to  the  Metropolitan  Hospital, 

Surgeon  to  the  Beigrave  Hospital  for  Chilaren ; 

and  Erasmus  Wilson,  Lecturer  to  the  Boyal  College 

of  Surgeons,  England.      Crown  8vo.,   p.p.   661  ; 

420  illustrations.   Edinburgh  :  Toung  J.  Pentland. 

Sidney :  Angus  and  Bobertson,  1898. 

**  Written  with  the  object  of  serving  as  a  text-book  for 

the  classes  held  in  the  Operative  Surgery  Department  of 

St.  Bartholomew's  Hospital/'  and  enlarged  **to  make  it  a 

complete  hand-book  for  the  use  of  students,"  this  book 

fills  a  distinct  gap  in  surgical  literature. 

No  attempt  is  made,  as  in  many  of  the  larger  treatises, 
to  describe  every  operation  that  is,  or  has  been,  perfor- 
med in  any  given  case ;  under  each  heading,  only  what 
appear  to  the  author  to  be  the  most  important  methods 
are  discussed.  Thus,  under  Radical  Cure  of  Hernia, 
only  the  methods  of  Bassini,  Eocher,  and  Macewen 
are  described,  and  under  excision  of  the  tongue  those  of 
Whitehead  and  Eocher. 

In  every  case  the  operation  is  fully  and  clearly  des- 
cribed, and— an  important  feature  of  the  book— the 
indications  for  operative  treatment  are  given,  together 
with  an  outline  of  after  treatment. 

Of  course,  in  treating  in  a  comparatively  small  space 
of  80  large  a  subject  as  operative  surgery  in  1898,  the 
excellence  of  different  chapters  varies.  Thus  while  the 
sections  on  amputations  and  excisions  are  most  excel- 
lent, and  that  on  the  surgery  of  the  Uver  is  perhaps  the 
best  summary    we  have   on  that   rapidly-advanoing 


branch  of  abdominal  surgery,  some  might  complain 
that  descriptions  of  such  minor  operations  as  plugging 
the  posterior  naresand  incision  of  the  tonsillar  abMesi 
could  well  give  place  to  further  expansion  on  the  treat- 
ment of  strangdlated  hernia,  and  other  important 
operations. 

As  a  whole  the  book  is  a  most  excellent  one,  and  can 
be  confidently  recommended  to  both  students  and 
practitioners  who  desire  a  concise  yet  complete  guide 
in  up-to-date  surgery.  The  illustrations  are  numerous 
and  good. 
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Thk  following  persons,  having  presented  their  di« 
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medical  practitioners  by  the  respective  Ixmrds : — 
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Pugh,  John  Hopkins,  L.S.A.  Lond.  1874,  ILR.0.8.  Bng.  1877. 
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Dixon,  Graham  Patrick,  MJ3.,  Gb.lf.  1897,  Univ.  Sydney. 
Kenny,  Fredk.  Hamilton,  Lie  Soc.  Apc^h.  Lond.  ini,  Mem.  B. 

Ooll.  Surg.  Bng.  188S. 
Scott,  Ernest  Walter  Kerr,  M.B^  Mast  Sarg.  1895,  Unir.  Bdln. 

Re-ptMish^ 
Stookwell,  James,  Llo.  B.  Coll.  Phys.  Bdln.  If66,  Lie  B.  OoD.  Sorg. 

Bdln.  1866.    (Registered  in  Q^  5th  November,  1896.) 
Ijong,  Mark  Henry,  Lie.,  Llo.  Midwll  188S,  K.  Q.  Coll.  Fbyiu  Ire., 

M.D.  188S,  Univ.  New  York.     (Begisterod  in  Q^  8rd  Jannuy, 

1884.) 
Sheaf,  Cbarlee  Alfred  Bmest,  Lie  1871,  Hem.  1874,  R.  Cotl.  Phyi. 

Bdln :  Lie.  1871,  Fell.  1876,  B.  ColL  Snrg.  Bdio.  (BegiiUscd  fai 

Q.  3rd  January,  1885.) 
Kealy,  Jofwph  Patrick,  Lie,  Lia  Midwif.  1880,  K.  Q.  OoU.  Phja 

Ird. :   Lie.  R.  Coll.  Surg.  IreU  1880.    (Regteterad  in  Q.  4tk 

August,  1897.) 

Correction. 
O'Brien,  Daniel  Patrick,  FeU.  R.  GolL  Surg.  Irel.  1897,  Uo.  B.  OoD. 

Phys.  Irel.  1896,  Lio.  R.  Coll.  Sdrg.  Irel.  1»96. 
Additional  QfialiJIeatioH,   '■ 
Halfoxd,  Arthur  Charles  Fiedeiick,  M.D.  1898,  Univ.  Melbourne. 

VICTORIA. 
Browne,  David  Qrahara,  M.D.  et  Oh.M.B.  Univ.  IreL  1871. 
Haydon,  Leonard  Gnsooite,  M.B.  et  Oh.M.  1896,  D.P.H.  1897,  Abvd, 


BIRTHS.  MARRIAGES  AND  DEATHS. 

BIRTHS 
OOWEN.— On  the  15th  August,  at  Dixtuin,  YIo,  the  wife  of  Dr.  A. 

Cowen  of  a  daughter. 
FRIZBLL.— On  the  3rd  August,  at  Tyrone,   Strathflald,  N.S.V, 

the  wife  of  T.  Frizell,  M  D.,  Oh.M  ,  of  a  son. 
MURDOCH.— On  the  7th  August,  at  Marroo.  Bomaey,  Tic,  tbs 

wife  of  D.  Murdoch,  M.B.,  Oh.B.  of  a  son. 
RUTLEDGB.— On  the  28nd  August,  at  the  Rectory,  MittsfOBK* 

N.S.W.,  the  wife  of  the  Ber.  D.  D.  Rutlodge,  M.A.,  M.B.,  ChJLi 

of  a  daughter. 

MARRIAOES. 

GLBBSON— MADDBN.--On  the  S4th  August,  at  St  PatarleA 
Cathedral,  Melbourne,  by  the  Very  Rev.  Dean  M*Kcnna,  P.  F. 
Oleesoii,  M.B..  son  of  Bdmond  Gleeson.  of  Fitxroy,  to  Ids 
Marion,  daughter  of  W.  J.  Gilohrist,  borrister-at-law. 

PEEBLBS— NBAL.— On  the  26th  July,  at  St.  T^nYs  CbBfcb, 
Be ndigo,  Yio.,  by  the  Rev.  Archdeacon  MacCnllsgh,  Frank  X- 
Peebles,  M.B.  et  B.S.,  son  of  J.  H.  Peebles,  Geelong,  to  Sissie  H, 
only  daughter  of  late  W.  P.  Veal,  Bendigo. 

ROBERTSON— HUTCHISON.— On  the  13th  August,  at  St 
Stephen's  Presbyterian  Church,  Maryborough,  Q^  by  the  Ber. 
Dr.  Knipe,  Wilhelmina  Finnic  Hutchison,  second  daughter  of 
W.  F.  Hutchison,  Glasgow,  N.B.,  to  John  Crawford  RobertsoD, 
M.D.,  third  Bon  of  James  Robertson,  Maryborough,  Queensland. 

D BATHS 
FRIZELL.— On  the  14th  August,  at  Tyrone,  Stiathfield,  NJSbW., 

the  infant  son  of  T.  and  A.  ^izell. 
LILIE— On  the  2Snd  August,  1898, at  his  late  reddcnce, Los Aa- 
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MASON.— At  Ooromandel,  New  Zealand,  Mary,  the  dearly  helorwl 
wife  of  Dr.  William  Mason,  late  of  St  Kilda,  also  Box  HDI, 
aged  57. 
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ALBUMINURIA    FROM    A    LIFE   AS- 
SURANCE POINT  OF  VIEW. 

By  J.  W.  Springthorpe,  M.D.  Mblbournb. 

Mjembkrs  will  no  doubt  have  noticed  with  ap- 
probation that,  at  the  recent  annual  meeting  of 
the  Association,  the  great  subject  of  life  assur- 
ance, so  important  to  both  public  and  pro- 
fession, received  ofBcial  sanction  and  sectional 
position.  And  as  chief  medical  officer  to  a 
large  society,  I  may  be  permitted  to  introduce 
what  I  trust  may  prove  the  first  of  a  series  of 
papers  and  discussions  upon  life  assurance  mat- 
ters, with  a  view  to  the  crystallisation  of  our  know- 
ledge, and  the  standardization  of  our  practice. 

There  are  many  matters  of  Australian,  as 
well  as  scientific  interest,  that  await  such  treat- 
ment ;  but,  at  the  short  notice  at  my  disposal, 
I  have  selected  albuminuria,  because  it  is  second 
to  no  other  in  importance,  and  has  local  as  well 
as  general  claims  upon  our  consideration. 

Jf.  The  Significance  of  Alhwminwria, — The 
urinary  excretion  is  partly  a  mechanical 
matter  of  filtration  through  an  animal  mem- 
brane under  varying  degrees  of  pressure, 
and  partly  a  vital  matter  of  the  selective  re- 
moval of  irritant  matters  by  the  renal  cells  Urin- 
alysis, which  is  probably  the  best  single  guide  to 
the  state  of  the  health  is,  however,  con- 
cerned with  much  more  than  the  presence  or 
absence  of  certain  recognised  pathological  pro- 
ducts, such  as  albumin  and  sugar ;  to  be  reli- 
able, it  should  include  investigations  of  amount, 
specific  gravity,  chemical  reaction,  and  com- 
position and  microscopic  appearances. 

(a)  Thus  albuminuria  alone  is  no  test  of 
what  is  happening  to  the  nitrogenous  matters, 
those  most  important  constituents  of  metabol- 
ism. The  urea,  urates,  uric  acid,  etc  ,  may  be 
present  in  excess  and  seriously  damaging  in 
their  effects  without  any  albumin  appearing  in 
the  urine,  and  the  danger  to  health  therefrom 
may  be  greater  than  that  of  an  easily  recognised 
albuminuria.  It  is,  indeed,  especially  after 
mid -life,  to  the  estimation  of  urea,  rather  than 
the  discovery  of  albumin,  that  we  must  go 
for  corroborative  evidence  of  the  capacity  of  the 
kidney  to  deal  with  the  nitrogenous  output ;  and 
by  this  test,  almost  as  simple  and  rapid  as  that 
for  sugar  or  albumin,  to  help  the  settlement  of 
the  larger  question  of  systemic  injury  by 
nitrogenous  irritants. 


(h)  Considerable  confusion  and  even  mis- 
understanding exists  also  as  to  what  consti- 
tutes "  albumin."  As  Smith  points  out  (Hare's 
"  System  of  Therapeutics,"  vol.  iii,  565)  albu- 
minoid matter  in  different  stages  of  elaboration 
is  constantly  finding  its  way  into  the  urine  of 
multitudes  of  healthy  people,  and  can  be  nearly 
always  precipitated  by  agitation  with  ether  or 
chloroform,  though  only  exceptionally  with  heat 
and  nitric  acid.  Chemists,  indeed,  seem  unable 
to  fix  upon  a  definite  formula  for  albumin,  and 
a  fair  conclusion  is  that  '*  there  is  no  body  of 
definite  composiition  to  which  that  name  can  be 
solely  attached,  but  rather  we  have  to  deal  with 
a  transition  substance,  changing  by  insensible 
gradations,"  and  that  "  every  given  specimen  is 
simply  a  mixture  of  various  gradations,  some 
of  which  respond  to  one  test,  some  to  another." 
And,  in  actual  practice,  even  with  our  present 
incomplete  tests,  we  meet  with  a  great  variety 
of  forms,  with  very  different  significations  : — 

1.  There  are  the  serum  albumin  and  serum 

globulin  from  the  blood — the  basis  of 
what  we  usually  regard  as  pathologi- 
cal albuminuria. 

2.  There  are,  also  from  the  blood,  the  al- 

bumoses,  globuloses,  vitelloses,  caseoses, 
and  myosenoses,  the  intermediate  pro- 
ducts of  the  hydration  of  proteids, 
diffusible  through  animal  membranes, 
and  connected  with  faulty  assimilation 
or  faulty  tissue  change. 

3.  There  are  the  specific  toxines  of  diph- 

theria, influenza,  pneumonia  and  the 
like. 

4.  There  are,   finally,  the  contaminations 

below  the  kidney  proper — the  mucin 
from  the  genito-urinary  passages,  the 
testicular  and  prostatic  secretions,  leu- 
oorrhoca,  etc.,  of  little  importance,  per- 
haps, to  the  general  health,  but  often 
present,  and  seldom  sufficiently  guarded 
against  in  our  urinalysis. 
(c)  Even  assuming  that  by  a  combination  of 
care  and  skill,  we  have  eliminated  the  last  three 
subdivisions,  there  still  remains  the  fundamental 
question  as  to  the  actual  pathological  condition. 
Here  we  are  met  with  at  least  three  consider- 
ations : — 

1.  Increase  in    blood   tension  may  force 

albuminoid  molecules  through  the  kid- 
ney filter,  just  as  in  experiments  out- 
side the  body. 

2.  Changes  in  the  bloodstream  may  tempo- 

rarily damage  the  filtering  or  secreting 
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surface  so  that  serum  and  other  albu- 
mins may  pass  through,  or  they  may 
add  to  or  alter  the  circulating  albumin 
so  that  albumin  appears  in  the  urine. 
The  extent  and  frequency  of  these 
causes  are  but  too  little  recognised, 
and  constitute  one  of  the  ((reat  de- 
fects in  the  present  system  of  examin- 
ation. To  them  alone,  or  in  conjunc- 
tion, is  owing  the  albuminuria  of 
pregnancy,  abdominal  tumours,  heart 
disease,  oxaluria,  lithiasis,  anaemia, 
certain  foods,  drugs  and  poisons,  ex- 
cessive exercise,  certain  postures, 
nerve  strains,  and  the  so-called  "cyclic" 
or  intermittent  forms. 

3.  Disease  of  the  kidney  itself  may  be  the 
cause  of  the  albuminuria.  Here  again 
considerable  misunderstonding  still 
exists,  at  any  rate  amongst  the  lay 
members  of  many  directing  boards. 
Albuminuria  is  not,  as  was  once  sup- 
posed, a  necessary  part  of  kidney 
disease.  It  generally  means  damage 
of  the  secretory  membrana  This  may 
be  of  very  varied  extent  and  continue 
for  long  periods  without  increase,  and 
the  most  insidious  and  serious  of  all 
kidney  diseases — granular  kidney — 
may  present  little  or  no  albuminuria. 
Finally,  as  appears  from  1  and  2,  albu- 
min may  be  present  in  the  urine, 
whilst  the  kidney  itself  is  healthy. 

2,  The  Teat  for  Albuminuria. — For  the 
practical  recognition  of  albuminuria  we  are 
still  dependent  upon  the  efficiency  of  our 
test.  At  the  outset  we  must  remember,  as 
Smith  well  says,  that  "  if  the  presence  of  sub- 
stances coagulable  by  other  agents  is  physiologi- 
cal (and  such  appears  from  his  results),  it  is 
hard  to  believe  that  the  presence  of  anything 
that  is  coagulated  by  heat  and  acid  is  for  that 
reason  evidence  of  disease.  This  would  be  to 
establish  a  chemical  rather  than  a  vital  standard 
and  classify  according  to  behaviour  in  a  test 
tube,  and  not  according  to  relations  in  the 
economy."  The  usual  custom  of  drawing  the 
line  at  coagulation  is  thus  arbitrary  and  un- 
natural. It  may,  and  often  does  ignore  ques- 
tions of  acidity  and  alkalinity,  of  other  albu- 
minoid matters,  and  the  very  variable  duration 
of  cases  of  persistent  and  even  extreme  "  albu- 
minuria "  on  this  basis,  should  constantly  re- 
mind us  of  the  limitations  of  our  test.  Still 
we  are  practically  driven  to  some  such  pro- 
oedore,  safeffuarded  as  well  as  possible  by  ex- 
perience and  general  considerations. 


1.  The  commonest  test  is  that  of  heat  and 

nitric  acid.  But  careful  investigation 
shows  that  it  has  several  serious 
drawbacks.  Thus,  it  precipitates 
also  the  mucin,  and  pine  acids. 
The  latter  precipitate  is  readily 
soluble  in  alcohol,  but  it  is  diffi- 
cult if  not  impossible  to  eliminate 
the  former.  Hence  a  frequent  source 
of  error  creeps  in.  In  addition,  when 
the  amount  of  albumin  is  small  and 
the  acid  in  excess,  syntonin  is  formed, 
a  soluble  acid  albumin,  not  precipi- 
tated by  boiling;  whilst  where  the 
phosphates  are  in  excess  and  the  acid 
deficient,  a  soluble  alkali  albuminate 
may  be  formed,  also  not  precipitated 
by  boiling. 

2.  Heller's  nitric  acid  in  the  cold  is  also 

largely  relied  upon.  Here  again 
several  errors  are  possible.  Where 
the  amount  of  albumin  is  very  small, 
it  may  require  half  an  hour  to  bring 
it  to  light.  In  concentrated  urines, 
amorphous  urates  may  be  precipitated, 
and  confounded  with  albumin,  even 
though  the  cloud  is  within  the  urine, 
and  disappears  with  heat.  With  pine 
acids,  again,  a  light  cloud  is  thrown 
down,  soluble,  of  course,  in  alcohol, 
and  with  mucin  in  excess,  we  may 
have  a  cloud  at  times  indistinguishable 
from  that  of  albumin. 

3.  To  remedy  these  defects,  a  number  of 

other  substances  have  been  tried. 
They  include  picric  acid,  sodium  tung 
state,  acidulated  brine,  nitric  mag- 
nesium phenic  acetic  acid,  trichlor- 
acetic acid,  acetic  acid  and  sodium 
sulphate,  metaphosphoric  acid,  the 
Biuret  test,  Heynsius'  test,  the  MiUon 
reaction,  and  the  anthoproteic  re- 
action. Purdy's  summary,  in  his 
"Practical  Urinalysis"  (the  best 
work  with  which  I  am  acquainted) 
expresses  the  general  consensus  of 
opinion  that  all  these  tests,  delicate 
as  they  are,  are  for  practical  purposes 
untrustworthy  and  misleading. 

4.  One  of  the  main  aims  of  this  paper  is 

to  advocate  a  general  trial  of  the 
test  which  he  recommended  for  the 
past  15  years  as  the  most  ready 
and  trustworthy  of  all,  i.e.,  the  acetic 
acid,  and  potassium  ferrocyanide  test. 
Its  application  is  easy,  and  does  not  re> 
quire  any  spirit-lamp.  Pour  15  drops 
of  acetic  acid  into  a  clean  test  cnoe, 
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add  a  drachm  of  5  per  cent,  ferro- 
cyanide  solution  ;  thoroughly  mix  by 
shaking,  then  add  urine  to  two-thirds  of 
the  test  tube,  and  invert  three  or  four 
times  over  the  thumb.  If  albumin, 
acid  or  alkaline  be  present,  it  is  pre- 
cipitated within  two  minutes  through- 
out the  entire  volume  as  a  flocculent 
cloud.  The  precipitate  is  nothing  but 
albumin.  There  is  no  reaction  with 
mucin,  phosphates,  peptones,  vegetable 
alkaloids,  or  pine  acids  ;  but  at  times, 
though  after  the  lapse  of  some  time, 
easily  recognised  urates  may  be  thrown 
down.  Purdy  states  that  of  late  years 
an  increasing  preference  has  been  given 
this  test  in  hospitals  and  laboratories. 
Personally,  I  have  used  it  now  for 
some  two  years  in  hospital  and  in 
private,  and  cannot  speak  too  highly 
of  it.  I  believe  that  Dr.  Mollison  in  an 
hospital  urinalysis  and  M.  de  Bavay 
in  laboratory  investigations  have  had 
a  similar  experience. 

5.  For  differential  information,  or  to  abso- 
lutely negative  any  suspicion  of 
albumin,  Purdy  recommends,  and 
apparently  with  justice,  the  extremely 
sensitive  potassio-mcrcuric  iodide  test, 
which,  however,  for  ordinary  pur- 
poses, has  the  disadvantage  of  re- 
sponding also  to  peptones,  proteoses, 
pine  acids,  and  mucin. 

S.  Practical  Conclusio^is :  The  conclusions  that 
are  to  be  drawn  from  the  foregoing  statement 
of  the  case  are  largely  self-evident : — 

1.  The  true  significance  of  albuminuria  is 

not  that  it  is  a  guide  or  measure  of 
the  pathological  metabolism  of  nitro- 
genous matters,  or  a  necessary  index 
of  kidney  disease,  but  that  it  is  the 
variable  product  of  a  variety  of  causes, 
the  exact  nature,  extent  and  gravity 
of  which  must  be  estimated  from  other 
conditions. 

2.  For  the  accurate  identification  of  small 

quantities  of  albumin  we  should  dis- 
card the  present  nitric  acid  and  heat 
and  nitric  acid  tests  in  favour  of  the 
acetic  acid  and  potassium  ferrocyanide. 

3.  When  such  testing  has   disclosed    the 

presence  of  albumin  in  a  given  sample 
of  urine,  we  should  remember  its  pos- 
sible connection  with  gen i to-urinary 
contamination,  transient  or  permanent 
increase    in    blood   tension,    changes 


generally  transitory,  in  the  composi- 
tion of  the  blood,  defects  in  digestion 
and  tissue  change,  the  excretion  of 
drugs  and  poisons,  as  well  as  disease 
in  the  kidneys,  which,  again,  may  be 
either  transient  or  permanent. 

4.  In  assessing  the  value  of  albuminuria, 

more  than  one  examination  of  the 
urine  is  thus  generally  necessary,  and 
regard  must  be  had  to  all  the  condi- 
tions involved  in  the  foregoing 
causation,  as  well  as  corroboration,  in 
some  cases,  by  the  estimation  of  urea, 
microscopic  examination,  and  further 
examination  of  blood-vessels,  heart, 
and  system  generally.  Thus,  in  the 
young,  albuminuria  is  frequently  pre- 
sent without  kidney  disease,  it  is 
intermittent,  there  are  no  casts,  the 
quantity  of  urea  remains  normal,  and 
the  prognosis  is  more  favourable.  At 
or  about  middle  age,  however,  there  is 
the  double  danger  of  overlooking  a 
small  amount  of  albumin,  due  to  per- 
manent and  progressive  kidney  disease, 
and  of  regarding  the  kidneysas  healthy 
because  no  albumin  can  be  discovered 
The  presence  of  true  albuminuria  is 
thus  then  of  more  serious  portent, 
whilst  its  absence  may  be  more  than 
counterbalanced  by  the  low  specific 
gravity,  the  deficiency  in  urea,  the 
presence  of  casts,  and  the  damage  to 
the  cardio-vascular  system  as  shown 
by  increased  tension  of  the  pulse, 
corded  arteries,  hypertrophied  heart, 
and  accentuated  aortic  sound. 

5.  In  dealing  with   cases  of  albuminuria 

from  the  life  assurance  point  of  view, 
we  are  face  to  face  with  a  complex 
problem.  It  is  easy  to  go  to  either 
extreme,  and  treat  lightly,  or  reject 
almost  indiscriminately.  In  my 
opinion  the  cases  require  special 
treatment.  By  two  or  three  special 
examinations  the  exact  condition  of 
matters  should  be  as  far  as  possible 
ascertained.  It  would  be  well  even 
if  a  special  form  were  gone  through, 
and,  where  practicable  or  advisable, 
expert  urinalysis  insisted  upon.  Then, 
with  this  full  view  of  the  case  before 
him,  the  chief  medical  referee  might 
fi-equently  and  fairly  take  the  respon- 
sibility of  recommending  the  accep- 
tance of  such  lives  with  some  appro- 
priate loading,  and  subject  to 
re-examination  at  specified  intervals. 
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DISINFECTION  OF  DWELLINGS  IN  NO- 
TIFIABLE INFECTIOUS  DISEASES. 

By  W.  G.  Armstrong,  B.A,  M.B.,  Ch.  M., 
D.P.H.  Camb.,  Sydney. 

It  was  with  a  considerable  degree  of  diffidence 
that  I  accepted  the  invitation  of  the  hon.  sees, 
to  this  section  to  read  a  paper  on  the  disinfec- 
tion of  dwellings  in  notifiable  infectious  diseases, 
more  particularly  as  I  cannot  pretend  to  have 
anything  new  or  original  to  offer  you  on  the 
subject.  Indeed,  all  I  can  attempt  to  do  is  to 
gather  together  and  put  before  you  in  a  concise 
form  some  facts  which  have  been  elicited  and 
conclusions  which  have  been  formulated  on  the 
subject  by  different  observers.  It  seemed  to 
me,  nevertheless,  that  I  should  not  be  wasting 
your  time  by  inflicting  such  a  paper  on  you  if 
my  doing  so  should  lead  to  the  subject  being 
thrashed  out  and  some  unanimity  of  procedure 
being  arrived  at  in  this  matter.  At  present  it 
appears  that  very  little  regard  is  paid  to  the 
proper  disinfection  of  infected  dwellings  in  this 
colony.  There  are  few  subjects  of  importance, 
about  which  there  is  so  much  misapprehension 
in  the  public  mind  as  disinfection.  Even  among 
the  very  intelligent  section  of  one's  patients 
one  is  often  startled  with  the  ignorance  and 
confusion  of  thought  one  encounters  when  the 
most  simple  measure  of  disinfection  is  spoken 
of.  A  saucer  of  weak  carbolic  solution  under 
the  bod,  a  towel  wrung  out  of  weaker  Condy's 
fluid  on  the  towel-rail,  and  a  sprinkling  of 
eucalyptus,  probably  represent  pretty  accurately 
the  public's  idea  of  disinfection  as  applied  to 
the  sick  room. 

Perhaps  we  should  first  look  for  a  moment  at 
the  conditions  in  which  disinfection  is  expected 
by  law.  After  providing  for  the  immediate 
notification  of  infectious  diseases,  among  which 
for  our  present  purposes  are  included  scarlatina, 
diphtheria,  and  typhoid  fever,  the  Public  Health 
Act  in  Sec.  24  goes  on  to  provide  that,  "  where 
a  legally  qualified  medical  practitioner  reports, 
.  .  .  or  the  local  authority  is  of  opinion  that 
the  cleansing  or  disinfection  of  any  premises 
.  .  .  .  would  tend  to  prevent  or  check  the 
spread  of  any  infectious  disease,  the  mayor  may 
serve  a  notice  on  the  occupier  or  owner  that  the 
local  authority  will  disinfect  unless  the  occupier 
agrees,  within  24  hours,  himself  to  do  so  to  the 
satisfaction  of  a  medical  man."  If  the  occupier 
dossnot  undertake  disinfection,  or  having  under- 
taken it,  neglects  to  perform,  the  local  authority 
steps  in  and  disinfects  under  the  supervision 
of  a  medical  man. 

By  section  26  it  is  incumbent  on  any  person 
ceasing  to  occupy  a  tenement  within  six  weeks 


of  the  prevalence  of  infectious  disease  to 
have  the  house  disinfected  and  to  obtain  a  oer- 
tificate  from  a  medical  man  that  the  disinfec- 
tion has  been  duly  and  satisfactorily  carried  out. 

Again,  by  section  28  it  becomes  an  offence 
to  send  a  child  to  school  within  two  months 
after  suffering  from  infectious  disease,  or  within 
six  weeks  after  l)eing  resident  in  a  house  where 
such  disease  has  existed,  without  a  medical 
certificate  that  he  is  free  from  infection  and 
that  his  clothes  have  been  properly  disinfected. 

In  all  these  cases  the  law  imperatively  de- 
mands a  medical  certificate  as  a  proof  that  dis- 
infection has  been  efficiently  performed,  and  by 
implication  it  would  appear  that  the  only  proof 
of  disinfection  that  can  be  admitted  by  law  is 
a  medical  certificate.  It  follows  that  some  uni- 
formity of  method,  some  consensus  of  opinion 
among  medical  men  as  to  how  dL^infection  is  to 
be  carried  out  is  urgently  required.  Otherwise 
this  important  provision  of  the  law  of  public 
health  tends  to  become  of  no  effect ;  and  to 
carry  out  the  spirit  of  the  law  and  efficiently 
check  the  spread  of  infectious  disease,  it  is  im- 
portant that  disinfection  as  thorough  as  is  pos- 
sible under  the  circumstances  should  be  as  far  as 
possible  insisted  on  in  every  house  where  a  case 
of  infectious  disease  has  occurred.  If  any  evi- 
dence as  to  the  value  of  disinfection  in  check- 
ing the  spread  of  such  diseases  be  required  at 
the  present  day,  I  might  quote  the  report  of  the 
Paris  Bureau  of  Disinfection  for  1897.  From 
this  report  it  appears  that  in  seven  years  the 
Bureau  has  carried  out  over  171,000  disinfec- 
tions. In  1886,  before  the  Bureau  was  organ- 
ised, nearly  6000  persons  died  in  Paris  of  epi- 
demic disease.  In  1896  the  number  had  fallen 
to  below  20  '0.  That  is  to  say,  between  3000 
and  4000  lives  are  saved  every  year  to  the  com- 
munity. En  passarit^  I  might  mention  that  the 
report  concludes  with  the  recommendation  that 
measles,  which  is  to-day  one  of  the  most  fatal 
zymotics  should  be  made  a  compulsorily  notifi- 
able disease. 

Three  classes  of  agents  may  ba  enumerated 
in  this  connection — disinfectants,  antiseptics, 
and  deodorants.  The  term  disinfectant  is  now 
by  general  consent  limited  to  those  agents 
which  actually  destroy  specific  poisons — which, 
in  fact,  kill  the  micro-organisms  out  of  hand. 
Antiseptics  are  agents  which  suspend  vitality 
and  the  power  of  propagation  of  micro-organ- 
isms, so  preventing  decomposition.  Deodorants 
oxidise  the  products  of  decomposition,  and 
thereby  merely  correct  offensive  odours.  There 
appears  to  be  some  real  value  in  this  classifi- 
cation, for  although  in  many  cases  the  question 
of  classing   a  reagent  under  one  or  other  of 
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these  beads  is  merely  a  question  of  strength  or 
quantity  of  the  reagent  employed,  there  are 
nevertheless  many  substances  which  no  amount 
of  concentration  will  raise  above  the  lowest  class, 
and  others  which  can  only  attain  to  the  dignity 
of  the  second. 

It  is  only  with  members  of  the  first-class 
that  we  are  at  present  concerned.  By  dis- 
infection, thus  I  take  it,  we  mean  the  absolute 
destruction  or  removal  from  the  house  dis- 
infected of  the  particulate  infecting  virus — 
of  the  micro-organism,  in  short,  that  has  caused 
and  may  reproduce  the  disease  for  which  we  are 
disinfecting.  And  here  we  perceive  at  once 
that  there  is  a  difference  between,  on  the  one 
hand,  the  disinfection  that  is  necessary  in  deal- 
ing with  a  disease  like  enteric  fever — where  our 
experience  leads  us  to  believe  the  infecting 
virus  is  confined  to  the  excreta  of  the  patient, 
with  little  tendency  to  aerial  di£Fusion — and,  on 
the  other,  that  required  for  the  destruction  of 
scarlatina  and  diphtheritic  virus  I  shall  not 
dwell  on  this  difference  to-night,  but  confine 
myself  to  dealing  with  disinfection  as  it  should 
be  performed  in  such  conditions  as  are  present 
when  one  of  the  more  virulently  infectious 
diseases,  of  which  scarlatina  and  diphtheria  are 
types,  has  to  be  dealt  with,  acting  on  the  prin- 
ciple that  the  greater  includes  the  less,  and  that 
measures  sufficient  to  disinfect  dwellings  after 
scarlatina  will  at  least  be  sufficient  in  cases  of 
typhoid. 

The  absolutely  reliable  disinfecting  agents  at 
present  known  are  few  in  number.  Moist  heat 
ifi  fac{le  princepSf  but,  for  obvious  reasons,  as  a 
disinfectant  of  dwellings,  itfl  application  is 
limited.  Besides  moist  heat,  Koch  found  in  a 
series  of  experiments  that  the  only  chemical 
solutions  which  could  destroy  the  spores  of 
anthrax  within  24  hours  are  solutions  of  the 
halogens  (mercuric  chloride  1  per  cent,  pot.  per- 
mang.  5  per  cent.,  osmic  acid  1  per  cent,  and  car- 
bolic acid  5  per  cent.)  Gases  or  vapours  had  little 
or  no  effect  on  such  spores.  On  the  other  hand,  we 
are  not  dealing  with  anthrax  spores,  but  with 
very  much  less  resistant  organisms.  To  the 
best  of  our  knowledge  the  micro-organisms  of 
typhoid,  diphtheria,  and  scarlatina  are  sporeless, 
and  practical  experience  has  fortunately  shown 
that  disinfection  of  exposed  surfaces  in  these 
diseases  may  be  safely  and  effectually  carried 
out  by  the  aid  of  several  gases  when  present  in 
sufficient  strength. 

The  most  efficient  vapours  known  are  prob- 
ably those  of  the  halogens,  but  to  the  routine 
use  of  these  there  are  serious  practical  objec- 
tions. Bromine  and  iodine  vapours  are  both 
reliable  disinfectants,  the  penetrating  power  of 


the  former  in  particular  being  very  good  ;*  but 
the  high  specific  gravity  of  these  vapours  renders 
their  diffusion  unsatisfactory.  Moreover,  the 
expense  attending  their  employment  is  prohibi- 
tive. Fischer  and  Proskauer  found  that  chlorine 
was  the  best  of  gaseous  disinfectants,  and  that  in 
air  of  moderate  humidity  1  per  cent,  of  chlor- 
ine killed  all  micro-organisms  within  24  hours, 
while  if  the  air  was  completely  saturated  with 
moisture,  3  per  cent,  was  sufficient  to  dis- 
infect in  eight  hours.  To  produce  3  per 
cent,  by  volume,  about  5  lbs.  of  chloride 
of  lime  and  7^  lbs.  of  hydrochloric  acid 
are  required  for  every  1000  cubic  feet  of 
air,  quantities  which  place  this  method  outside 
the  realm  of  practical  politics  for  routine  dis- 
infection. Koch  considered  that  even  a  larger 
quantity,  viz. :  15  lbs.  of  bleaching  powder  and 
22  lbs.  of  hydrochloric  acid  were  necessary  for 
every  1000  cubic  feet  of  air.  The  French  and 
German  sanitary  authorities  have  given  up  the 
use  of  gaseous  disinfectants  officially.  The  pro- 
cess most  used  in  France  is  the  spraying  of  a 
solution  of  perchloride  of  mercury,  1  in  1000, 
on  walls,  ceilings,  and  other  surfaces  to  be  dis- 
infected, by  means  of  an  apparatus  known  as 
the  equifex  spray.  Most  observers  bear  wit- 
ness to  the  satisfactory  results  of  this  method, 
but  Laveran  considers  it  unreliable,  and  states 
that  bacilli  escape  destruction  by  this  method 
even  when  the  spray  is  produced  at  a  distance 
of  four  centimetres.  The  German  authorities 
rub  down  the  whole  surface  of  the  walls  and 
woodwork  with  bread,  sweep  up  and  incinerate 
the  crumbs,  and  afterwards  sprinkle  with  a  car- 
bolic solution.  Both  these  methods  possess  the 
drawbacks  of  being  dependent  for  their  efficacy 
upon  the  thoroughness  and  conscientiousness 
01  the  operation,  as  every  square-inch  of 
surface  must  be  faithfully  gone  over.  They 
are  also  tedious  and  laborious,  and  the  French 
method  has  the  further  disadvantage  that  if 
the  wall-paper  is  not  to  be  removed,  the  spray- 
ing is  apt  to  cause  the  colours  to  run  and  spoil 
the  paper. 

Formic  aldehyde  or  formalin  vapour  is  prob- 
ably one  of  the  most  efficient  of  gaseous  dis- 
infectants. Its  aqueous  solution  was  first  dis- 
covered to  possess  antiseptic  properties  in  1886, 
and  Trillatt,  in  1888,  actually  found  that  it  was 
superior  to  perchloride  of  mercury  in  this  re- 
spect. Slater  and  Rideal  obtained  results  with 
the  aqueous  solution  which  would  place  form- 
aldehyde among  the  first  three  or  four  anti- 
septics in  Koch's  tables,  and  found  a  one  per 
cent,  solution  killed  B.  anthracis  in  15  minutes, 
B.  coli.  communis  and  B.  typhosus  in  under 
50  minutes. 
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Chemically,  formic  aldehyde  is  methylated 
alcohol  deprived  of  two  atoms  of  hydrogen,  and 
its  vapour  may  be  prepared  in  three  ways — 
(1)  By  the  combustion  of  methylated  spirit  in 
a  special  lamp,  admitting  a  regulated  quantity 
of  air ;  (2)  by  heating  a  mixture  of  form- 
aldehyde solution  and  calcium  chloride  under  a 
pressure  of  about  four  atmospheres  in  Trillat's 
autoclave ;  (3)  by  the  volatilisation  of  tablets 
of  a  solid  polymerised  form  of  formaldehyde 
known  as  paraform  in  a  simple  form  of  lamp, 
called  by  the  introducers  the  Alformant.  The 
best  results  have  been  obtained  from  the  Trillat 
autoclave,  but  the  simplest  and  cheapest  method 
of  production  is  from  the  paraform  tablets. 
Ten  of  these  tablets,  which  weigh  about  one 
gramme  each,  will  disinfect  a  room  of  1000 
cubic  feet,  at  a  cost  of  something  under  one 
shilling. 

In  1896  Messrs.  Roux  and  Trillat  published 
a  paper  in  the  Annales  de  I'lnstitut  Pasteur 
giving  an  account  of  a  series  of  experiments 
conducted  by  them  in  the  disinfection  of  rooms 
of  various  sizes  by  formaldehyde  gas  evolved 
by  the  aid  of  the  Trillat  autoclave.  The 
vapour  was  used  dry,  and  the  cubic  contents  of 
the  rooms  dealt  with  varied  from  2000  to  about 
10,000  cubic  feet.  After  eight  hours'  exposure 
squares  of  linen  inoculated  with  bacillus 
anthracis,  bacillus  pyocyaneus,  and  B  prodi- 
giosus,  and  placed  at  varying  heights  in  the 
rooms,  were  all  sterilised  when  freely  exposed 
to  the  vapour.  In  protected  situations,  as 
inside  the  lining  of  a  waistcoat,  and  the  interior 
of  a  mattress,  the  organisms  remained  unaf- 
fected. The  analysis  of  the  air  of  the  rooms 
before  and  after  fumigation  also  yielded  good 
results.  In  one  experiment,  air  that  before 
fumigation  yielded  520  bacteria  and  240  moulds 
per  500  litres  gave  no  cultures  after  the  experi- 
ment. 

Dr.  Bosc,  of  Montpelier,  had  equally  good 
results  with  formalin.  He  found  that  in  a 
series  of  experiments  conducted  on  a  large  scale 
in  rooms  under  the  conditions  of  ordinary 
practice,  that  the  only  micro-organism  which 
resisted  the  vapours  was  B  subtilis,  and  that 
sterilisation  was  complete  in  all  parts  of  the 
room. 

At  the  Leeds  Sanitary  Conference,  in  1897, 
Dr.  Henry  Kenwood,  Assistant  Professor  of 
Public  Health  at  University  College,  read  a 
paper  detailing  a  series  of  experiments  con- 
ducted by  himself  and  Mr.  H.  J.  Curtis  on  the 
use  of  formaldehyde  vapour  in  disinfecting 
rooms.  Formalin  was  produced  in  these  experi- 
ments in  each  of  the  three  different  methods 
referred    to    previously,    and    the   conclusions 


arrived  at  were  as  follows : — (1)  That  when  the 
atmosphere  is  charged  with  less  than  1  per 
cent,  of  the  vapour,  the  disinfection  of  all 
surfaces  is  complete  and  rapid ;  (2)  That  the 
vapours  possess  a  certain  and  variable  amount 
of  penetrating  power  into  loose  fabrics ; 
(3)  That  the  vapours  do  not  affect  the  colours  of 
textile  fabrics  nor  metallic  surfaces  (except 
iron  and  steel);  (4)  That  its  disinfecting  powers 
are  greater  than  those  of  SOo  or  chlorine. 
Similar  conclusions  were  arrived  at  by  Dr.  L. 
Rideal,  who  pointed  out,  in  addition,  that  the 
density  of  formalin  vapour  is  practically  the 
same  as  that  of  atmospheric  air,  and  therefore 
the  dif^ion  rates  of  the  two  gases  were  the 
same.  In  fact  formalin  was  the  most  diffusible 
disinfectant  known. 

Sulphur  dioxide  is  the  gaseous  disinfectant 
which  from  various  practical  considerations  is 
most  used  officially  in  England  and  America  at 
the  present  day.  Like  formalin,  and  unlike 
chlorine,  it  is  a  reducing  agent.  There  has 
been  much  conflict  of  opinion  on  its  value  as  a 
disinfectant  Since  the  experiments  of  Wolff- 
hiigel  and  Koch  it  has  been  greatly  discredited 
in  Germany,  but  other  observers  have  had 
more  favourable  results. 

In  1895  Dr.  Kenwood  collected  the  available 
evidence  as  to  the  disinfecting  value  of  SOo 
from  six  sanitary  areas  in  and  around  London, 
with  a  combined  population  of  over  250,000. 

One  thousand  three  hundred  and  thirty 
premises  were  disinfected  with  sulphurous 
acid  gas  for  diphtheria  and  scarlatina.  In 
order  to  make  out  the  worst  possible  case 
against  the  method,  he  adopted  the  view  that 
every  recurrence  which  took  place  within  14 
days  of  fumigation  was  due  to  imperfect  dis- 
infection. This  is  a  stringent  test  The  result 
only  produced  4.1  per  cent,  of  failures.  With 
the  collaboration  of  Mr.  Walter  D.  Severn  he 
further  carried  out  a  series  of  four  laboratory 
experiments  with  the  same  object  in  view.  In 
each  experiment  he  placed  six  swabs,  or  pieoes 
of  lint,  infected  with  the  micro-organisms  of 
diphtheria,  streptococcus  pyogenes,  and  staphy- 
lococcus pyogenes  aureus  at  different  heights 
in  a  room  of  2000  feet  cubic  capacity,  and  the 
regular  disinfection  attendant  of  the  district 
proceeded  to  fumigate  the  room  in  the  usual 
way  with  measured  quantities  of  sulphur.  Out 
of  the  24  swabs  used  in  the  experiments  only 
one  yielded  a  growth  of  the  specific  organism 
after  fumigation,  and  that  growth  was  con- 
siderably delayed.  In  each  case  control  swabs 
gave  a  vigorous  growth  on  the  ordinary  media. 
After  each  experiment  was  over,  and  the  room 
had  been  ventilated  until  free  of  the  gas,  it  was 
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again    sealed   up   and    again    fumigated   with 
exactly  the  same  quantity  of  sulphur  as  had 
been   used  in   the  previous  experiment.     The 
experimentor  then  took  a  sample  of  the  air  of 
the  room  and  analysed  it  quantitatively  to  get 
the  amount  of  SO^  present.      This  was  found  to 
vary  in  the  four  experiments.     In  each  of  the 
first  two  one  tin  of  liquified  SO^,  said  to  con- 
tain 20  0Z8.,  was  usedy  and  the  air  of  the  room  was 
subsequently  found  to  contain  only  -25  per  cent  of 
SOg.      It  was  in  one  of  these  experiments  that 
the  only  failure  occurred.      In  No.  3  two  sucli 
tins  were  used,  and  the  strength  of  the  vapour  was 
found  to  be  '5  per  cent.    In  the  fourth  two  1  lb. 
sulphur    candles    were   burnt,   which    gave   a 
strength  of  -88  per  cent  of  SOg.    We  gather  from 
these  experiments  that  disinfection  with  sul- 
phurous   acid    gas,   when   thoroughly    carried 
out,  is  a  practical  and  efficacious  measure  in 
these  diseases.      To  ensure   a  good  result,   an 
atmospheric  strength  of  1  per  cent,  of  the  vapour 
of  SO,  should  be  aimed  at.     One  lb.  of  sulphur 
burnt  gives  ofif  11*7  cubic  feet  of  SO^,  which  for 
1 000  cubic  feet  gives  1  •  1 7  per  cent.  As ,  however, 
it  is  almost  impossible  to  produce  complete  com- 
bustion of  all  the  sulphur   used,    1^,  or  even 
2  lbs.  of  sulphur  should  be  allowed  for  every 
1000  cubic  feet.     As  is  the  case  with  chlorine, 
it  acts  with  far  more  certainty  when  moisture 
is  present,  and  hence  it  is  advisable  to  ensure 
that  the  air  of  the  room   be  saturated   with 
aqueous  vapour.     This  may  be  done  by  boiling 
away  a  quantity  of  water  in  an  open  vessel  in 
the  room  before  fumigation,  which,  however, 
adds  considerably  to  the  trouble  of  the  disinfec- 
tion.     Recent  suggestions  of  the   Society  of 
Medical    Officers    of    Health   advise  that   the 
sulphur  be  burnt  over  a  pail  of  water.      Per- 
sonally I  have  found  the  expedient  of  heating  a 
brick  in  the  fire  to  redness,  and  pouring  water 
over  it  in  an  iron  vessel  immediately  before 
fumigation,  a  satisfactory  plan. 

The  practical  deduction  remains  to  be  drawn 
as  to  what  method  of  disinfection  is  the  best 
for  use  after  the  notifiable  infectious  diseases. 
Probably  the  most  scientific  method  consists  in 
the  spraying  or  brushing  over  of  the  surfaces 
of  the  room  with  a  powerful  antiseptic  solution, 
such  as  the  perchloride  of  mercury  (1  in  1000), 
or  the  1  per  cent  solution  of  bleaching  powder 
recommended  by  Professor  Delepine,  but  this 
method  has  great  practical  drawbacks.  It  is  tedi- 
ous and  laborious,  and  it  requires  some  skill  on  the 
part  of  the  actual  manipulator,  as  every  particle 
of  the  surfaces  to  be  disinfected  must  be  brought 
in  contact  with  the  disinfecting  agent.  More- 
over, in  rooms  where  the  wall-paper  is  not  to  be 
removed,  it  would  probably  not  be  available,  as 


the  paper  would  be  spoilt.  A  gaseous  disinfec- 
tant is  easily  and  simply  used,  and  once  it  is 
generated  its  action  is  automatic — that  is,  it 
reaches  the  whole  of  the  exposed  surfaces  with- 
out being  dependent  on  the  care  and  conscien- 
tiousness of  the  operator.  On  the  other  hand, 
gaseous  disinfectants  possess  very  little  power 
of  penetration.  To  ask  for  the  disinfection  of 
woven  fabrics  from  a  gas  at  the  ordinary  pres- 
sures and  temperature  appears  to  be  asking  an 
impossibility.  Disinfection  by  moist  heat  is 
the  rational  way  of  treating  such  materials, 
and  until  we  in  Sydney  are  provided  with  an 
apparatus  for  the  disinfection  of  articles  by 
steam  under  prassure,  the  only  choice  of  methods 
for  disinfecting  carpets,  curtains,  articles  of 
clothing,  etc.,  lies  between  boiling  v  ater,  disin- 
fectant solutions,  and  perhaps  prolonged 
exposure  to  sunlight  and  fiesh  air.  Un- 
doubtedly most  of  such  articles  should  be 
entirely  banished  from  the  infectious  sick  room 
from  the  very  inception  of  the  illness. 

Of  the  gaseous  disinfectants,  formalin  ap- 
pears, from  the  evidence  available,  to  be  the 
best.  It  is  efficient,  it  is  inexpensive,  and,  if 
generated  by  means  of  the  Alformant  lamp,  it 
is  most  easily  managed.  Moreover,  it  is  non- 
poisonous.  Next  to  formalin,  one  would  be 
inclined  to  place  sulphur  dioxide,  generated' 
either  from  burning  sulphur  or  from  the 
liquified  gas. 

In  disinfecting  a  room  after  a  case,  say,  of 
diphtheria  or  scarlet  fever,  the  steps  depend  on 
whether  the  financial  position  of  the  occupants 
permits  of  the  stripping  of  the  paper  or  not. 
It  is  taken  for  granted  that  all  unnecessary 
carpets  and  hangings  have  been  removed  from 
the  room  at  the  beginning  of  the  illness.  After 
the  room  has  been  vacated  by  the  patient,  all 
bedding,  linen,  and  clothing  should  be  removed 
for  disinfection  by  moist  heat ;  in  the  absence 
of  a  public  disinfecting  chamber  it  can  either 
be  boiled  or  placed  in  a  solution  of  perchloride 
of  mercury  (1  in  1000),  except,  of  course,  mat- 
tresses, which  may  be  fumigated  with  the  rest 
of  the  room,  or  destroyed^  if  the  patient's 
means  permit  All  boxes,  drawers,  and  cup- 
boards should  be  thrown  open,  and  all  articles 
of  no  value  destroyed  by  fire.  Orifices,  such  as 
fireplace,  window  chinks,  ventilators,  and  doors, 
except  the  door  of  egress,  should  be  carefully 
pasted  over  with  brown  paper,  and  the  room 
may  then  be  fumigated  either  with  the  Alfor- 
mant lamp  and  a  sufficiency  of  formalin  tablets, 
or  with  sulphur  dioxide,  after  taking  measures 
in  the  latter  case  to  moisten  the  air  of  the  room. 
If  powdered  or  roll  sulphur  be  burnt,  it  should 
be  moistened  with  methylated-spirit  to  ensure 
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combustion,  and  precautions  must  be  taken  to 
guard  against  fire.  The  room  is  then  vacated, 
and  the  door  of  egress  sealed  up.  After  six  or 
eight  hours  the  room  may  be  opened  and  must 
be  thoroughly  ventilated.  All  woodwork,  in- 
cluding floors,  paint,  and  articles  of  furniture 
should  be  scrubbed  with  soft-soap  or  an  acid 
solution  of  perchloride  of  mercury  or  both  in 
turn.  Finally,  if  the  occupants  can  afiford  it, 
the  wall-paper  may  be  stripped  off  and  the  walls 
and  ceilings  washed  with  hot  lime  before  re- 
papering. 

NOTES  ON  AN   OUTBREAK   OF  DIPH- 
THERIA IN  A  COUNTRY  DISTRICT. 

By  W.  R  Stevrnb,  M.R.C.S.,  L.R.C.P., 
KuRow,  North  Otago. 


Thb  following  is  a  short  account  of  the  recent 
outbreak  of  diphtheria,  which  lasted  from  the 
beginning  of  June,  1898,  to  middle  of  August, 
— 24  cases  in  all. 

History  of  (hUbreak. — Following  a  drought 
(only  about  3in.  of  rain  during  last  12  months), 
I  W8US  called  to  see  the  first  case  on  June  5th, 
three  miles  from  the  township  of  Kurow,  in  North 
Otago— a  child  aged  2  years,  which  was  dead 
before  I  arrived,  but  found  four  other  children 
with  the  membrane  hanging  in  shreds  from  their 
throats,  enlarged  glands  and  high  temperature. 
As  they  were  recovering  I  did  not  use  serum, 
but  administered  full  doses  of  iron  and  quinine 
and  painted  throats  with  a  mixture  of  guaiacol 
and  olive  oil — equal  parts,  frequently  used.  The 
causes  in  this  instance  were  an  old  sheep-dip, 
which  had  not  been  cleaned  out  since  used 
months  before — a  woolshed  about  50  yards  from 
the  house,  with  the  usual  accumulation  of  drop- 
pings from  several  thousand  sheep,  and  a  privy, 
all  on  windward  side  of  house.  A  water-race 
ran  under  seat  of  privy  and  washed  sewage  all 
over  surrounding  ground.  There  was  also  an 
outhouse,  used  for  storing  cowdung  for  fuel,  in 
a  very  unsavoury  condition,  and  house  itself 
was  small  and  over-crowded. 

The  next  case  was  in  township,  and  the 
cause,  was  bad  drainage  j  all  slop-water  from 
house  ran  into  blind  drain  (covered-in  hole). 
The  pipes  contained  a  large  accumulation  of 
filth,  and  the  stench  was  horrible.  The  pipes 
had  the  usual  bends  as  traps,  but  they  were 
choked  with  filth. 

The  next  case  occurred  as  follows  : — A  girl, 
16  years  of  age,  left  her  situation  in  Kurow  and 
went  home  to  Hakataramea  (on  the  opposite 
side  of  the  river)  with  a/pparenUy  an  ordinary- 
looking  quinsy  sore  throat.  No  membrane 
formed  and  she  recovered,  without  suppuration, 


with  the  usual  remedies ;  but  one  week  after- 
wards her  two  younger  sisters  developed  diph- 
theria, and  subsequently  two  other  children  in 
same  house.  I  was  unable  to  detect  any  specific 
cause  in  this  instance,  except  the  general  bad 
state  of  the  township,  there  being  over  20  cess- 
pools and  about  twelve  wells  for  drinking  pur- 
poses, and  a  gravelly  subsoil.  The  county  council 
have  ordered  the  cleaning  out  and  closing  of  all 
these  cesspools. 

The  next  two  families  took  it  from  some  of 
the  children  having  played  with  the  children 
last  mentioned.  In  each  instance  eveiy  child 
in  the  house  developed  the  disease — six  in  one 
house  and  five  in  another — and  this  state  of 
affairs  went  on  in  each  house  it  broke  out, 
except  one.  It  was  a  curious  coincidence  that 
a  fresh  crop  of  cases  occurred  every  seven  days. 
This  was  so  marked  that  one  could  not  fail  to 
notice  it. 

Treaim&iU, — First  case  in  which  I  used 
serum,  child  aged  10  years;  temperature  105^ 
F.,  pulse  156;  four  days  ill;  membrane  all  over 
tonsils,  uvula  and  soft  palate  down  pharynx  as 
far  as  could  see,  and  soft  parts  very  (ede- 
matous and  glands  of  neck  enlarged.  She  was 
given  5  c.c.  Schering's  anti-toxin  (which  I  had 
over  two  years  in  stock).  Temperature  12  hours 
afterwards  was  100®  F.,  pulse  96.  I  gave  her 
2^  C.C.  anti- toxin  12  hours  after  first  injection, 
and  next  day  temperature  fell  to  normal,  and 
membrane  was  coming  away  in  large  pieces 
larger  than  a  finger-nail;  the  throat  was  painted 
with  equal  parts  guaiacol  and  olive  oil  (and  this 
I  used  in  all  my  cases).  She  recovered  without  a 
bad  symptom,  and  there  was  no  need  of  my 
seeing  her  after  the  third  day. 

In  all  18  cases  were  treated  with  serum ;  all 
recovered ;  two  had  paralytic  symptoms,  three 
had  acute  rheumatic  pains,  two  of  whom  were 
the  same  children  that  suffered  from  paralytic 
symptoms;  for  the  remaining  15  there  is  nothing 
to  be  said,  except  that  each  case  had  two  injec- 
tions, the  second  one  being  24  hours  after  the 
first,  and  there  was  no  need  of  my  seeing  them 
after  giving  second  injection,  having  no  compli- 
cations, and  being  well  in  a  week. 

Of  six  cases  treated  without  injections,  one 
died  before  I  saw  it,  after  six  days'  illness,  and 
five  others  were  recovering  (all  in  same  house), 
and  were  given  ordinary  iron  and  quinine  in 
large  doses  and  throats  painted  as  said  pre- 
viously. Their  recovery  was  slow,  taking  nearly 
three  times  as  long  as  those  treated  with  serum. 

Complieationa, — Of  two  children  who  bad 
paralytic  symptoms,  in  the  first  case  child 
was  only  3^  years  old ;  I  tried  to  do  with- 
out serum  for  four  days.     Seeing  her  going 
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down  hOl  I  then  gave  serum,  and  she  began 
to  improve,  but  had  I  given  the  serum  earlier 
the  paralysis  may  not  have  supervened. 
Vomiting  was  a  very  distressing  feature  in  this 
case,  lasting  nearly  a  week.  Had  great  diffi- 
culty in  swallowing  for  10  days,  then  gradually 
improved,  but  it  was  nearly  a  month  before  the 
child  could  walk.  A  stimulating  liniment  was 
rubbed  into  muscles  of  neck  frequently,  and  she 
was  given  tonics,  and  all  symptoms  gradually 
disappeared. 

The  second  of  these  children  was  a  very  com- 
plicated case.  Always  a  delicate  child  to  start 
with,  aged  10  years,  membrane  all  over  tonsils, 
uvula,  and  greater  part  of  soft  palate  and 
pharynx  and  glands  of  neck  enlarged  \  tempera- 
ture, 104^  pulse  132.  She  was  given  15  c.c.  liquid 
serum  from  British  Institute  of  Preventive 
Medicine,  followed  by  half  as  much  24  hours 
later.  The  throat  cleaned  in  a  few  days,  then 
the  following  complications  occurred  in  the 
order  stated  : — Paralysis  of  muscles  of  throat, 
lasting  about  14  days,  only  swallowing  few 
drops  of  nourishment  at  a  time  ;  septic  pneu- 
monia, left  base,  lasting  about  same  time,  then 
heart  started  to  go  at  a  gallop,  and  with  a  bruit 
de  gaiop^  from  loss  of  power  in  vagus  I  suppose, 
and  she  had  hemiplegia  of  right  side  of  body, 
the  paralysis  afiecting  same  side  of  face.  All 
these  symptoms  have  disappeared  except  the 
hemiplegia,  and  she  is  now  able  to  move  leg, 
and  there  is  every  probability  of  it  leaving  her. 
She  was  given  iron  and  digitalis  to  control 
heart 

Three  children  were  attacked  with  acute  pain 
in  muscular  system,  like  rheumatism,  and 
screamed  when  touched.  In  one  only  the 
temperature  rose.  They  were  all  treated  and 
quickly  recovered  under  sodium  salicylate. 
There  was  no  swelling  of  joints. 

Serums  l/ged  <md  Bemarks,  on  Same. — Scher- 
ing's  liquid  anti-toxin  for  diphtheria  I  liked 
best  of  all ;  the  dose,  10  c.c.,  ig  not  too  large  or 
too  small,  and  it  keeps  well  (I  had  mine  over 
two  years),  and  answers  like  a  charm. 

Burroughs,  Wellcome's  dried  serum  I  could  not 
get  to  dissolve  either  in  hot  or  cold  water,  with 
or  without  addition  of  alcohol,  but  as  I  was  on 
the  rocks,  and  could  get  no  other,  I  pounded  it 
up  in  a  weU-sterilized  mortar,  mixed  with 
water,  and  used  with  a  large-sized  needle.  The 
re-action  was  alright,  but  it  was  a  lot  of  bother, 
and  the  results  were  not  as  good  as  Schering's. 

Serum  from  British  Institute  of  Preventive 
Medicine  exceedingly  good,  and  what  is  more, 
equally  as  cheap ;  but  you  have  to  get  it  first, 
no  firm  seems  to  keep  it  in  stock.     I  had  a  few 


vials  given  me ;    the  dose  is  from  20  o.c  down- 
wards. 

Behring's  liquid  is  exceedingly  good,  and 
dose  is  small,  but  is  more  expensive.  It  is 
issued  in  four  forms  : — 

No.  I. — Single  remedial  dose,  or  600  units 

of  immunity. 
No.  II. — Double   remedial  dose,  or   1000 

units  of  immunity. 
No.  III. — ^Treble  remedial  dose,  or   1500 

units  of  immunity. 
No.  0. — Prophylactic  dose. 

No.  I.  cost  me  4s.  6d.,  No.  III.  9s. 

In  two  instances  I  gave  protective  doses  to 
children  where  other  cases  were  in  progress  in 
same  house.  One  case  developed  diphtheria  14 
days  after  protective  dose,  and  the  other  about 
a  month  afterwards,  but  as  they  were  running 
about  with  the  convalescents  all  the  time  it  was 
no  criterion.  Had  they  been  removed  from  the 
house  of  infection  I  am  quite  confident  they 
would  have  escaped. 

This  report  is  somewhat  incomplete  without 
a  bacteriological  examination,  but  the  cases 
were  so  well  marked  that  it  was  quite  super- 
fluous. 

In  Conclusion, — I  was  struck  with  the  coin- 
cidences of  the  fresh  crop  every  seven  days ; 
also,  that  during  the  outbreak  every  kind  of 
sore  throat  seemed  to  be  going  the  rounds,  and 
what  started  as  an  ordinary  infectious  sore 
throat  in  one  member  of  the  household,  went 
on  to  diphtheria  as  other  members  took  it,  the 
disease  increasing  in  intensity  the  further  it 
went. 

I  would  urge  everyone  to  use  serum  as  early 
as  possible  in  every  case,  and  on  no  account  to 
neglect  giving  the  second  dose  24  hours  after- 
wards. Also,  to  see  that  they  keep  some  serum 
in  hand  themselves,  as  I  had  considerable  diffi- 
culty to  get  supplies. 

Strict  antiseptic  precautions  were  taken  with 
each  injection  (s3rringe  boiled  before  and  after 
use).  No  abscess  or  bad  result  followed  in  any' 
case.  In  two  or  three  cases  a  slight  rash  like 
Rotheln  appeared,  but  that  was  all.  Under 
the  old  treatment  I  am  quite  sure  a  larger  per- 
centage of  these  cases  would  have  died. 


BRITISH  MEDICAL  ASSOCIATION. 


NEW   SOUTH  WALES   BRANCH. 

A  General  Meeting  of  this  Branch  will  be  .held  at  the. 
Royal  Society's  Honse,  Elizabeth  Street,  Sydney,  on 
Friday,  28th  October,  at  8.15  p.m. 

Basiness  :~GeneraL 

0.  T.  HANKINS,  Hon.  Secretary. 
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FOUR  CONSECUTIVE  CASES  OF 
TRACHEOTOMY  FOR  LARYNGEAL 
DIPHTHERIA 

By  Frank  A.  Nyulaby,  M.B.,  Ch.B.  Melb  , 
Hon.  Surgeon  Women's  Hospital;  and 
Charles  J.  Trood,  M.B.,  Ch.B.  Melb. 


We  think  the  following  cases,  more  particularly 
as  they  occurred  in  private  practice,  sufficiently 
interesting  to  be  put  on  record.  They  each 
required  tracheotomy,  which  was  performed  at 
a  late  stage  of  the  disease  in  every  instance. 
Three,  which  had  subsequent  injections  of  anti- 
toxin, recovered  ;  one,  for  which  no  anti- toxin 
could  be  obtained  anywhere  in  Melbourne,  was 
fatal.  The  ages  varied  from  11  months  to  four 
years.  We  are  of  opinion,  from  our  past 
experience  of  tracheotomies  done  under  like 
circumstances,  that  the  anti-toxin  was  a 
material  factor  in  saving  the  cases  that  re- 
covered. 

Case  I. — A.  P.,  aged  11  months,  a  small, 
well-nourished,  but  aneemic  female  infant  Has 
been  ill  two  days,  tonsils  swollen  and  inflamed 
with  patches  of  false  membrane  on  both,  voice 
hoarse  and  feeble ;  inclination  to  laryngeal 
breathing,  temperature  lOr  F.,  pulse  120, 
breath  foDtid,  dulness  at  base  of  both  lungs 
posteriorly.  The  child  is  prostrated,  refuses 
to  leave  its  mother's  arms,  is  disinclined  for 
food  and  takes  the  breast  with  difficulty  and 
is  very  restless.  The  bowels  are  very  loose, 
and  there  is  swelling  and  tenderness  of  glands 
at  angles  of  lower  jaw.  In  addition  to  ordinary 
routine  treatment  2  c.cs.  of  Behring's  No.  "  0  " 
serum  were  injected,  but  the  child  got  rapidly 
worse  during  the  day,  and  tracheotomy  was 
advised.  But  the  parents  withheld  consent  till 
11  o'clock  at  night,  when  it  was  clear  even  to 
them  that  death  was  imminent.  There  was 
then  marked  "  dyspnoea  with  recession,"  com- 
plete absence  of  voice  and  of  audible  cough, 
lividity  of  the  surface  and  extreme  prostration. 
To  do  this  operation  at  midnight  on  an  infant 
in  a  private  house,  with  a  bad  light,  and  only 
the  father  as  assistant  is  by  no  means  easy, 
especially  when  the  false  membrane  (as  in  this 
case)  has  extended  into  the  trachea  from  which 
it  had  to  be  removed  as  a  cast  nearly  3  inches 
long  by  means  of  sponge  and  forceps,  after  the 
insertion  of  the  tracheal  dilator.  Only  then 
was  the  child  with  some  difficulty  resuscitated. 
From  this  on,  however,  the  child  slept  well, 
but  when  seen  about  11  o'clock  in  the  morning 
there  was  an  absence  of  tracheal  secretion,  and 
a  little  returning  dyspnoea  with  a  temperature 
of  102®,  and  occasional  diarrhoeal  attacks.     The 


full  dose  Behring's  No.  2  semm  was  injected 
at  2  p.m.,  and,  though  the  child  had  a  critical 
night,  next  morning  tracheal  secretion  became 
free,  and  a  piece  of  membrane  an  inch  long 
was  suddenly  coughed  up,  giving  great  relief. 
The  temperature  had  fallen  to  99*^,  and  the 
child  was  much  better.  A  full  dose  of  Behring's 
No.  I.  serum  was  now  injected,  and  general 
stimulo-tonic  treatment,  which  the  child  now 
took  well  by  the  mouth,  continued.  The  tem- 
perature rose  to  101®  the  same  evening,  but 
thereafter  gradually  fell  to  normal  by  the  sixth 
day.  The  tube  was  finally  removed  on  the 
fifth  day  after  the  operation,  a  rubber  one 
having  been  substituted  on  the  third  day. 
Steam  was  used  as  circumstances  indicated. 
Diarrhoea,  accompanied  with  some  bronchial 
catarrh,  now  returned  with  renewed  violence, 
and  gave  us  great  anxiety,  but  it  gradually 
3rielded  to  careful  treatment  on  modem  lines. 
The  child  has  since  grown  into  a  robust,  jolly 
little  girl. 

Case  II. — R.  J.,  a  fine  well-developed  boy, 
aged  four  years,  had  been  treated  by  a  chemist 
for  several  days  for  "  congestion  of  the  lungs." 
When  seen  in  the  evening  had  marked  patches 
of  firmly-adherent  membrane   on   the  tonsils. 
Tongue    furred,    breath     foul,    voice    hoarse, 
cough  croupy,  commencing  stridor  with  bronchial 
catarrh,  bowels  confined,  pulse  rapid  and  feeble, 
temperature  \^Vy  skin  dusky.  It  was  hoped  that 
by  putting  the  child  on  suitable  treatment,  to- 
gether with  the  use  of  a  steam  tent  and  injecting 
antitoxin,  as  soon  as  it  could  be  obtained  (which 
was  not  before  the  following  morning  in  this 
case),  that  some  improvement  might  be  effected, 
but  in  spite  of  treatment  (and  before  we  could 
obtain  the  anti-toxin)   the  breathing  rapidly 
became  more  and  more  seriously  impeded,  and 
when  seen  at  midnight  both  lungs  were  dull 
posteriorly   towards   the  bases,  the  breathing 
was  tubular,  laryngeal  dyspnoea  and  cyanosis 
were    fully    developed,    and    the    child    was 
obviously  sinking  fast.     Tracheotomy  was  per- 
formed as  rapidly  as  possible,  and  as  showing 
the  danger  to  the  operator  in  these  cases,  a 
piece  of  membrane  was  coughed  up  into  the 
face  of  one  of  us  while  the  trachea  was  being 
dilated.     We  now  use  a  gauze  face  protector. 
Immediately  after  operation  the  full  dose  of 
Behring's  No.   2  serum  was  injected,  and  this 
was  repeated  on  the  following  day.     The  silver 
tube    was    replaced    on    the  ihird  day  by   a 
i  rubber  one,   which  was  removed  on  iJie  fifth 
'  day,   so  that  a    far  more  successful  recovery 
resulted    in    this  case,    than    the  severity  of 
the  symptoms  had  led  us  to  hope  for ;  the  child, 
in  fact,  being  up  and  about  within  10  days. 
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Case  III. — A.  S.,  a  small,  pooriy-nourished 
female  child,  aged  three  years,  had  been  ill 
three  or  four  days  before  she  was  seen.  This 
was,  it  is  believed,  a  primary  laryngeal  case, 
and  at  the  time  of  operation  the  patient  was 
deeply  cyanosed  and  prostrated.  She  required 
energetic  measures  to  resuscitate  her  after  the 
tracheotomy;  removal  of  membrane  from  the 
trachea  was  essential  during  operation  in  this 
case  also.  She  rallied  very  well  till  the  third 
day,  when  she  gradually  sank  with  a  very 
weak  heart.  For  this  patient,  unfortunately, 
no  anti-toxin  could  be  obtained  anywhere  in 
Melbourne,  the  supply  having  become  ex- 
hausted. 

Casb  IV. — C.  R  ,  a  delicate  boy,  aged  three 
and  a-half  years,  was  treated  by  his  parents 
for  "croup"  for  four  days.     In   great   alarm 
they  then  sent  for  one  of  us  at  6  a.m.     Their 
alarm  was  well-founded,  for  all  the   symptoms 
of  extreme    laryngeal    dyspnoea  were  present. 
Membrane  on  both  tonsils,  marked  swelling  of 
glands  at  angle  of  right    jaw,    rapid   failing 
pulse,    temperature    101",    marked   epigastric 
retraction,    prostration     and    cyanosis.       Im- 
mediate operation  in  the  home,  or  its  perfor- 
mance at  the  hospital  close  by  was  advised  ; 
the   hospital  was    declined,   so   the  operation 
was     undertaken     at     home,      the     parents 
being    warned    that    on    account    of  his   ex- 
tremely   prostrate   condition   there   was  more 
than  the  usual  risk  of  the  boy  dying  on  the 
table.     He  was  virtually  dead  for  about  two 
minutes,  but  artificial  respiration,  after  widely 
dilating  the  trachea  and  removing  the  obstruct- 
ing membrane  and    blood-stained   mucus,  in- 
duced breathing  at  first  at  long  intervals,  and 
then    more    regularly.     After    breathing   was 
more  fully  restored  the  tube  was  inserted,  the 
child  put  to  bed  with  hot  bottles,  mustard  leaf 
over  heart,   and    brandy    and   coffee   enema. 
This  patient  took  a  long   time  to   rally,  and 
curiously  enough  was   not  quite  conscious  till 
the  evening,  although  he  had  been  operated  on 
in  the  morning.     The   full   dose  of  Behring's 
Na   2  serum   was  injected  immediately   after 
operation. 

The  trained  nurse  called  into  this  case  was 
so  continuously  exposed  to  the  infection  by 
her  assiduous  nursing  that  she  also  unfortu- 
nately developed  diphtheritic  patches  on  her 
tonsils  about  the  sixth  day.  She  was  treated 
at  the  Melbourne  Hospital  with  Beh  ring's 
anti-toxin  and  recovered  satisfactorily. 

The  child's  temperature  on  the  day  following 
operation  was  101®,  the  pulse  weak  and  rapid 
(130).  The  general  prostration  was  still  very 
serious,  but  the  breathing  better.     The  tracheaJ 


secretion  was,  however,    rather    scanty,  so  a 
second  injection  of  Behring's  No.  2  was  used, 
and  a  piece  of  membrane  was  subsequently 
ejected.     The   temperature   was   normal   next 
morning,  pulse  120,  feeble  ;  there  was  a   good 
deal  of  stiffiiess  and  swelling  of  the  right  side 
of  the  neck,  much  nasal  discharge  of  an  acrid 
character,    troublesome   cough    and   p)ersistent 
prestation  with  irregular  exacerbations  of  fever 
at  night,  and   refusal  of  nourishment  by. the 
mouth.     Breathing    comparatively    easy,    but 
rather    rapid.       Abscess    of    the     neck    was 
threatening,  and  cardiac  paralysis  was  feared. 
Strychnine  and  digitalis,  together  with  nutrient 
and  stimulant  enemata,  preceded  by  a  calomel 
purge,    were    given    regularly.     On  the  third 
day  the   tube   was   removed  and  replaced,  as 
there  was  still  some  membrane  on  the  trachea. 
It  was  replaced  by  a  rubber  one  on  the  fifth 
day.  This  gave  a  good  deal  of  ease  to  the  greatly 
swollen  neck.     Here  a  deep  abscess  had  formed 
on    the     right    side,  and    was    opened     next 
day.     This  allowed   the  gaping  wound  in  the 
trachea  to  come  together  better,  and  its  closure 
was  assisted  by  Mead's  plaster  after  the  final 
removal  of  the  tube  on  the  seventh  day.     The 
child  was  allowed  out  in  the  sun  before  the 
end  of  the  third  week,  and  gradually  recovered 
his  strength  and  is  now  quite  well. 

Cases  II.  and  lY.  were  examined  bacterio- 
logically,  and  yielded  the  Klebs-LofBer  bacilli 
in  profusion,  but  such  diagnosis  in  any  of  these 
cases  was  rather  a  work  of  supererogation. 


ASTHMA  RELIEVED  BY  DILATATION 
OF  THE  CERVIX. 

Arthur  W.  Marwood,  L.R.C.S.  &  P.Ed., 
L.F.P  S.G.,  Geklong,  Vic. 


9 

Miss  S ,  for  20  years  a  constant  sufferer 

from  asthma ;  the  attack  more  severe  at  the 
menstrual  period.  The  flow  was  painful  and 
evidently  obstructed.  I  dilated  the  cervix,  but 
had  great  trouble  in  getting  even  a  No.  1  Hegar 
through.  I  then  gradually  worked  up  to 
No.  12.  The  results  were  good,  as  not  only 
was^the  dysmenorrhoea  relieved,  but  the  asthmatic 
symptoms  disappeared  within  twenty-four 
hours,  and  now,  nine  months  after  the  opera- 
tion, the  patient  has  remained  well.  The 
asthma  in  this  case  was  truly  reflex  in  its 
character. 


Wanted,  index  and  title-page  for  Lancet^  rol.  ii., 
1897.  Any  gentleman  having  same  to  dispose  of  kindly 
communicate  with  Librarian,  Editor's  Library,  121 
Batharst-street.    Telephone,  2,027, 
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CASE  OF  POST-INFLUENZIC  MASTOID 
SUPPURATION  RUNNING  A 
LATENT  COURSE,  AND  PRESENT- 
ING THE  SYMPTOMS  OF  TRIGEM- 
INAL NEURALGIA, 

By  T.  K.  Hamilton,  M.D.  Dub.  F.R.C.S.L 
Adelaide. 

W.  L ,  male,  aged  57  years,  came  to  me  on 
June  8th  last,  kindly  sent  by  Dr.  Counter  of 
Willunga,  with  a  history  of  having  had  in- 
fluenza seven  weeks  previously,  and  of  having 
suffered  from  continuous  pain  for  the  greater 
part  of  this  time,  over  the  left  side  of  the  head. 
Dr.  Counter  stated  in  his  letter  that  he  thought 
the  case  was  one  of  mastoid  trouble 

When  seen  by  me  on  the  day  of  his  arrival 
in  town,  the  prominent  symptom  complained 
of  was  pain  referred  to  the  left  side,  and  ex- 
'  tending  from  around  the  ear  below,  to  the  pari- 
etal eminence  above,  very  much  more  intense 
over  the  upper  part  of  this  area,  and  more  in 
front  of  the  ear  than  over  the  mastoid,  though 
certainly  involving  this  latter  region  to  some 
extent.  On  the  next  examination  the  pain 
was  found  to  be  confined  to  the  front  of  the 
ear,  none  over  the  mastoid,  and  to  extend  up- 
wards over  an  area  which  mapped  out  fairly 
accurately  the  distribution  of  the  temporo- 
auricular  branch  of  the  fifth  nerve.  The 
membrana  tympani  on  this  side  was  uniformly 
hypersemic,  movements  much  impaired,  the 
H.D.  reduced  to  Loud  Voice  at  6  m..  Watch 
not  on  contact,  but  there  was  no  local  tender- 
ness upon  deep  pressure  over  the  mastoid,  nor 
was  there  any  sagging  of  the  supero-posterior 
wall  of  the  canal  close  to  the  tympanic  ring. 
There  was  no  constitutional  disturbance.  The 
diagnosis  of  influenzic  otitis  with  temporo- 
auricular  neuritis  was  made  (in  which  opinion 
-Professor  Watson  on  a  subsequent  examination 
concurred),  and  pilocarpine  hypodermically, 
with  vesication  in  front  of  the  ear,  was  the 
treatment  adopted.  Under  this  treatment  the 
membrane  cleared  up  and  hearing  gradually 
improved,  but  no  relief  of  the  neuralgia  was 
experienced.  The  pain  all  the  time  persisted 
and  became  more  intense,  and  that  in  spite  of 
the  exhibition  of  various  anti-neuralgic  remedies, 
repeated  blisterings  to  the  trunk,  and  terminal 
filaments  of  the  temporo-auricular  nerve,  intra- 
neural injections  of  solutions  of  carbolic,  and  of 
osmic  acids,  etc.  So  very  severe  was  the  pain 
at  times,  that  even  large  doses  of  morphia  sub- 
cutaneously  secured  only  the  most  temporary 
relief.  On  June  2l8t  tenderness  on  pressure 
over  the  mastoid  was  for  the  first  time  elicited, 


and  Wild's  incision  was  made  the  same  day. 
This  was  followed  by  comparative  freedom  from 
pain  for  the  next  few  days,  but  it  soon  returned 
with,  if  possible,  increased  severity. 
Dr.  Poulton  then  saw  the  patient,  and  agreeing 
with  our  diagnosis,  it  was  decided  that  he 
should  resect  the  offending  nerve.  On  the 
morning  of  the  day  (July  9th)  for  which  the 
operation  was  arranged,  however,  the  patient 
developed  cerebral  symptoms,  having  just  before 
had  some  unsteadiness  of  gait  and  amnesic 
aphasia;  he  became  delirious  with  a  temperature 
of  lOS"",  and  passed  rapidly  into  a  oomatoae 
condition.  The  following  day,  as  his  condition 
was  apparently  so  hopeless,  and  as  no  clue  could 
be  obtained  from  the  symptoms  as  to  the  exact 
nature  of  the  cerebral  trouble,  exploration  of 
the  brain  was,  after  consultation,  decided 
against,  but  as  during  the  night  some  alteration 
in  the  symptoms,  indicated  by  return  of  mo- 
bility of  the  left  pupil — both  pupils  having  pre- 
viously been  absolutely  fixed  to  the  strongest 
light — and  some  relative  rigidity  of  the  right 
arm,  it  was  thought  advisable  to  give  him  the 
chance — necessarily  a  very  remote  one— of  the 
operation.  The  mastoid  cells  were  first  opened, 
and  as  they  were  found  to  be  quite  healthy, 
nothing  further  was  done  in  this  locality.  The 
usual  trephine  opening  was  then  made  to 
explore  the  temporo-sphenoidal  region,  and 
finally  the  cerebellum  was  explored,  but  in  each 
case  with  negative  results  The  patient  died 
that  night. 

The  post-mortem  made  the  next  day,  revealed 
the  following  conditions: — There  was  a  purulent 
leptomeningitis  involving  the  whole  of  the  base, 
the  cerebellum  and  upper  part  of  the  cord,  but 
no  sign  of  epidural  or  other  abscess.  On  open- 
ing the  middle  ear  and  mastoid  antrum,  the 
former  was  found  filled  with  semi-organized 
exudation,  and  the  latter  contained  a  small 
quantity  of  greenish-yellow  pus  j  some  pus  was 
also  seen  lying  close  to  the  lateral  sinus,  and 
apparently  continuous  with  that  found  in  the 
antrum.  The  sinuses,  lateral  and  petrosal,  and 
the  jugular  were  free  from  clots,  and  the 
labyrinth  semi-circulur  canals  and  cochlea  were 
normal.  (Specimens  exhibited  at  our  last 
meeting). 

The  interest  of  this  case  centres  in  the  un- 
usual and  remarkable  latency  of  the  symptoms  of 
the  antrum  suppuration,  and  the  singular 
absence  of  direct  evidence  of  this  latter  con- 
dition seems  to  me  to  make  the  case  well  worthy 
of  being  placed  on  record.  That  a  mistake  in 
diagnosis  was  made  the  post-mort&m  only  too 
clearly  shows,  but  that  such  was,  to  some  ex- 
tent excusable  will,  I  think,  be  admitted.    Dr. 
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Counter,  it  will  be  observed,  in  the  earlier  stage 
of  the  illness  made  a  more  correct  diagnosis 
than  we  did.  But  when  you  consider  that  from 
the  time  the  case  came  under  our  care  the  one 
and  only  positive  symptom  of  mastoid  suppura- 
tion was  the  pain,  and  that  confined,  for  a  good 
part  of  the  time  the  patient  was  under  observa- 
tion to  an  area  representing  the  anatomical  distri- 
bution of  one  single  nerve,  and  when  again  you 
consider  the  absence  of  purulent  otitis  media — 
the  usual  condition  co-existing  with  influenzic 
mastoiditis — also  the  absence  of  one  or  only 
occasional  presence  of  the  other  of  the  two  signs 
which  are  said  to  be  pathognomical  of  mastoid 
suppuration,  viz.,  sagging  of  the  supero-pos- 
terior  wall  of  the  meatus  and  tenderness  on  pres- 
sure over  the  mastoid — when,  I  say,  you  con- 
sider all  these  combined,  I  think  it  will  be  allowed 
that  the  mistake  which  led  us  to  fix  our  atten- 
tion on  the  peripheral,  to  the  exclusion  of  the 
central  lesion,  was  a  pardonable  one  to  make. 

The  literature  of  infiuonzic  otitis  furnishes, 
I  find,  at  any  rate,  one  analogous  case.  Spira 
(Cracow)  exhibited  a  case  before  the  Austrian 
Otological  Society  •  in  which  the  diagnosis  of 
trigeminal  neuralgia  was  made  under  very 
similar  circumstances.  In  his  case  there  was 
acute  exudative  otitis  following  Influenza,  and 
paracentesis  of  the  membrane  was  performed, 
there  was  only  transient  evidence  of  irritation 
of  the  mastoid  region,  and  not  until  some  time 
afterwards  did  pronounced  inflammatory  symp- 
toms point  to  the  mastoid  antrum  as  the  true 
origin  of  the  trouble  when  a  periosteal  abscess 
formed,  and  this  led  to  the  evacuation  of  the 
purulent  contents  of  the  cavity. 

The  records  of  our  Society  also  furnish  two 
cases  of  interest  bearing  upon  the  occasional 
irregular  symptomatology  of  mastoid  suppura- 
tion. The  first  case  recorded  by  Dr.  Giles  in 
November,  1886,  in  which  suppuration  of  the 
mastoid  occurred  without  pei^oration  of  the 
membrana  tympani,  and  the  second,  a  case 
recorded  by  myself  some  five  years  ago,  in 
which  primary  mastoid  periostitis  went  on  to 
suppuration  and  that  without  anything  what- 
ever to  be  seen  wrong  with  the  membrane  or 
any  impairment  of  hearing.  This  latter  kind 
of  case  is  extremely  rare.  Politzer  has  observed 
only  three  such. 

Buck  (New  York)  offers  an  explanation  for 
the  comparative  absence  of  local  pain  such  as 
we  had  in  the  case  under  consideration.  He 
says:<*  possibly  amongst  various  living  organisms, 
which  in  suitably  constructed  mastoid  processes 
produce  serious  inflammation    and  ultimately 
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destruction  of  the  tissues  involved,  there  may 
be  one  or  more  species  that  create  toxin  possess- 
ing a  decidedly  anaesthetising  power  over 
sentient  nerve  fibres,"  and  as  a  proof  of  the 
reasonableness  of  such  a  belief  he  mentions  the 
painlessness  of  tubercular  inflammation  of  the 
middle  ear.  *  These  toxins  may  have  come  into 
operation  here  after  the  patient  passed  out  of 
Dr.  Counter's  hands,  and  the  fact  that  influenza 
started  the  trouble  by  its  blood-poisoning 
influences  would  favour  this  hypothesis. 

Lastly,  the  case  and  its  fatal  termination 
affords  us,  I  think,  an  object  lesson  in  aural 
surgery,  and  clearly  emphasises  the  importance 
of  always  exploring  the  mastoid  antrum  in  every 
case,  especially  those  following  influenza,  in 
which  pain  in  or  around  the  ear  persists,  and  in 
which  there  exists  any  doubt  as  to  the  origin  of 
the  symptom. 

I  am  indebted  to  my  colleague.  Dr.  Fischer, 
for  the  careful  attention  he  bestowed  upon  the 
case,  for  making  the  'po%i-moTiffniy  and  for  his 
report  of  the  same. 


A  CASE   OF  HYDATID  DISEASE  OF 

THE  BRAIN. 

Bt  G.  a.  Fischer,  M.B.,  Ch.B.,  Adbl. 

Read  bbfobe  the  South  Austbauan  Branch  of 
THE  Bbitish  Medical  associatioit,  on  Sept. 
29th,  1898. 

On  the  20th  of  January  of  the  present  year, 
Edgar  J.,  of  Murray  Bridge,  11^  years  of  age, 
was  brought  to  me  by  his  mother,  on  account 
of  the  loss  of  the  sight  of  the  right  eye,  which 
had  occurred  suddenly  on  Christmas  Day  of  the 
previous  year,  whilst  the  boy,  presumably  in 
good  health  was  participating  in  the  festivities 
of  his  native  township.  His  legs  became  sud- 
denly weak,  he  felt  faint  and  fell,  but  apparently 
did  not  lose  consciousness,  and  immediately 
thereafter  noticed  that  the  sight  of  the  right 
eye  was  gone.  He  has  been  bathing  very  much 
lately  and  appears  now  to  have  a  cold. 

Previous  History, — When  4  years  of  age, 
the  boy,  in  falling  from  a  sofa,  struck  his  fore- 
head against  a  projecting  screw — the  parents 
cannot  remember  which  side  of  the  head  was 
struck — and,  whereas  no  immediate  ill  effects 
therefrom  were  noticed,  yet  since  then  the  child 
has  at  rare  intervals  vomited,  apparently  with- 
out concomitant  gastric  trouble;  and  suffered 
from  occasional  frontal  headaches  and  night- 
mare ;  that  the  vomitings,  though  at  first 
occurring  three  and  four  times  a  year,  have 
gradually  become  more  frequent  and  take  place 
now  almost  every  month.    Has  always  suffered 
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from  constipation,  and  needed  regular  purga- 
tion. Has  always  been  a  bright,  intelligent 
boy. 

Family  History, — An  uncle  on  his  fahter's, 
and  another  on  his  mother's  side  suffer  from 
old-standing  hip  disease  tuberc  (?)  A  maternal 
aunt  has  just  recovered  from  severe  double  optic 
neuritis  due  to  anaemia  and  menstrual  derange- 
ment.    No  specific  history. 

StxUus  PrcBsens. — A  bright,  intelligent  boy, 
well  nourished,  but  pale  ;  left  side  of  neck  and 
left  shoulder  stiff  and  painful  (recent) ;  com- 
plains of  blindness  of  the  right  eye,  also  of 
pain  of  a  dull  aching  character,  more  or  less 
constant  during  the  day,  but  absent  at  night- 
time, across  the  foreheaid,  chiefly  over  the  left 
superciliary  ridge  and  left  frontal  eminence. 
There  are  two  symmetrically  situated  scars,  one 
to  the  outside  of  each  frontal  eminence — the 
right  frontal  bone  slightly  more  prominent  than 
its  fellow  (probably  congenitaU,  otherwise  no- 
thing unusual  noticed  in  the  size  or  shape  of  the 
head ;  tapping  the  skull  does  not  reveal  any 
localised  painful  area  nor  intensify  the  existing 
pain ;  motor  and  sensory  apparatus  apparently 
normal,  also  reflexes;  nothing  abnormal  de- 
tected in  chest  or  abdomen ;  urine  contains 
neither  albumen  nor  sugar ;  no  external  evi- 
dence of  hereditary  specific  disease. 

Eyes, — ^No  paralysis  of  any  of  the  external 
ocular  muscles  ;  pupils  react  normally,  left  less 
actively ;  there  is  jvell-marked  neuro-retinitis 
(fairly  recent)  of  both  eyes  ;  veins  distended 
and  tortuous,  and  in  places  hidden  by  the 
retinal  oedema ;  a  great  deal  of  exudation  (also 
fresh)  around  both  discs  and  between  them  and 
maculae ;  macular  regions  themselves  apparently 
unaffected ;  vision  of  right  eye,  nil ;  vision  of 
left  eye,  |  partly,  and  its  field  concentrically 
contracted,  but  no  hemianopia ;  optic  neuritis 
slightly  more  marked  on  the  left  side ;  no 
hemianopic  pupillary  reflex. 

Br.  Symons  saw  the  case  in  consultation  and 
watched  it  throughout  with  me. 

As  the  neuro-retinitis  was  of  fairly  recent 
origin,  and  there  was  a  history  of,  and  evidences 
of  a  chill,  as  shown  by  the  stiff  and  painful 
neck  and  shoulder,  hydrargyrum  was  prescribed 
by  mouth  and  inunction,  and  bromides.  Later  on, 
iodide  of  potassium  was  added,  and  finally  only 
the  iodide  was  administered;  and  for  some  weeks 
the  boy  seemed  to  be  improving  in  his  general 
condition — slept  well,  ate  well,  and  took  a  fair 
amount  of  outdoor  exercise ;  headaches  were 
but  rarely  complained  of,  and  when  present 
were  easily  amenable  to  small  doses  of  anti- 
pyrin ;  and  the  ophthalmoscope  showed  gradual 
subsidence  of  the  intra-ocular  inflammation  ; 
^ut   the    vision   was  continuously   and   fairly 


rapidly  diminishing,  and  by  the  end  of  ihe 
eighth  week  no  vision  was  left  in  the  previously 
good  eye.  The  ophthalmoscope  now  revealed 
small  areas  of  choroidal  atrophy  between  the 
disc  and  macula  in  both  eyes,  and  both  macular 
regions  smudged,  as  it  were,  by  the  passage  over 
them  of  the  dirty  tips  of  miniature  fingers 
and  commencing  atrophy  of  both  discs.  The 
boy  now  began  to  complain  of  feeling  weak,  his 
legs  at  times  threatened  to  give  way  beneath 
him,  and  he  tired  easily,  yet  he  walked  straight, 
and  there  was  no  evidence  of  any  incoordination 
in  his  gait.  Br.  T.  K.  Hamilton  now  saw  the 
boy,  and  also  watched  the  case  throughout  with 
me. 

A  few  days  subsequently  (July  14th)  Br.  J. 
C.  Yerco  examined  the  boy  in  consultation,  and 
found  in  addition  that,  whereas  unsteady  when 
balancing  on  either  leg  alone,  he  was  less  stable 
on  the  right  than  on  the  left — that  he  had 
therefore,  a  slight  amount  of  incoordination  of 
his  right  leg ;  but  no  other  abnormality  was 
detected  by  him,  and  he  would,  therefore,  not 
advise  operative  interference,  but  to  continue 
on  with  his  medicinal  treatment. 

Early  in  the  morning  a  week  later  I  was 
summoned  to  see  the  boy,  as  he  was  having  a 
fit,  and,  arriving  a  few  minutes  later,  found  him 
sleepy  and  somewhat  disinclined  to  answer 
questions,  yet  answering  correctly  and  intelli- 
gently whenever  he  vouchsafed  a  reply.  The 
seizure  had  evidently  been  a  general  one,  judg- 
ing from  his  mother's  description.  There  had 
been  tonic  and  clonic  spasms  ;  the  boy  had  not 
bitten  his  tongue,  but  had  involuntanly  voided 
his  urine.  For  some  ten  minutes  during  my 
stay  he  was  continually  opening  and  shutting 
both  hands,  saying  that  they  felt  peculiar,  and 
that  another  attack  was  surely  coming  on,  as 
the  one  just  experienced  had  commenced  with 
the  same  peculiar  sensation  in  the  two  hands. 
However,  no  further  seizure  occurred,  and  after 
a  good  sleep  the  boy  was  about  again,  but  was 
somewhat  low-spirited  for  a  day  or  so  after- 
wards. His  headaches  began  now  to  become 
constant  again,  but  were  still  amenable  to  small 
doses  of  antipyrin. 

A  week  or  more  subsequently  the  opinion  of 
Br.  Napier  was  sought  by  the  parents,  and  on 
his  advice  the  boy  was  taken  home  to  the 
country.  Buring  the  first  week  there  was 
rather  marked  improvement,  but  it  was  only 
transient,  and  six  weeks  later  he  was  brought 
again  to  me.  I  now  found  anosmia  to  be 
present,  and  there  was  also  some  paresis  of  the 
left  external  rectus. 

As  we  could  not  promise  the  parents  a  defi- 
nite cure,  but  possible  relief  only,  they  refused 
to  submit  the  child  to  operative  interference, 
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and  a  few  days  later  he  left  again  for  the 
country,  where  he  remained  in  Btalu  quo  till  his 
death,  which  occurred  rather  suddenly  on  the 
2nd  of  August.  Death  was  preceded  by  coma  for 
a  few  hours. 

At  no  period  of  the  disease  was  there  any 
evidence  of  a  choked  disc  on  either  side. 

Through  the  kind  permission  of  the  parents 
I  was  permitted  to  open  the  skull,  and  found 
that  there  was  no  thinning  of  the  bone  any- 
where, cranial  sutures  showed  no  sign  of  separ- 
ation, and  there  were  no  microscopical  evidences 
of  meningitis,  or  evidences  of  any  great  pres- 
sure, hut  abutting  through  the  cortex  of  the 
left  parietal  lobe,  over  an  area  the  size  of  half- 
a-crown,  was  a  hydatid  cyst  the  size  of  a  cricket 
ball.  It  had  developed  at  the  expense  of  the 
left  parietal  lobe.  The  most  prominent  part  of 
the  skull  was  the  right  frontal  region,  which  we 
during  life  regarded  as  congenital — i  6.,  was  in 
that  part  most  remote  from  the  parasite.  Dr.  J.  C. 
Vorco  has  also  remarked  a  similar  condition  (or 
shall  I  say  coincidence)  in  a  case  reported  upon 
by  him  in  these  journals.  I  was  not  permitted 
to  examine  the  viscera. 

A  case  somewhat  similar  in  symptoms  and 
progress  has  been  recorded  by  Dr.  Graham  in 
this  journal,  where,  on  account  of  the  symp- 
toms, though  being  those  of  a  cerebral  tumour, 
not  being  sufficiently  marked  to  enable  the 
tumour  to  be  defined  or  localised,  no  operation 
was  performed,  and  at  the  autopsy  a  hydatid 
cyst  the  size  of  a  hen's  egg  was  found  in  the 
right  occipital  lobe  of  the  cerebrum. 

The  present  case  is  another  illustration  how 
a  cerebral  tumour,  even  if  large,  may  run  a 
latent  course  if  it  develops  in  a  part  whose  de- 
struction causes  no  noticeable  local  symptoms, 
and  if  its  growth  is  slow  so  that  the  adjacent 
parts  may  yield,  and  this  may  even  happen  in 
the  immediate  vicinity  of  those  parts  whose 
irritation  or  destruction  causes  the  most 
striking  local  symptoms,  e.^.,  as  in  this  case  in 
the  region  of  the  muscle  nuclei.  In  such  cases 
(says  Knies)  the  tumour  simply  displaces  the 
parts,  but  does  not  destroy  them  or  even  inter- 
fere materially  with  their  function. 

The  points  in  the  present  case  to  which  I 
would  like  to  draw  particular  attention  are  : — 

1.  The  close  resemblance  between  the  fundus 
changes  here  to  those  so  frequently  found  in 
connection  with  albuminuria  and  occasionally 
in  some  other  general  diseases  (systemic). 

2.  The  neuro-retinitis  optica  was  more  marked 
in  the  eye  on  the  same  side  as  the  tumour. 
Many  men  still  maintain  that  the  neuro-retinitis 
optica  is  generally  in  the  eye  on  the  opposite 
aide  to  the  tnmouri  but  Dr.  Martin,  in  his  study 


of  201  cases  of  intra-cranial  tumour,  including 
21  of  hydatid  disease  of  the  brain,  says : 
"  Where  a  difference  in  the  amount  of  the  optic 
neuritis  in  each  eye  is  noted,  that  it  is  more 
than  twice  as  probable  that  the  tumour  is  on  the 
side  of  the  more  marked  optic  neuritis " — 
(Lmicet,  July  10th,  1897) — and  that  optic  neu- 
ritis is  most  frequently  present  if  the  tumour 
be  a  glioma,  or  cystic,  or  a  hydatid. 

3.  Onset  of  sudden  blindness,  and  that  in  the 
eye  on  the  opposite  side  to  that  of  the  tumour  : 
The  late  Dr.  Davies  Thomas  has  pointed  out 
that,  in  hydatid  disease  of  the  brain,  blind- 
ness, no  matter  where  the  cyst  was  found,  often 
developed  suddenly,  and  that,  in  those  cases 
where  the  blindness  was  at  first  unilateral,  the 
cyst  was  always  found  on  the  same  side  ;  and 
Dr.  Graham  has  since  added  another  case  of 
blindness  commencing  on  the  same  side  as  the 
tumour. 

4.  The  appearance  of  anosmia  :  Loss  of  smell 
(says  Gowers)  has  been  noted  in  rare  cases  of 
tumour  in  various  parts  of  the  brain,  but  with 
singular  infrequency  in  any  part  of  the  same, 
suggested  due  to  olfactory  neuritis  (hypothesis.) 

5.  The  later  presence  of  internal  strabismus 
on  the  same  side  as  the  tumour:  Dr.  Martin,  in 
the  paper  to  which  I  have  alluded  above,  says  : 
"  The  tumour  is  generally  situated  on  the  side 
on  which  the  internal  strasbismus  is  noted." 

6.  The  comparatively  small  amount  of  pain 
in  the  head,  its  speedy  amenability  to  small 
doses  of  antipyrin,  gr.  v.  s.o.s.,  also  that  it 
was  not  increased  by  tapping  the  skull ;  and 
whereas  the  tumour  had  become  cortical,  tapping 
did  not  disclose  any  painful  area  ;  nor  did  the 
site  of  pain  correspond  to  the  tumour  in  position. 
Gowers  says  when  the  disease  is  at  the  sur- 
face of  the  brain  the  pain  usually  corresponds 
to  it  in  position,  and  gentle  tapping  causes  pain 
over  the  seat  of  the  disease  and  not  elsewhere. 
Dr.  Martin  says  the  pain  is  more  likely  to  be 
absent  if  the  tumour  be  in  the  motor  area  or  the 
corpus  callosum. 

7.  The  presence  of  the  parasite  on  the  left 
side  of  the  cerebrum,  and  in  a  male  subject : 
Dr  Graham  draws  our  attention  to  the  fact 
that  males  are  more  frequently  affected  by 
hydatids,  and  that  the  right  side  of  the  cere- 
brum is  more  frequently  affected  than  the  left. 

It  will  surely  fall  to  the  lot  of  one  or  more 
of  us  to  meet  with  cases  of  intra-cranial  mis- 
chief where  we  shall  be  in  doubt,  not  only  as  to 
the  nature  of  the  trouble,  but  also  as  to  its 
locality,  and  we  shall  be  confronted,  as  in  the 
present  case,  with  the  question  of  trepanation 
or  of  awaiting  developments  whilst  submitting 
the  patient  to  various  medicinal  measures. 
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"  It  is  now  recognised,"  said  Dr.  Ferrier,  in 
opening  the  discussion  on  the  treatment,  cura- 
tive and  palliative,  of  intra-cranial  tumours,  at 
the  recent  Edinburgh  Convention,  "  that  iodide 
of  potassium  and  hydrargyrum  often  relieved 
the  symptoms  and  presumably  influenced  the 
growth  of  intra-cranial  tumours  which  were  not 
specific  and  even  malignant ."  Others  add  arsenic 
and  other  drugs  as  having  been  of  value.  One 
is,  therefore,  in  certain  cases  bound  to  try  these 
first ;  but,  in  indefinite  cases,  should  tre- 
phining be  done  ?  Dr.  Ferrier  says  "  the  de- 
cision of  this  difficulty  must,  he  thought,  de- 
pend upon  each  particular  case,  and  it  was 
therefore  better,  perhaps,  to  put  the  responsi- 
bility of  deciding  upon  the  patient"  (or  his 
parents  in  this  case)  '^and  his  friends,  after  ex- 
plaining to  them  all  the  risks  of  the  proceeding." 
But  Horsley  and  others  have  drawn  our  atten- 
tion to  the  fact  of  the  subsidence  of  optic 
neuritis  and  relief  of  symptoms  after  operation 
undertaken  with  the  view  to  the  removal  of 
cerebral  tumours,  and  this  not  in  cases  where  the 
tumour  was  wholly  removed,  but  also  when  only 
partially,  and  in  others  when  not  even  inter- 
fered with  \  and  this  should  influence  us  to  urge 
more  strongly  upon  our  patients  the  value,  nay, 
even  in  some  cases  the  justice  and  desirability 
of  trepanation  in  indefinite  cases,  as  thereby 
not  only  relief  to  symptoms  may  be  afforded, 
but  even  life  may  be  saved. 

The  parasite  could  easily  have  been  removed 
by  trephining,  as  suggested  by  Dr.  Watson,  the 
highest  point  of  the  superior  temporal  ridge. 


.  We  have  received  from  Messrs.  Barroughs,  Wellcome 
and  Co.,  of  Snow  Hill,  London,  and  108  Pitt>Btreet, 
Sydney,  some  specimens  of  tabloid  zinc  oxide.  The 
therapeutic  nses  of  zinc  oxide  are  many,  but  the 
imperfect  solability  of  pills  made  from  this  drag  has 
hitnerto  proved  a  bar  to  its  administration.  We  find, 
however,  that  this  tabloid  on  being  mixed  with  water 
becomes  rapidly  disintegrated,  which  enables  it  to  be 
advantageously  employed  as  a  therapeutic  agent.  Zinc 
oxide  has  been  administered  with  good  results  in  the 
treatment  of  summer  diarrhoea  of  infants  and  adults, 
also  in  gastralgia,  epilepsy  resulting  from  peripheral 
irritation,  nervous  tremours,  and  unsteadiness  of 
chronic  alcoholism,  as  well  as  for  whooping  cough  and 
chorea.  The  tabloids  of  zinc  oxide  are  issued  in 
bottles  containing  100  each. 


Wanted. — Applications  will  be  received  for  the 
position  of  Surgeon  to  the  Walsh  District  Hospital, 
Montalbion,  up  to  the  4th  of  November  next.  The 
salary  will  be  A276  per  annum,  with  the  right  to 
private  practice.  Testimonials  and  references  must  be 
forwarded  with  the  application,  and  applicants  must 
state  age.  The  successful  applicant  must  take  up 
the  duties  about  the  16th  Norember  next.  Wm.  D. 
BAWLiKa0,  Secretary,  Inrinebank,  Queensland. 


CASE  OP  SPLENECTOMY  FOR  HYPER- 
TROPHY OF  SPLEEN. 

By  R  C.  Gardb,  F.R.C.S.,  Surgeon  to  thb 
Maryborough  Hospital,  Qubensland. 


J.  J.  R.,  aged  37,  with  good  family  history, 
had  never  been  laid  up  previous  to  this ;  no 
malarial  or  syphilitic  taint,  and  blood  in  a 
healthy  condition.  Seven  months  ago,  first 
noticed  a  swelling  in  left  side  of  abdomen,  but 
did  not  feel  much  inconvenience;  it  kept  on 
increasing  so  rapidly,  that  on  coming  under 
notice  a  month  since,  it  pretty  well  filled  the 
left  half  of  abdominal  cavity,  measurement  37^ 
inches  around  waist.  He  was  put  on  pot.  iodL 
c  liq.  Fowleri.  He  returned  in  a  fortnight ; 
tumour  still  increasing,  39  inches.  He  then 
came  into  hospital,  and  after  remaining  ten 
days,  measurement  increased  to  41  inches.  He 
suffered  the  usual  symptoms,  consequent  on  such 
a  large  abdominal  tumour,  and  urged  on  me  to 
operate,  a  thing,  by-the-way,  I  felt  rather  loath 
to  do.  However,  on  his  insisting,  as  life  became 
unbearable,  on  June  12th  I  proceeded  to  remove 
the  organ.  An  incision  from  the  ribs  to  the 
pubes,  a  little  to  the  left  of  the  median  line,  was 
first  made,  but  as  it  was  found  to  be  impossible 
to  get  the  spleen  through  the  opening,  one  was 
made  at  right  angles  extending  back  to  the 
lumbar  region  ;  the  hilum  was  found  to  be  short 
and  flattened  in  the  antero-posterior  direction, 
so  some  trouble  was  experienced  in  placing 
large  pressure  forceps  in  position,  and  applying 
the  ligatures,  which  were  of  strong  silk.  The 
hilum  was  next  cut  close  to  the  spleen,  and  the 
lower  portion  of  it  drawn  through  the  opening. 
Adhesions,  to  a  fairly  large  extent,  were  found 
on  the  upper  and  back  portion  of  spleen  in  a 
position  in  which  it  was  impossible  to  introduce 
the  hand  previously ;  there  was  not  much 
oozing  from  the  broken  down  adhesions  ;  one 
of  the  arteries  in  the  pedicle  bled  freely,  but 
was  secured  and  ligatured;  the  abdomen  was 
next  washed  out  with  a  weak  warm  saline  sol- 
ution, about  three  parts  of  which  was  allowed 
to  remain,  and  the  abdominal  wounds  closed. 
The  operation  was  performed  at  10  a.  m.  and  he 
died  at  1 1.30  p.m.  of  shock.  Some  idea  of  the 
difficulty  of  removing  the  organ  may  be  gathered 
from  the  weight  and  size,  which  were  as 
follows: — Weight,  7|  lbs;  length,  \Z\  inches; 
circumference,  18  inches.  I  received  every 
assistance  from  Drs.  Luther  and  Robertson,  to 
whom  I  take  this  opportunity  of  returning  my 
thanks. 
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THB  GAUSB  AND  PBBVBNTION  OF  TYPHOID 
FKYBB  WITH  BBFBBENOB  TO  THB 
PBOPOSBO  MBTBOPOLITAN  DBAINAGB 
8CHBMB   (HOBABT). 

By    Obboobt    Sfbott,    M.D.,    D.P.H.,    Health 

OF^IOBB     fob    THB     GiTT    OF    HOBABT,     HON. 

Patholooibt  Qbnbbal  Hospital,  Hobabt. 

(Brad  at  a  Mbbting  of  the  Botal  Sooibtt  of 
Tasmania,  August  8th,  1898.) 


Ttphoid  fever  is  a  speoific  febrile  disease.  It  is  no 
new  disease,  as  many  suppose,  it  was  known  to  the 
early  Greek  writers,  and  Hippocrates  describes  cases 
'*  characterised  by  diarrhoea,  offensive  watery  stools, 
biliouB  vomiting,  typanitis  abdominal  pain,  red  rash, 
epistuLis,  sleeplessness,'*  etc.,  which  were  undoubtedly 
typhoid  fever.  According  to  Murchison,  galens  hemi- 
tritceos,  or  febris  semitertiana,  was  also  typhoid. 

Until  the  year  1836  it  was  much  confused  with 
typhus  fever.  In  1849  Jenner  (now  Sir  William) 
demonstrated  that  these  two  fevers  were  depending 
open  different  causes,  that  they  did  not  prevail 
together,  and  that  the  one  did  not  communicate  the 
other.  Since  the  year  1869  the  Begistrar-General  of 
Bngland  has  classified  typhoid  as  a  distinct  and 
separate  disease. 

In  geographical  distribution  typhoid  has  a  wider 
range  than  any  other  acute  infective  disease.  It  is 
found  amongst  every  Buropean  nation  ;  in  America, 
China  and  Japan.  In  India  it  is  the  most  fatal  of  all 
diseases  to  which  the  British  soldier  is  liable. 

On  the  Australian  continent  and  Tasmania  it  counts 
as  one  of  the  standing  diseases,  and  is  indeed  the 
scourge  of  this  new  world.  So  long  ago  as  1830  Drs. 
Scott  and  Milligan  reported  that  an  epidemic  occurred 
among  the  British  troops  stationed  at  Hobart. 

It  might  well  be  described  by  Murchison  as  a 
*'  ubiquitous  disease,"  or,  as  Hirsch  aptly  puts  it,  "  the 
incidence  of  the  disease  (typhoid)  is  as  wide  as  the 
globe." 

In  Buropean  countries  it  is  most  prevalent  in 
autumn.  In  the  Australian  colonies  we  find  the 
greatest  prevalence  and  highest  mortality  during  the 
months  of  January  to  March. 

What  the  exact  effect  of  climatic  influence  is  on  the 
prevalence  of  typhoid  is  more  or  less  a  matter  of 
speculation.  It  is  probably,  however,  associated  with 
the  life  history  of  the  organism  causing  typhoid.  From 
experiments  recently  made  I  hope  to  prove  to  you 
that  the  vitality  and  multiplication  of  the  bacillus  are 
influenced  by  the  increase  of  temperature  on  the  soil. 
With  an  increased  temperature  in  the  earth  we  get  the 
bacilli  much  more  active. 

While  sex  does  not  seem  to  influence  typhoid,  age  has 
a  very  marked  power  in  individuals  in  enabling  them 
to  resist  the  infection.  The  disease  is  most  frequent  in 
youth  and  adolescence. 

No  race  or  class  of  people  are  free  from  the  disease. 
The  negroes  in  America  are  no  less  susceptible 
than  the  Buropean  living  there.  Typhoid  is  not  a 
disease  of  the  poor.  Princes  and  people  are  alike 
affected.  Dr.  Norman  Moore  has  told  us,  from  the 
memoranda  left  by  Dr.  Mayeme,  physician  to  James 
I.,  he  is  satisfied  that  Henry,  Prince  of  Wales,  died  in 
1612  of  enteric  fever.  In  1862  the  British  nation  was 
shocked  to  hear  the  news  that  Prince  Albert  had  been 
claimed  as  a  victim  of  typhoid,  and  ten  years  later  the 
news  went  abroad  that  the  present  Prince  of  Wales  was 
stricken  down,  but,  fortunately,  in  this  case  recovery 
resulted. 


Since  the  days  typhoid  fever  was  differentiated  from 
other  infectious  diseases  many  theories  have  been 
advanced  as  to  the  true  cause  of  this  disease.  Little 
doubt  now  exists  as  to  the  disease  being  produced  by 
Bberth  or  Gaffky's  bacillus.  The  bacillus  is  found  in 
every  case  of  typhoid  fever  and  can  be  easily  isolated, 
although  experiments  have  failed  to  reproduce  the 
disease  in  lower  animals.  Murchison  advanced  the 
theory  that  typhoid  fever  could  arise  de  novo,  but  if 
typhoid  fever  is  a  specific  disease,  due  to  a  specific 
poison,  then  it  is  just  as  impossible  for  this  disease  to 
originate  without  an  antecedent  one  as  would,  say,  a 
case  of  smallpox  or  cholera.  Bacillus  Typhi  Abdomi- 
nalis  was  demonstrated  by  Bberth  in  1880,  and  Gaffky 
obtained  pure  cultures  of  it  in  1884.  It  is  found  in  the 
liver,  spleen,  and  other  glands,  but  very  rarely  in  the 
blood.  It  is  chiefly  found,  however,  in  the  alvine 
discharges  of  the  sick,  and,  contrary  to  popular 
opinion,  it  is  found  in  the  saliva  and  urine.  The 
presence  of  the  bacillus  in  the  urine  is  of  the  greatest 
importance  to  those  engaged  in  nursing  typhoid 
patients  and  to  public  health  boards. 

Dr.  Petruschky,  Director  of  Bacteriological  Institute, 
Dantzig,  quotes  a  case  where  a  sister  of  the  ward 
accidentally  drank  a  small  quantity  of  urine  which  had 
been  passed  by  a  typhoid  patient  in  a  wineglass,  and 
after  an  incubation  period  of  12  days  she  developed 
typhoid  fever. 

The  bacillus  grows  readily  at  ordinary  room  tem- 
peratures, in  any  of  the  usual  culture  media — milk, 
agar,  potatoes,  or  bouillon — if,  however,  this  tempera- 
ture is  raised  to  37**  C.  the  growth  is  .exceedingly 
rapid.  Klein  estimated  that  if  16  drops  of  water 
polluted  with  these  bacilli  were  added  to  a  cupful  of 
beef -tea  the  germ  population  would  be,  in  24  houra, 
80,000,000.  While  it  is  capable  of  withsUnding  the 
ordinary  temperature  of  the  atmosphere,  a  temperature 
of  60°  0.  will  effectually  destroy  it. 

Experiments  at  the  British  Institute  of  Preventive 
Medicine,  by  Lunt,  proved  its  vitality  in  distilled 
water  after  76  days,  but  it  is  questionable  if  it  will  live 
so  long  in  the  presence  of  other  water  bacteria.  Kraus 
was  unable  to  find  any  typhoid  bacilli  in  water  after 
seven  days.  In  the  soil,  however,  as  I  shall  show  you, 
the  bacilli  are  capable  of  multiplying  for  a  very  long 
time — nearly  12  months— provided  they  are  supplied 
with  a  sufficient  amoant  of  organic  matter.  The 
typhoid  bacillus  has  been  frequently  inoculated  into 
the  lower  animals,  but  so  far  experimenters  have  failed 
to  produce  the  disease  typhoid  fever.  Since  the 
specificity  of  typhoid  has  been  demonstrated,  scien-^ 
tists  have  turned  their  attention  to  the  study  of  the  life 
history  of  the  bacillus. 

That  some  localities  are  more  favourable  than  others 
for  the  development  of  this  specific  organism  is  very 
evident  from  the  annual  recurrence  of  typhoid  in  par- 
ticular districts.  In  most  Australasian  cities  typhoid 
is  an  annual  visitor  ;  it  comes  in  December,  and  leaves 
in  June,  as  near  as  possible ;  but  what  are  the  in- 
fluences at  work  during  the  winter  months  which 
diminish  the  prevalence  of  the  disease  T  We  shall  see 
from  the  experiments  I  am  about  to  relate  ;  they  have 
to  do  with  the  vitality  and  multiplication  of  the  bacillus 
itself. 

We  shall  find  in  winter  their  growth  is  stopped  be- 
cause the  temperature  is  not  favourable,  and  as  soon  as 
summer  comes  around  they  will  spring  into  activity 
again.  The  question  of  locality  leads  to  the  assump- 
tion that  the  soil  had  also  something  to  do  with  the 
life  history  of  the  bacillus,  but  what  the  exact  condi- 
tions of  soil  are  that  favour  the  prevalence  of  typhoid 
fever  is  more  or  less  a  matter  of  conjecture.    It  is  only 
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recently  that  ezperiments  have  been  undertaken  by  the 
Local  Government  Board  of  England  and  others  to 
'*  study  how  far  conditions  of  soil  are  concerned  in 
enhancing  or  in  controlling  the  operations  and  proper- 
ties of  the  enteric  fever  bacillus."  Dr.  Sydney  Martin, 
who  undertook  the  work  for  the  Local  Government 
Board,  made  two  sets  of  experiments — one  with  soil 
highly  polluted  with  organic  matter,  the  other  with 
virgin,  or  non-polluted  soil. 

The  method  adopted  was,  having  sterilised  this, 
which  he  got  from  the  entourage  of  houses  repeatedly 
invaded  by  enteric  organically  polluted  soil,  he  placed 
it  in  two  Erlenmeyer  flasks  about  3  in.  in  diameter. 
The  soil  was  moistened  to  the  extent  of  35*1  grammes 
per  cent.  Experiment  L — He  then  inoculated  the  soil 
m  the  centre  with  a  culture  of  typhoid  bacillus  and  in- 
cubated it  at  a  temperature  of  37°  C.  At  the  end  of 
16  days  he  examined  the  soil,  and  found  in  that  short 
time  the  bacilli  had  extended  from  the  centre  of  the 
soil  to  the  periphery. 

Continuing  these  experiments  he  has  been  able  to 
detect  living  typhoid  germs  as  long  as  268  days  after 
inoculation  of  the  soil.  He  then  tried  the  effect  of 
temperature  and  daylight  on  the  growth  and  move- 
ment of  the  bacilli.  Experiment  II. — Having  inocu- 
lated a  similar  soil  as  in  Experiment  J.  he  allowed  the 
culture  to  grow  at  the  ordinary  temperature  of  the 
room,  16°-19°  G.,  and  exposed  to  diffused  daylight.  In 
this  experiment  he  found  the  bacilli  alive  and  active 
at  the  end  of  68  days,  and  had  begun  to  pervade  the 
soil. 

But  even  at  this  length  of  time  the  growth  had  not 
extended  to  the  periphery  of  the  soil  as  it  had  done  in 
the  soil  in  16  days  when  kept  at  a  temperature  of  37°  C. 

It  is  very  evident  that  a  temperature  of  37°  C.  is 
more  favourable  to  the  growth  and  activity  of  these 
bacilli  than  is  the  ordinary  temperature  of  the  atmos- 
phere, IB^-IQ"  C. 

Dr.  Martin  then  proceeded  to  make  the  second  set 
of  experiments  witn  "  virgin  '*  soil.  This  soil  was 
obtained  from  a  spot  in  Hampshire — away  from 
human  habitation  and  bad  never  been  cultivated  or 
manured.  The  nature  of  this  soil  was  of  two  kinds  : 
(1)  A  subsoil  confdsting  of  a  mixture  of  peat  and  sand, 
locally  called  '*  rust ;"  (2)  a  lower  strata  composed  of 
red  sandy  material.  Having  sterilised  them  he  in- 
cubated them  with  the  typhoid  culture,  as  he  had 
done  in  the  other  experiments,  including  one  at  a  tem- 
perature of  37°  G.,  the  other  at  the  temperature  of  the 
laboratory  16°  to  19°  G.  Examinations  were  made  at 
the  end  of  14,  20  and  28  days  after  inoculation,  and  it 
was  found  there  was  not  only  no  spreading  of  the 
bacilli  from  the  centre  to  the  periphery  of  the  soil,  but 
the  bacilli  had  actually  died.  This  was  indeed  a  strik- 
ing contrast  to  what  took  place  with  the  organically- 
polluted  soils.  Dr.  Martin  sums  up  his  interesting 
report  by  saying  that  "  only  sterile  soil  has  been 
employed,  and  on  a  comparatively  small  scale,  it  is 
evidently  of  importance  to  ascertain  the  effect  on  the 
growth  of  the  typhoid  bacillus  of  any  co-existing 
micro-organism  in  tne  soil ."  This  suggests  that  experi- 
ments will  require  to  be  made  in  the  soil  under  the 
conditions  we  generally  see  in  the  natural  state  of 
affairs.  Here  the  experiments  of  Drs.  Robertson  and 
Maitland  Gibson  are  of  the  greatest  interest  and 
importance,  as  they  were  performed  under  normal  con- 
ditions. These  experimenters  made  inoculations  of 
typhoid  culture  in  patches  of  soil  in  a  field.  The 
character  of  this  soil  was :  On  the  surface  8  in. 
clayey  loam,  stratum  of  sand  and  clay  10  in.  thick, 
and  below  this  a  thick  layer  of  stiff  yellow  boulder 
clay.    The  field  had  not  been  manured  for  10  years. 


They  took  three  patches,  which  we  nnmber  1, 2,  and 
3.  On  May  30th,  1896,  the  tnrf  was  removed  and 
nothing  allowed  to  grow  on  the  patches. 

On  this  date  they  inoculated  Na  1  by  drenching 
the  surface  with  1^  gallons  of  water  oontaining  200 
G.G.m.  of  typhoid  bouillon  culture  24  hours  old. 

No,  2  had  9  in.  and  No.  8  18  in.  of  soil  removed 
before  they  received  a  similar  quantity  of  caltoie. 
The  soil  was  then  gently  replaced.  On  August  26th, 
after  88  days,  samples  were  taken  from  these  patches, 
and  in  every  one  of  them  the  bacillus  typhoana  was 
found. 

Between  May  30th  and  August  26th  the  weather  had 
been  bright  and  warm. 

On  October  20th,  143  days  after  the  inocalation  of 
the  soil,  they  took  more  samples  and  got  the  same 
results,  the  weather  between  August  26th  and  October 
20th  being  wet  and  dull. 

On  November  27th,  181  days  after  the  inoculation,  a 
third  series  of  samples  were  taken  and  examined,  but 
no  badlli  could  be  found.  The  weather  between 
October  20th  and  November  27th  had  been  wet  and 
cold. 

These  experiments  show  that  the  bacilli  went  en 
growing  for  at  least  143  days  during  the  warm  weather, 
but  with  the  return  of  the  cold  weather,  when  the  soil 
was  left  untreated,  the  bacilli  had  all  disappeared 
and  were  not  to  be  discovered  by  examination.  They 
then  made  another  series  of  experiments.  About 
August  30th,  1896,  they  inoculated  three  other  patches, 
which  we  number  4,  6  and  6  in  an  identical  manner  to 
Nos.  1,  2  and  3. 

On  November  27th,  88  days  after  inoculation,  an 
examination  was  made,  but  no  bacilli  could  be  found 
in  any  of  the  samples  from  these  patches.  During 
this  time  the  weather  had  been  cold.  Nothing  more 
was  done  till  January  17th,  1897,  when  patches  Nos.  4, 
6  and  6  received  two  gallons  of  very  weak  beef  tea.  At 
fortnightly  intervals  these  three  patches  continued  to 
receive  a  solution  of  organic  matter  till  June  3rd,  1897. 
During  these  five  months  patches  Noe.  1,  2  and  3 
received  no  oi^anic  matter. 

On  June  3rd  samples  were  taken  from  the  whole  six 
patches,  but  only  in  4,  5  and  6  were  bacilli  found. 

On  July  11th,  316  days  after  inocalation  samples 
were  again  taken  with  the  same  results.  On  this  date 
samples  were  also  taken  at  6  in.  below  the  surface  in 
Nos.  2,  3, 5  and  6.  In  samples  from  2  and  3  no  bacilli 
were  found,  but  in  those  from  6  and  6  the  typhoid 
organism  was  present. 

What  then  do  these  experiments  prove  ? 

1.  That  the  typhoid  bacillus  is  capable  of  retaining 
its  vitality  or  multiplying  to  an  enormous  extent  in 
certain  soils  contaminated  with  organic  matter.  In 
Dr.  Martin's  case  he  found  it  after  268  days,  while  Dr. 
Robertson's  experiments  show  that  it  may  live  (315 
days)  through  the  cold  of  winter,  to  spring  into  activity 
again  in  summer,  provided  sufficient  nourishment  is 
supplied  in  the  form  of  organic  matter.  This  oiganic 
matter  may  be  supplied,  as  was  done  in  Dr.  Bobert- 
son's  cases,  by  beef  tea,  but  leaky  drains,  midden 
privies,  nightsoil  buried  in  gardens  where  vegetation  is 
not  active,  will  also  supply  the  necessary  oiganic 
matter. 

2.  That  the  typhoid  bacillus  placed  in  the  earth  i" 
capable  of  invading  the  surrounding  soil  and  also  pf 
coming  to  the  surface.  In  Dr.  Bobertson's  experiment^ 
bacillus  planted  at  18  inches  came  to  the  surface,  and 
inoculations  made  on  the  surface  grew  downwards 
three  inches.  In  Dr.  Martin's  the  bacilU  readily 
invaded  the  soil  when  incubated,  but  much  more 
slowly  when  cultivated  at  the  ordinary  temperature. 
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8.  That  the  orguiism  growB  best  in  ft  moist  poioas 
■oil  (35  jraunmes  per  cent.)  at  a  temperatiixe  of  ZT  0. 
(F.  103^),  a  temperatare  frequently  reached  in  the 
Anttralias,  bat  also  it  is  capable  of  retaining  its 
Titality  at  ordinary  temperatare. 

4.  &inlight  and  Tegetation  were  also  shown  to  be 
inimical  to.  the  bacillus,  only  where  the  sunlight  was 
direct  and  only  when  the  vegetation  was  active. 

In  these  experiments  we  can  see  why  typhoid  fever 
should  be  more  prevalent  in  sommer  than  in  winter, 
the  bacillus  being  active  in  summer,  and  dormant 
during  tiie  cold  weather. 

The  conditions  then  which  favour  this  growth  and 
spread  of  typhoid  bacillus  are — (1)  Moist  porous  soils 
pollated  with  organic  matter ;  (2)  High  temperature, 
such  as  we  get  in  the  summer  season.  On  the  other 
hand  a  pore  dry  soil,  low  temperatare  such  as  we  get 
in  the  winter  months,  direct  sunlight  and  vegetation 
are  Inimical  to  its  growth  and  vitality.  There  can  be 
little  doubt  that,  as  Sir  Charles  Cameron  remarks,  "  A 
filth-laden  soil  forms  a  good  nidus  for  the  bacilli  of 
typhoid." 

Ijocal  boards  of  health  will  do  well  to  avoid  pollutins^ 
soil  by  allowing  the  burying  of  nightsoil  and  other 
garbage  in  yards  and  gardens  of  small  sise,  unless  very 
active  vegetation  is  going  on.  The  disposal  of  the 
household  slops  and  other  liquid  refuse  by  surface 
gutterage,  leans,  sooner  or  later,  to  soil  pollution.'  It  is 
admittKl  that  the  soil  is  a  great  purifier,  but  its 
assimilative  power  is  limited .  The  most  ardent  advocate 
of  the  earth  system  will  tell  you  that  unless  there  is 
tillage  of  this  land  and  active  vegetation  carried  on 
there  is  great  danger  from  pollution  of  soil.  It  is, 
however,  not  only  in  the  soil  where  this  bacillus  can 
liTe  and  grow,  for,  as  Lindwurm  remarks,  *'  What  the 
soil  is  on  a  large  scale,  the  same  on  a  small  scale  are 
also  the  fioors  of  rooms,  the  walls  of  houses,  the  drains 
of  privies  and  the  like.  Just  as  it  matures,  at  some 
depth  in  the  ground,  so  also  may  the  typhoid  germ 
obtain  the  necessary  conditions  for  its  growth  in  a 
seam  or  a  cleft  in  the  flooring  of  a  room,  or  in  the 
loosened  mortar  and  sand  between  stones  and  slabs.'* 

Having  seen  the  conditions  which  favour  the  growth 
of  the  bacillus,  let  us  consider  the  channels  by  which 
the  infection  may  enter  our  system. 

1.  Inhalation — by  the  air  we  breathe. 

2.  Food  —  including     milk,     meat,     oysters,    raw 

vegetables,  and  fruits. 

3.  Water — including  lemonade,  cordials,    and    ice- 

creams. 

While  there  is  no  doubt  of  the  virus  being  given  off 
in  the  excretions,  it  is  questionable  whether  typhoid  is 
infectious  in  the  popular  sense — that  is,  through  the 
breath. 

Dr.  Budd,  Sir  William  Jenner,  Professor  Corfield, 
and  many  authorities  in  France  bold  that  it  is.  Against 
this  we  have  the  experience  of  hospitals. 

Water. — The  recent  epidemics  at  Maidstone  and 
Adelaide  show  the  urgent  necessity  of  keeping  the 
water  supplies  free  from  contamination.  Water  may 
be  tainted  either  at  it6  source,  storage  or  distribution. 

Perhaps  nothing  contributes  so  much  to  contamina- 
tion of  water  supply  as  the  intermittent  system. 

In  the  case  of  leaky  pipes,  when  the  pressure  is 
reduced  contaminated  matter  from  the  soil  may  be 
drawn  into  the  pipes  and  thus  distributed  to  the  house- 
holder for  drinking  or  culinary  purposes. 

It  is,  howeyer,  very  important  to  remember  that  it  is 
not  necessary  that  intermission  should  take  place  in 
the  pressure  in  the  pipes.  The  late  Mr.  Spear,  in  a 
report  which  he  drew  up  concerning  an  outbreak  of 
typhoid  in  the  Mountain  Ash  district^  laid  it  down 


that  such  intermisflions  '*  are  not  by  any  means  essen* 
tial  to  the  introduction  of  foreign  nuitter  into  water 
pipes.  Under  vsrious  physical  conditions  very  powerful 
insuction  of  external  matter  into  a  full  flowing  water 
pipe  can  take  place." 

What  may  be  a  source  of  infection  in  connection 
with  a  water  distribution  is  the  system  of  surface  fire- 
plugs placed  along  the  streets,  if  not  in  the  gutters, 
very  close  to  the  side  channels. 

It  must  not  be  thought  because  water  has  been 
analysed  and  declared  potable  that  it  is  not  potent  for 
mischief.  As  an  instance  of  this  I  may  quote  what 
happened  at  Houghton-le-Spring  about  10  years  ago. 
An  epidemic  of  typhoid  occurred  there,  and  the  evi- 
dence showed,  on  inquiry  being  made,  that  the  water 
had  been  polluted  by  filth,  which  had  travelled  three- 
quarters  of  a  mile.  A  sample  of  this  water  was 
examined  by  the  analyst  and  declared  to  be  "  a  good 
water  for  drinking."  The  chemists  and  the  bacterio- 
logist will  require  to  work  together,  for  while  the 
chemist  would  overlook  specific  organisms  if  the  water 
was  potable,  the  bacteriologist  would  be  certain  to  find 
them,  hence  in  suspected  water— even  if  the  analyst's 
evidence  is  that  tne  water  is  pure — a  bacteriological 
investigation  should  be  made  for  the  bacillus  typhosus. 

Milk  as  vehicle  for  the  conveyance  of  the  typhoid 
bacillus  is  now  well  known.  Numerous  epidemics 
have  been  traced  to  the  milk  supply— the  most  recent 
being  that  at  Clifton,  where  94  per  cent  of  all  the 
cases  were  supplied  from  the  suspected  source.  It  is 
very  questionable — nay,  at  present  considered  highly 
improbable — that  the  milk  may  be  infected  through 
some  disease  in  the  cow,  as  happens  in  scarlet  fever. 

It  is  generally  held — where  there  has  been  a  suspi- 
cion of  this — that  the  infective  matter  has  got  on  to 
the  udder  of  the  cow  and  thus  gained  entrance  to  the 
milk  during  the  process  of  milking.  It  is  right  to  say 
that  Dr.  Allen,  who  has  had  a  large  experience  in 
Africa,  has  expressed  his  conviction  that  typhoid  may 
be  caused  in  this  way. 

Hood. — In  mentioning  the  important  channels  of 
infection  we  must  not  forget  the  ever-accumulating 
evidence  that  many  cases  are  due  to  the  eating  of 
oysters  which  have  been  sewage  polluted. 

In  the  Old  Country  many  instances  have  occurred 
lately  where  the  infection  has  been  conveyed  through 
these  molluscs.  In  fact  the  matter  has  become  so 
serious  that  a  deputation  waited  on  the  President  of 
the  Local  Government  Board  in  April  last  requesting 
him  to  bring  about  legislation  to  control  this  source  of 
danger. 

It  was  stated  by  Dr.  Niven,  M.O.H.,  Manchester, 
that  10  per  cent,  of  typhoid  caies  in  that  city  was 
caused  by  eating  oysters.  Dr.  Newsholme,  M.O.H., 
Brighton,  stated  that  he  had  ascertained  that  oysters 
were  responsible  for  one  out  of  every  three  deaths  from 
typhoid  in  that  district. 

The  danger,  as  was  pointed  out,  is  all  the  greater 
because  the  dainty  bivalve  may  be  swarming  with 
typhoid  bacilli,  and  yet  look  perfectly  sound. 

The  practice  of  eating  all  uncooked  vegetables  such 
as  tomatoes,  watercresses,  lettuce,  etc.,  which  come  in 
contact  with  the  soil  is  one  of  danger.  Lastly,  let  me 
say  a  word  about  ice  creams.  In  Liverpool,  during  the 
year  1897,  an  outbreak  of  typhoid  fever  occurred. 
After  every  inquiry  it  was  found  that  27  children  were 
affected,  and  it  was  admitted  by  26  of  them  that  they 
had  eaten  ice  cream  sold  by  an  Italian.  The  other  two 
were  believed  to  have  eaten  chipped  potatoes  from  the 
same  vendor.  At  the  time  the  ice  cream  was  manu- 
factured a  case  of  typhoid  existed  at  the  Italian's 
house. 
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■  In  cities  with  surface  guttetage,  with  all  household 
and  bedroom  slops,  probably  containing  not  only  the 
germs  of  typhoid,  bnt  of  other  diseases,  is  it  to  be 
wondered  at  that  in  the  dry,  hot  weather,  with  in- 
complete flushing  of  side  channels,  that  the  seeds  of 
disease  are  spread  over  food,  and  may  even  be 
swallowed  ?  Further,  the  part  which  flies  play  in  the 
carrying  of  infection  in  pan-system  cities  is  not  to  be 
lost  sight  of.  An  epidemic  in  Alexandria  was  supposed 
by  Surgeon-General  Jameson  to  have  been  aggravated 
very  much  by  flies  infecting  food. 

Preventing  the  Origin  and  Spread  of  Typhoid  Fever. 
— If  typhoid  is  a  preventable  disease,  we  may  be  asked, 
why  don't  we  prevent  it  ?  In  order  to  do  that,  how- 
ever, many  things  are  necessary.  Unfortanately  all 
that  is  necessary  is  difficnlt  to  obtain .  But  we  can  do 
something  to  prevent  its  spread,  and  a  fact  of  primary 
importance  is  the  early  recognition  of  the  disease. 
Isolation  of  the  sick,  disinfection  of  all  the  excreta, 
clothing,  house,  etc. 

The  importance  of  an  early  diagnosis  of  the  case  is 
certainly  a  plea  for  the  establishment  of  a  bacterio- 
logical laboratory.  Medical  men  should  have  facilities 
afforded  them  to  take  advantage  of  Widal's  test,  which 
.can  only  be  carried  out  under  special  circumstances. 
Our  hope  in  preventing  the  disease  is  getting  cases 
early  and  in  the  destruction  of  the  bacilli  in  the  dis- 
charges. 

The  most  effectual  way  to  destroy  the  excreta  is  by 
burning.  If  the  excretions  cannot  be  burned  then  a 
thorough  disinfection  of  them  is  imperative,  and  here 
lies  the  great  responsibility  of  nurses  and  others  who 
are  engaged  in  the  care  and  treatment  of  typhoid 
patients.  The  destruction  of  the  bacilli  in  this  way  is, 
as  well  said,  '*  guarding  the  first  line  of  defence  against 
the  ubiquitoas  and  destructive  enemy." 

Two  years  ago  the  Local  Board  of  Health,  Hobart, 
inaugurated  a  separate  pan  system  for  typhoid  excreta, 
and  besides  the  disinfection  at  the  house,  it  is  again 
disinfected  by  the  men  of  the  sanitary  department 
before  being  buried.  But  old  customs  are  hard  to 
break  down,  and  in  many  instances  the  garden  is  still 
made  the  receptacle  of  the  excreta,  only  enough  being 
put  in  the  pan  to  avert  the  suspicion  of  the  sanitary 
officers.  After  the  recovery  of  the  patient  the  room 
should  be  thoroughly  cleansed,  the  floors  and  skirling 
boards  washed  with  disinfectant  solution.  The  room 
may  be  fumigated,  so  also  bedding  and  other  material 
which  cannot  be  boiled . 

Preventiog  the  Origin. — While  the  physician,  the 
nurse,  and  the  public  health  officers  may  all  do  some- 
thing towards  preventing  the  spread  of  the  disease, 
there  remains  what  is  equally  important  to  be  done, 
namely,  to  prevent  it  at  its  origin.  If  we  would  rid 
ourselves  of  this  enemy  it  is  all  important  to  see  that 
our  water  supply  is  beyond  saspicion.  There  should 
be  no  possibility  of  its  being  polluted  either  at  its 
source,  storage,  or  periphery.  Leaky  pipes  are  to  be 
got  rid  of,  so  that  if  pressure  in  the  mam  is  reduced  no 
insuction  of  foul  matter  from  the  soil  may  take  place 
Fire  plugs  should  be  guarded  against  pollution  and 
raised  alx>ve  the  surface  level  of  the  street  and  pro- 
tected in  some  way  from  the  dust.  Every  care  should 
be  taken  in  laying  down  new  pipes  to  see  that  they 
are  not  fouled  by  the  surrounding  soil— this  is  equally 
important  in  doing  repairs.  The  men  who  attend  to 
the  repairing  of  water  pipes  or  laying  new  pipes  should 
not  attend  to  laying  of  drains  and  other  sewage  works 
unless  they  are  particularly  careful  to  have  thoroughly 
cleansed  themselves  and  changed  their  clothing. 

In  the  matter  of  milk  every  effort  should  be  made  to 
see  that  our  milk  supply  is  as  pure  as  possible.  Regular 


and  efficient  inspection  of  dairies  is  absolutely  neoes- 
sary,  and  central  boards  of  health  should  see  that  this 
is  carried  out  not  only  in  the  city  but  country  dairies 
as  well.  From  whatever  source  obtained  milk— as 
well  as  water — should  be  boiled  before  use.  in  spito, 
however,  of  oft-repeated  warnings  there  is  but  a  Bmall 
percentajge  of  people  who  drink  boiled  milk. 

Fruit,  uncooked  vegetables,  watercresses,  lettaoe, 
etc.,  should  be  thoroughly  cleansed  with  clean,  pure 
water  before  being  eaten. 

The  importance  of  having  oysters  stored  in  clean 
water  where  pollution  is  impossible  is  self-evident. 

I  have  now  shown  you  the  vehicles  by  which  the 
typhoid  poison  is  conveyed  to  the  individual,  and  how 
it  may  be  interdicted  and  rendered  innocuous  ;  but 
something  more  is  needed —we  must  prevent  the  mal* 
tiplication  of  the  bacillus.  The  conditions  which  are 
best  suited  for  the  development  of  the  microorganism 
have  already  been  considered,  but  what  are  tihe  dr- 
cumstances  under  which  the  bacillus  will  not  grow, 
because  if  we  can  bring  about  such  conditions,  then  we 
can  reasonably  hope  to  starve  this  organism  out  of 
existence  ?    We  must  therefore  have  : 

1.  Careful  selection  of  building  sites,  with  good 

ventilation  and    plenty   of   sunlight  in  our 
dwellings. 

2.  Subsoil  drainage  to  remove  all  dampness. 

8.  Paving  of  all  yards  to  prevent  exhalations  and 

soakage. 
4.  Active  cultivation  in  gardens  to  keep  the  soil 

pure. 
6.  Removal  of  all  garbage  and  destruction  of  same. 
6.  A  proper  system  of  drainage  to  carry  away  all 
waste  product. 

It  is  a  matter  of  regret  that  more  attention  is  not 
paid  to  the  sites  on  which  dwellings  are  erected.  Most 
of  you  know,  in  your  own  experience,  that  houses  are 
occasionally  built  on  sites  which  are  totally  unfit  for 
dwelling  places.  No  greater  source  of  danger  could 
arise  than  living  in  houses  which  have  been  con- 
structed on  made-up  soils,  composed  principally  of  all 
sorts  of  refuse  of  the  city,  and  used  most  frequently  to 
fill  up  swamps.  Local  Boards  of  Health  should, 
before  granting  permission  to  build  dwelling  houses, 
satisfy  themselves  that  the  sites  are  suitable  ones.  If 
the  soil  on  which  a  house  is  built  is  polluted,  then  the 
inmates  are  exposed  to  the  risk  of  all  sorts  of  foul  air 
which  permeates  the  house  under  such  conditions. 

Ventilation  must  be  efficient  and  sunlight  admitted, 
as  it  is  well  known  pure  air  and  sunlight  are  inimical 
to  the  life  of  the  typhoid  germ.  The  subsoil  should  be 
thoroughly  dried  by  draining. 

The  paving  of  all  yards  with  some  impervions 
material  is  highly  desirable,  or  more  especially  where 
yards  are  small,  soakage  around  the  walls  of  the  house 
should  be  prevented.  Where  gardens  exist  active 
cultivation  is  to  be  encouraged,  for,  as  well  said  by  the 
great  authority  on  rural  hygiene,  Dr.  Vivian  Poore, 
**  There  can  be  no  purity  of  soil  without  tillage."  It 
may  be  said  generally  that  cleanliness  is  alMolntely 
essential  inside  and  outside  the  house,  for  typhoid  is 
pre-eminently  a  filth  dise  'se.  The  dust  within  is  as 
liable  to  keep  the  bacillus  alive  as  the  organic  filth 
without.  It  is  very  necessary  that  all  organic  matter, 
such  as  household  garbage,  etc.,  should  be  removed, 
and  that  no  accumulations  should  be  allowed  to  re- 
main around  the  premises. 

What  is  required  most  of  all,  however,  is  a  proper 
system  of  drainage  to  carry  away  all  waste  products  as 
quickly  as  possible.  The  pan  system  and  the  surface 
gutterage  which  now  exists  must  obviously  tend  to 
produce  those  very  oonditiona  of  boU  which  we  have 
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seen  fayoar  the  Titality  and  maltiplication  of  the 
typhoid  bacillas.  It  may  be  argued  that  drains  and 
sewer  gas  haye  been  the  means  of  spreading  typhoid 
feyer,  but  this  is  yery  doabtful.  In  a  series  of  experi- 
ments made  by  Dr.  Andrews  and  Mr.  Parry  Lawes  on 
behalf  of  the  London  Coanty  Coancil,  it  was  found 
tiiat  sewer  air  had  fewer  micro-organisms  in  it  than 
the  outside  air,  and  they  were  unable  to  find  either  the 
bacillus  of  typhoid  or  diphtheria. 

There  can  be  no  question  that  sewers  do  sometimes 
giye  off  most  offensiye  emanations,  but  it  is  more  likely 
these  emanations  act  by  lowering  the  constitutional 
resistance  rather  than  by  conyeying  the  specific  poison. 
With  a  properly  constracted  system  of  sewers,  well 
yentilated  and  trapped,  we  need  not  fear  about  sewer 
gap.  Experiments  in  the  lower  animals  by  Dr.  Alessi 
haye  shown  that  the  keeping  of  animals,  rabbits,  mice, 
etc.,  oyer  open  sewers  renders  them  much  more  liable 
to  the  typhoid  infection  when  inoculated  with  the 
typhoid  germs. 

Whether  sewer  gas  does  conyey  typhoid  germs  or  not, 
one  fact  is  perfectly  plain  that  the  preyalence  of  typhoid 
feyer  has  diminished  in  eyery  city  or  town  where 
underground  sewerage  has  been  established  Neyer- 
theless,  it  is  adyisable  to  preyent  the  accumulation  of 
sewer  gas  and  its  admittance  into  houses,  for  even  if 
it  be  innocuous,  it  is  neyertheless  a  nuisance,  and 
ooght  to  be  got  rid  of. 

The  effect  of  underground  drainage  on  the  preyalence 
of  typhoid  feyer  and  its  death-rate  is  well  shown  by  the 
figures  and  charts  now  produced.  In  England,  there 
has  be^i  underground  drainage,  generally  speaking, 
for  one  half  a  century  ;  but  of  late  years  the  system 
has  been  much  improyed  in  the  way  of  ventilation, 
trapping,  etc. 

In  1869,  the  deaths  from  typhoid  fever  were  taken 
by  the  Registrar-General  of  England  from  amongst 
fevers  and  claFsified  as  a  separate  disease. 

The  following  table  shows  the  diminution  in  the 
death-rate  of  typhoid  fever  since  that  year  in  England 
and  Wales,  with  improved  drainage  :— 

England  and  Walks. 


Years. 
1869 
1870 

1871-1876... 
1876-1880... 
1881-1886... 
1886-1890... 
189M897... 


Death  Bate.* 
8-9 
8-8 
3-7 
2-7 
2-1 
1-7 
1*7 


*Ayerage  annual  death-rate  of  typhoid  fever  per 
10,000  Uving. 

The  effect  of  sanitary  work  on  reducing  the  death- 
rate  of  typhoid  in  England  and  Wales  was  well  brought 
out  in  a  report  by  the  late  Sir  George  Buchanan, 
medical  officer  of  the  Local  Government  Board,  He 
took  26  towns  in  which  such  wcrks  had  been  carried 
out,  and  showed  that  in  nine  there  was  a  reduction 
exoseding  60  per  cent,  in  typhoid  cases,  and  in  10 
others  a  reduction  between  83  and  60  per  cent. 
Following  up  this  report  I  have  taken  three  important 
towns— Cardiff,  Leicester,  and  Bristol — ^where  the  work 
was  just  then  completed,  but  where  the  drainage 
system  has  since  been  perfected.  The  death-rate  from 
typhoid  was  as  follows  per  10,000  persons  living : — 

Typhoid  Fbybr— Dbath-bats  pbb  10,000  Living. 

Period  of  Years.      1847-64.      1869-66.      1884-88. 

Cardiff..,'       ..        176  10*6  4-0 

.     Leicester        ...      14-6  7*7  2*2 

Bristol...        ...      10-6  6-6  1*4 

.  Leaying  England,  let  as  see  the  effect  of  drainage  on 
the  typhoid  death-rate  in  a  continental  oity^Monii^* 
which  hat  a  population  of  oyer  400,000. 


This  table  will  show  the  effect  of  drainage  on  the 
typhoid  fever  death-rate  more  markedly  than  even  tiie 
English  statistics : — 

City  op  Munich  (400,000  population). 

Tears.  Death-rate.* 

1851-1860  20-2 

1861-1870  14-7 

1871-1880  11-6 

1881-1890  1'6 

1891-1896  0-6 

lo«fo      ...  ...         ...         ...         ...  U'o 

*  Average  annual  death-rate  from  typhoid  fever  per 
10,000  living. 

Munich  was  a  cesspit  city  till  1868  ;  then  all  cess- 
pits were  made  water-tight.  From  1858  to  1878  the 
soil  was  still  polluted  with  household  slops.  In  1878 
drainage  was  started,  and  since  then  the  city  has  been 
gradually  sewered,  and  water-closets  have  replaced  the 
water-tight  cesspits. 

Now,  let  us  look  at  Sydney  with  its  sewerage  system, 
and  compare  it  with  iJobart  with  its  pan  system  and 
surface  drainage  for  the  past  10  years.  Hobart  is  in  a 
better  position  than  Sydney  naturally,  with  a  tem- 
perature much  lower,  much  better  facilities  for  draining, 
and  with  a  climate  more  favourable  to  health.  Yet  we 
find  that  taking  typhoid  death-rate  for  the  two  cities 
the  returns  are  as  follow  per  10,000  persons  :«- 


1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 
1896 


■  a. 

•  *. 

•  •• 

•  a. 
... 
... 
... 

•  •• 


... 
... 
... 
•  •a 
... 
... 


Sydney. 

Hobart. 

90 

3-0 

5-8 

22-0 

61 

11-8 

6'6 

12-8 

3-6 

61 

2-8 

167 

1-9 

6-7 

1-8 

2-6 

2*9 

4-8 

1-9 

6-8 

So  you  see,  since  Sydney  has  been  drained,  the 
typhoid  rate  has  become  gradually  reduced  from  9*0  to 
1*9.  In  Hobart  It  has  been  floating  up  and  down 
without  any  tendency  to  decrease. 

It  is  not,  however,  only  in  the  special  cities  which  I 
have  giyen  you  full  particulars  of  that  we  find  a  re- 
duction of  typhoid  fever  death-rate.  In  a  large  number 
of  cities  in  England,  America,  and  on  the  Continent 
of  Kurope,  including  Munich,  Dantsic,  Frankfort, 
Breslau,  Hambarg,  Berlin,  Brussels,  London,  28  Eng- 
lish cities.  New  York,  Brooklyn,  and  Vienna,  which 
are  sewered,  I  find  the  ayerage  death-rate  during  the 
years  1880-1884,  inclusive,  was  2*4  per  10,000  living. 
In  a  number  of  other  cities  (including  Paris,  Mar- 
seilles, Turin,  Naples  1881-1884,  Palermo  1881-1884, 
Oantania,  281  cities  in  Italy,  St.  Petersburgh  1883-1884, 
Riga  1881-1882,  Budapesth  1887  to  1881,  20  German 
cities  1878  to  1882,  New  Orleans,  Baltimore,  Cincin- 
nati, without  or  imperfect  sewers,  the  average  rate  was 
10*0  per  10,000  living,  or  more  than  four  times  the  rate 
in  sewered  cities. 

In  spite  of  these  figures  there  are  some  who  continue 
to  argue  that  underground  drainage  will  not  be  the 
means  of  eradicating  typhoid,  and  further  that  there 
are  cities  eyen  within  the  boundaries  of  the  Australian 
Continent  which  have  surface  drainage,  a  pan  system, 
and  an  immunity  from  typhoid  feyer.  Ballarat  has 
been  cited  as  the  one  city  which  in  itself  proves  the 
truth  of  this  assertion. 

Now,  I  have  taken  the  following  figures  from  the 
health  reports  of  Victoria  :— In  1892,  1893,  and  1894 
there  were  reported  in  the  city  of  Ballarat,  with  a 
popnlation  of  22,199,  65,  68,  and  125  caaes  of  typhoid 
in  theee  respeotiye  yeartt 


440 


THE  A  USTRALASIAN  MEDICAL   GAZETTE.       [Octobbr  20,  189s. 


It  is,  indeed,  pleasing  to  find  that  the  pan  system 
and  surface  gatterage  ha^e  very  few  advocates  at  the 
present  day  where  it  is  possible  to  get  a  water  carriage 
system. 

The  relation  between  the  several  systems  of  the 
disposal  of  excreta  and  the  prevalence  of  typhoid  fever 
has  often  been  the  subject  of  inquiry,  but  owing  to  the 
dissimilarity  of  other  conditions  of  popularity  adopting 
the  different  methods,  it  has  been  aifiBcult  to  arrive  at 
any  satisfactory  conclusion.  A  recent  report  by  the 
Health  Officer  of  Nottingham  on  this  subject  is,  there- 
fore,  of  the  greatest  interest  and  importance.  In 
Nottingham,  while  other  conditions  are  uniform,  there 
are  three  classes  of  houses,  namely,  those  with  (1) 
midden  privies,  (2)  pans,  and  (3)  water-closets.  The 
Health  Officer  takes  the  average  number  of  cases  for 
term  1887  to  189t>,  and  he  reports  as  follows  : — There 
was  one  case  of  typhoid  per  annum  for  every  37  houses 
with  midden  privies ;  one  in  every  120  houses  where 
pans  were  used  ;  and  only  one  in  550  houses  provided 
with  water-closets.  Many  of  the  first  group  are  stated 
to  be  houses  of  good  character,  while  the  water-closets 
are  by  no  means  confined  to  superior  neighbourhoods. 

Such  a  report  as  that,  with  other  facts  already  given, 
must  convince  the  warmest  advocate  that  [the  water 
carriage  system,  as  far  as  the  prevalence  of  typhoid 
fever  is  concerned,  has  everything  to  recommend  it. 

There  are  three  objections  which  hava  been  urged 
against  the  metropolitan  drainage  scheme  : 

1.  It  will  cost  too  much  money. 

2.  If  the  outlet  be  at  Macquarie  Point  the  River 

Derwent  will  be  polluted,  and  the  health  and 
comfort  of  the  residents  of  Sandy  Bay  and 
Lower  Queenborough  will  be  interfered  with. 

3.  The  water  supply  is  insufficient. 

Dr.  Sprott  then  dealt  with  the  objections,  showing 
the  cost  was  not  likely  to  be  more  than  the  citizens 
were  paying  now  for  the  sanitary  service  if  the  engi- 
neer's estimates  were  correct. 

River  Pollution. — The  second  objection  raised  is  the 
method  by  which  the  Board  propose  to  dispose  of  the 
sewage.  He  was,  however,  satisfied  to  take  the  opinion 
of  Mr.  Napier  Bell,  who  stated  emphatically  no  pollu- 
tion of  the  Derwent  would  result. 

Should  it  be  found,  however,  that  the  river  has  be- 
come polluted  by  the  discharge  of  the  sewage,  it  will 
be  quite  competent  for  the  Board  to  have  the  sewage 
purified,  so  that  the  fluid  discharged  into  the  river 
would  be  quite  innocuous.  Recently  the  bacteriological 
treatment  has  found  much  favour  in  England,  and  such 
a  process  has  been  adopted  at  Exeter  and  Sutton,  in 
England,  and  certainly  by  the  time  our  works  are  com- 
pleted we  shall  have  more  experience  of  the  different 
processes  and  better  able  to  adopt  the  most  modern 
method  of  treating  the  sewage  if  so  required. 

Insufficient  Water  Supply. — There  can  be  no  doubt 
that  a  drainage  system  without  a  sufficient  water 
supply  would  be  a  very  dangerous  institution  to  estab- 
lish in  our  mid>t.  In  looking  into  this  objection  one 
has  naturally  to  ask  themselves,  "  How  much  water 
have  we,  and  how  does  that  amount  compare  with 
other  cities  and  towns  ? ''  I  find  that  in  April,  1896, 
the  Director  of  Waterworks  reported  that  the  popula- 
tion supplied  by  Hobart  waterworks  as  31,500,  the 
daily  consumption  of  water  as  2,000,000  gallons,  giving 
63  ^lons  per  head  per  day. 

At  that  time  he  reported  200,000  gallons  \va<«  ac- 
counted for  by  leakage,  or  illegal  use — a  quantity 
which  would,  if  conserved,  give  6^  gallons  to  each 
person  for  wateiKsloset  flushing.  It  is  right  to  state 
that  the  Director  of  Waterworks  informs  me  that 
doting  the  first  thxee  monthi  of  this  year,  the  driest 


we    have  had  for  25  years,  I  believe,  the  amount 
supplied  was  not  less  than  50  gallons  per  head« 

Now,  I  say  if  we  have  50  gallons  per  day  in  the 
driest  season  we  have  sufficient.  I  have  looked  into 
some  other  cities,  and  I  find  Sydney  has  been  able  to 
carry  on  a  sewerage  system  with  an  aifionnt  averaging 
during  the  nine  years  of  the  existence  of  the  Drainage 
Board  of  between  32  and  42  gallons  per  head.  Ab  to 
the  water  supply  of  several  other  great  cities,  I  maj 
mention  that  at  Munich  the  supply  to  the  population 
is  33  gallons  per  head  per  day ;  at  Brisbane,  33  ; 
London,  28 ;  Liverpool.  19 ;  Southampton,  36 ; 
Sheffield,  20;  Edinburgh,  35  ;  and  Paris.  31 ;  and  72 
English  and  Scotch  towns  average  26*7  gallons  per 
head  of  the  population,  including  factories.  At  Glas- 
gow, the  best  drained  city  in  the  world,  and  managed 
on  the  most  modern  up-to-date  principles,  with  an  un- 
limited supply  of  water,  they  never  exceed  50  gallona 
of  water  per  head,  and  there  they  have  closets  in  every 
house.  In  the  very  driest  season  we  never  have  had 
less  than  Sydney.  I  shall  be  told  that  so  much  water 
is  used  for  irrigation  in  Hobart ;  well,  I  say  the  greater 
shame  that  people  should  so  use  the  water  if  there  be 
not  enoagh  for  health  purposes.  The  Board  have 
decided,  however,  there  is  enough.  The  Engineer  says 
there  is  enough.  The  Director  of  Waterworks,  who  is 
also  the  Sanitary  Engineer  of  the  city,  advises  the 
Municipal  Council  to  carry  out  this  work  of  drainage 
in  the  event  of  nothing  being  settled  by  the  Metro- 
politan Board.  He  surely  would  not  suggest  this  if  he 
thought  there  was  not  enough  water. 

I  contend,  therefore,  that  not  one  of  the  objections 
can  be  sustained  against  the  drainage  scheme. 

In  dealing  thas  with  the  question  of  typhoid  fever 
and  how  it  may  be  prevented,  I  have  only  dealt  with 
the  principles.  The  carrying  out  of  these  principles  is 
a  matter  that  must  be  dealt  with  by  the  Central  and 
Local  Boards  of  Health,  assisted  by  our  engineer% 
architects,  and  builders.  The  householder  and  the 
individual  must  each  and  all  assist,  and  those  who  will 
not  must  be  compelled,  for  no  private  interest  must  be 
permitted  to  interfere  with  the  he^tlth  of  the  people, 
for,  indeed,  the  health  of  the  people  is  the  wealth  of 
the  nation. 
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The  New  South  Wales  Laoer  Bieb  Rsbwikg 
Company. — The  F.  F.  Brewery  in  Barmen,  Germany, 
was  awarded  first  prise  and  gold  medal  over  all 
the  German  beers  exhibited  at  the  Brewing  Exposition 
at  Ramscheid  in  June,  1898.  The  plant  need  by  the 
N.SwW.  Lager  Bier  Brewing  Co.  is  in  erery  detail  a 
similar  plant. 
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PROCEEDINGS  OF  BRANCHES. 


BOOTH  AUSTRALIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Monthly  meeting,  held  at  the  Univeraitj  on  Sep- 
tember 39th,  1898. 

Present :  The  President  (Dr.  Swift),  Drs.  Lendon, 
Marten,  J.  C.  Verco,  W.  A.  Verco,  A,  B.  Wigg,  J.  A. 
G.  Hamilton,  Symons,  Poalton,  Eyans,  Qregerson, 
Michie,  H.  M.  Evans,  G.  0.  Hay  ward.  A.  A.  Hamilton, 
Gault,  Fischer,  T.  K.  Hamilton,  Professor  Watson,  and 
the  Secretary  (Dr.  W.  T.  Hay  ward). 

LIYINO  ElLHIBITa 

Dr.  R.  Humphry  Habtbm  exhibited  a  boy,  at.  17 
yean,  who  for  the  last  seven  years  had  had  a  persistent 
mucous  discharge  from  two  small  orihces  symmetrically' 
placed  along  the  anterior  borders  or  the  stemo-mastoid' 
mnscles,  about  one  and  a-half  inches  above  the 
c]avicalo-«temal  articulations.  A  fine  probe  could  be 
psssed  upwards  and  backwards  along  the  fistulas  for 
two  inches.  The  openings  exactly  corresponded  to  the 
lowest  orifices  in  cases  of  persistent  branchial  fistulsB 
as  depicted  in  Bland  Sutton's  work  on  "Tumours, 
Innocent  and  Malignant,  *'  and  Dr.  Marten  thought 
that  there  was  very  little  doubt  but  that  this  was  their 
nature.  They  always  discharged  more  during  a  meal, 
or  with  violent  exertion.  Dr.  Marten  did  not  propose 
to  interfere  with  them. 

PATHOLOOIOAL  BPBOIMBMS. 

Professor  Watbon  showed  :— 

1.  Tubal  abortion  successfully  removed  from  a 
two-para.  The  tube  is  an  inch  in  diameter,  and  filled 
with  blood-dot.  Its  abdominal  ostium,  whence  the 
ovum  doubtless  escaped,  is  now  plugged  with  partially 
extruded  clot. 

3.  Hssmatosalpinx  of  left  tube  with  adherent  sclero- 
cystic  oyary,  from  a  girl,  ttU  19,  who,  eighteen  months 
previously,  was  opeiated  on  in  the  Adelaide  Hospital 
for  a  displaced  uterus  and  an  inflamed  ovary.  A  sinus 
which  remained  after  the  operation  was  traced  by 
posterior  colpotomy  into  a  matted  mass  in  the  floor  of 
the  pelvis,  this  mass  on  digital  examination  proving 
to  be  adherent  bowel  and  right  uterine  comu.  The 
abdomen  was  opened,  -and  a  dense  adhesion  of  small 
intestine  was  dissected  off  the  site  of  a  scar  of  the 
fundus  (source  unknown,  perhaps  perforation).  The 
coBCum  in  its  turn  was  freed  from  the  stump  of  right 
ovary,  which  had  been  removed  at  the  previous 
opeiation.  The  tube  which  had  been  left  behind  was 
only  partially  removed  on  account  of  the  dense 
adhesions.  The  uterus  was  ventro-fiied  by  coapting 
the  raw  area  on  its  fundus  to  the  lower  end  of  the 
abdominal  wound    with   chromicised   tendon.      (Dr. 

Way.) 

3.  Large  paiovarian  cyst,  with  tough  walls.  The 
left  tube  is  stretched  over  it  for  nearly  seven  inches. 
The  ovary  is  recognizable  as  a  flbrotic  lump  close  to 
inner  end  of  tube.    (Dr.  Poulton.) 

4.  Multinodular  myoma  of  corpus  uteri  (9}  lb.)  from 
a  nullipara,  at,  49.  In  this  case  the  cervix  was  so 
free  and  stretched  that  the  uterine  aiteries  .were 
isolated  from  their  veins  and  secured  early  in  the 
operation.  The  ovarian  vessels  were  left  till  the  last. 
This  accounts  for  the  exsanguinous  condition  of  the 
specimen,  and  the  absence  of  ponded  venous  blood 
during  the  operation.  There  was  no  shock  or  other 
disquieting  factor  to  retard  convalescence.  (Dr.  Way.) 

6.  Globular  myoma  of  corpus  uteri  (2^  lb.)  from  a 
maiden  lady,  tft.  41,  who  suffered  from  palpitation,  and 


was  m«ch  weakened  by  of  t-iecnrring  metrorrhagia  and 
pain.  Although  the  ether  and  the  anaosthetist  were 
the  best  obtainable  in  Australia,  the  patient  died  on 
the  table  without  a  struggle  five  minutes  after  the 
mask  had  been  removed,  and  just  as  the  last  superficial 
horsehair  suture  was  being  placed  in  the  skin.  The 
coroner,  jury,  and  expert  favoured  the  theory  of  pulmo- 
nary GBdema,  due  to  the  anaesthetic  used.  ( Dr.  Way.) 
The  three  following  specimens  are  interesting  as 
illustrating  the  fact  that  it  is  not  always  possible  to 
remove  a  myomatous  uterus  by  the  method  of  Freund 
(ligation  of  the  broad  ligaments  from  above  down- 
wards), or  to  enucleate  a  tumour,  cystic  or  otherwise, 
without  a  complementary  hysterectomy.  They  also 
exemplify  the  resourcefulness  of  the  operators. 

6.  Soft  trilobate  rapidly  growing  oedematoui  fibroid 
of  the  supra-vaginal  cervix  from  a  woman,  mi,  40, 
worn  out  by  profuse  haemorrhage  and  bladder  trouble. 
It  weighed  IO4  lb.,  and  had  completely  effaced  the  left 
broad  ligament,  encroached  on  the  meso-sigmoid,  and 
pushed  the  utero-vesical  fold  of  peritoneum  up  to  the 
umbilicus,  dragging  the  bladder  with  it,  and  reducing 
the  holding  capacity  of  that  viscus  to  nxL,  The  un- 
finished section  of  the  broad  ligament  between  two 
ligatures,  at  the  left  uterine  comu,  marks  the  spot 
where  further  progress  in  that  direction  was  blocked 
by  the  neck  of  an  intra-ligamentous  development 
which  lay  between  the  operator  and  the  uterine 
vessels  and  ureter  of  that  side.  The  mass  in  front,  like 
the  bald  head  of  an  old  man,  shows  the  perilous 
position  which  the  bladder  (which  covered  it  like  a 
cowl)  must  have  occupied  in  an  operation  performed 
from  above  downwards.  Finally  the  clip-mark  just 
outside  the  right  ovary  on  the  infundibulo-pelvic  liga- 
ment, shows  the  final  determination  of  the  operator  to 
attack  the  tumour  from  the  easier  side  and  from 
behind,  thereby  rolling  the  immenee  mass  off  the 
bladder  and  away  from  the  ureters,  and  removing  it 
with  ease  and  safety.    (Dr.  0*Sullivan.) 

7.  Rapidly  growing  semi-solid  downgrowth  of  left 
ovary  into  broad  ligament,  accompanied  by  a  stony 
fibroid  of  supra- vaginal  cervix  the  size  of  an  orange, 
from  a  nullipara  long  past  the  menopause.  Here,  as  in 
the  previous  specimen,  the  unfinished  section  of  the 
broad  ligament  between  two  ligatures  at  the  left 
uterine  comu  show  where  the  operator  first  realised 
the  impossibility  of  commanding  the  haemorrhage,  or 
pediculising  the  tumour  in  the  midst  of  soft  new 
giowth.  The  imprint  of  a  strong  clip  on  the  fight 
infuudibulo  pelvic  fold  shows  where  the  utero-ovarian 
arterial  circuit  was  commanded  while  the  operator 
preluded  his  ovariotomy  by  a  complementary  hysterec- 
tomy from  right  to  left,  and  finished  the  operation 
with  safety  and  ease.    (Dr.  Way.) 

8.  Normal-sized  uterus  with  suppurating  ovarian 
hydrocele  of  the  right  side.  The  incumple^/C  section  of 
the  broad  ligament  between  two  ligatures  on  the 
uterine  side  of  the  cyst  shows  where  the  operator 
realised  the  danger  of  proceeding  further,  in  that 
direction,  and  also  where  the  cyst  ruptured  and  dis- 
charged its  purulent  contents  into  the  pelvic  cavity. 
The  specimen,  however,  fails  to  show  the  appalling 
haemorrhage,  nor  the  counterbalacing  intravenous 
transfusion  of  hot  saline  solution  and  auto-infusion  by 
Ebmarch's  bandage,  which  saved  the  patient's  life. 
The  telltale  tractor  clip-marks  on  the  pelvic  pole  of 
right  ovary  point  to  the  path  of  the  surgeon  across  the 
vaginal  vault  as  the  only  means  of  removing  the  cyst 
cf  the  opposite  (right)  side,  and  applying  per  vaginum 
drainHge  to  the  peritoneal  cavity,  soiled  by  tha  puru- 
lent contents  of  the  cyst.  The  patient  made  a  satis- 
factory recovery.     ( Dr.  Way  ) 
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9.  Utenie  and  adueift,  retnored  b;  Dojen's  raginal 
method  from  a  wamaii,  at.  28,  irith  paerperal  sepeis, 
aod  a  temperataTe  ranging  trom  lOO'  to  107°  I  fhe 
operation  wm  followM  bj  hardly  any  ahock,  and 
patient  U  conTalescent— twenty -third  day.  (Dr.  Wa;.) 

10.  Barrowinf  form  of  hydatid  from  tbe  glnteul 
muactes  of  a  man,  at.  *B,  from  whom,  Beven  jcnre 
previoaelj,  a  hydatid  of  the  same  region  had  b«en 
Temored.  Some  opaque  dend  Tesiclea  were  found  in 
the  muscle  outside  the  tough-walled  capsule  coQtaiu- 
iog  the  packed  nest  of  TesicleB,     (Dr.  Way.) 

11.  Burrowing  form  of  hydatid,  growing  from  the 
left  lobe  of  the  liver,  but  presenting  to  tbe  Tight  of  the 
middle  line.  Tbe  capanla  was  very  tough  and  appa- 
rently Dowhera  ruptured,  yet  the  anterior  surfaoe  of 
stomach  was  notic^  at  the  operatioa  to  l>e  grafted 
with  minute  vesicles.  Some  geratiaoiis  sbreda  piobablj 
represented  the  remains  of  a  defonct  mother  cydt 
otwoured  by  the  number  of  pia-head-  to  walnat-«iied 
vesicles.     From  a  woman,  at.  30.     (Dt.  Way.) 

12.  Hydatid  cyst  with  its  capsule  dissected  from 
beliiDd  tbe  adductor  longas  muscle  of  a  girl.  at.  IS, 
wlio  dated  ita  growth  from  an  injury  in  lifting  a  tub  a 
year  previously.  The  wound  was  sealed  without  a 
drain,  and  healed  at  once.  Through  the  kindness  of 
Dr.  Swift  I  was  enabled  to  examine  (within  a  week  of 
seeing  tbis  case)  anotber  exactly  similar  one  in  a  man, 
at.  50,  who  said  be  bad  sprained  the  thigh  musolee 
nbile  shoeing  a  heavy  borse.    (Dr.   Kvsne.) 

13.  Hydatid  cyst  without  its  capsule,  which  waa 
left  behind  in  the  right  rectus  muscle,  and  subsequently 
suppurated,  from  a  girl,  net.  16,  who  was  operat(.-d  on  a 
week  before  the  otber  girl,  but  left  her  bed  a  week 
after  her.  This  seenig  to  point  to  the  wisdom  of 
removing  the  capsule  where  not  too  difficult  a  diesectiou 
is  required.    (Dr.  Way.) 

14.  Date-Btone  hawked  up  by  a  gentleman,  ib^.  40, 
who  remembered  having  had  one  in  bia  mouth  while 
bnrrying  to  catch  a  train  tour  moDtbi  previously.  Dr. 
Jaj  thought  it  came  from  the  Buslocbian  tube.  Dr. 
Fischer,  Uie  specialist,  located  its  hiding-place  in  the 
supra- tonsillar  fossa,  while  I  thought  it  had  lieen 
lodged  in  a  deep  Boaenmaeller's  foesa.    (Dr.  Jay.) 

16.  tkull  showiDg  tbe  position  of  the  opening  made 
at  Dr.  Fischer's  instigation  to  remove  part  of  the 
gMserian  ganglion  in  a  Udy  in  whom  tbe  first  division 
was  purposely  left  behind  six  months  ago,  and  who 
finds  lite  beara'ile,    (Dr.  Fischer.) 

16.  Vesical  calculi  from  two  old  men,  one  of  whom 
has  gone  off  h^  bead  dnce  the  operation.  ( Dr.  Way.) 

17.  Skull  of  an  aboriginal  woman,  picked  up  nn  the 
beach.  It  shows  widespread  syphilitic  caries.  (Medical 
■tndent.) 

18.  Heart  of  a  aX,  transfixed  by  a  spiculaof  window- 
glan.  There  was  no  sign  ot  external  bnmorrhsge, 
and  the  canse  of  death  remained  a  mystery  till  a  friend 
of  the  owner  conceived  the  happy  idea  oF  holding  an 
inquest.  A  broken  pane  in  the  coniervatory  sopplie  I 
the  clue.     (Medical  student.) 

19.  Thickened  appendix,  ihe  size  of  an  adult  thumb. 
U  has  a  peitoration  into  its  own  canal,  r.g.,  ile 
proximal  portion  opens  iuto  its  diatal  portion.  From 
H  man  al.  66,  still  nnder  treatment,  (Dr.  J.  A.  O, 
Hamilton. J 

30.  Thickened  kinked  appendix  from  a  wnman.  at. 
38,  lu  prooeea  of  satisfactory  recovery,  on  whom  Dr. 
Hamilton  ntilised  the  aniesthesia  to  amputate  her 
cervix  and  ventro-fli  her  uterus.  (Dr.  J.  A,  (i. 
Hamilton.) 

21.  Series  ot  photographs  illuatrating  the  various 
ateps  in  Doyen's  meUKxls  ot  vaginal  and  abdominal 
hysterectomy,  and  bis  method  of  removing  the  gasserian 


ganglion.     These  were  taken  trom  life  tor  d 
tion  purposes  at  the  late  Hosoow  Congicss, 

Dr.  FiaoHBB  showed  a  foreign  body  eonaisdng  ot  i 

large  pepper  com  transfixed  by  a  pin,  which  he  sad 
removed  from  tbe  glottis  of  a  boy,  at.  12  ye«rs,  wiiere 
it  had  lain  apparently  quiescent  for  three  and  a-tudf 
months.  Tbe  statement  of  the  boy  when  he  came  for 
cansaltatioa  wis  that  he  had  been  oaingB  pin  as  a  dart 
in  his  pes-blower  three  or  four  months  ago  and  had 
swallowed  it,  so  he  thought,  as  the  pin  did  not  issue 
from  the  tube  after  blowing.  He,  however,  hid 
suffered  no  ill  effects  therefrom,  and  had  foifrotten  ill 
about  it  till  the  day  of  his  seeking  advice,  when  a 
pricking  senntion  was  felt  in  the  throat,  which  made 
him  cough  frequently,  and  the  boy  felt  sure  the  [an 
was  working  its  way  oat.  On  examining  the  throat, 
the  right  ventricular  band  and  right  arytenoid  were 
much  swollen,  and  the  movements  ot  right  cord  greatly 
diminished.  Lying  on  the  right  ventricular  band  oas 
a  large  foreign  body  like  a  pea,  and  sticking  out 
through  the  foreign  body  wag  a  small  object  like  a  pin. 
Tbe  greater  pnrt  of  the  pin  (jthg)  had,  theretOra, 
penetrated  the  right  ventricular  bund  and  preaumably 
also  the  posterior  part  of  the  trachea,  and  vraa  hidden 
from  view  ;  it  was  tightly  fixed  in  its  bed.  Uehadhsd 
no  difficulty  or  pain  in  swallowing,  and  speech  was  nn. 
affected  apparently.  After  removal  of  the  foreign 
body  the  Iray  made  a  rapid  and  complete  recovery. 
The  peculiarity  about  the  case  is  that  so  irritating  s 
foreign  body  as  a  pin  could  remun  so  long  in  the  flesh 
and  cause  such  little  local  disturbance,  there  was  no 
sign  ot  any  pas  formation,  and  so  little  refiex  trouble. 


.  ftcori 
w  almott 


'R'^nittnoid       ,, 
mmtj  snelisit. 


Dr.  T.  E.  Hauiltok  exhibited  :— 

1.  A   Caie  «f  fi^Mntonemt    OttomoloaM. — About  a 

month  ago  tbe  patient,  who  ira«  under  treatment  foi 
double  maxillary  antrum  empyema  bnt  otberwiat 
healthy,  noticed  a  swelling  <^  bis  r^ht  auricle,  tie  has 
had  no  injury  of  any  kind  to  the  ear.  The  swelling 
which  fills  up  the  whole  ot  the  space  between  the  helix 
nnd  antihelix,  is  soft  and  semi-fluctoating  and  seems  to 
have  penetrated  the  cartilage  as  it  can  be  made  to  pro- 
trude posteriorly  likewise.    The  case  is  shown  ssoneof 

mparative   interest  and  rarity  inasmuch  as  it   has 

ime  on  without  any  apparent  canse. 

a,  A  Caaf.  of  PKUaiina  Saophtluiltiuii  (L)  vUb 
Iknible  OpIitKainu^Ugia  BmtenuKuul  ItUarnt  fMtir- 
'ng  Severe  Ii^tiry  to  the  Head.  —  V.D.,  male,  *g«d  M 
years,  got  his  head  jammed  between  two  tmcfcsoa 
September  Stb,  1897.  He  had  hemorrhage  from  the 
nose,  mouth,  and  both  ears  with  proptcais  and  oon- 
plete  ptosis  on  both  sides  after  tbe  accident  and  le- 
mainea  onconscions  off  and  on  with  asvere  pain  in  tb« 
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head  for  three  months  sabeeqaently.  In  about  a  month 
after  the  injury  the  ptosiB  began  to  get  less  marked  on 
the  left  side  and  finally  disappeared.  The  Tision  of 
this  eye  also  improved  from  this  time. 

When  seen  on  August  3rd  of  this  year  the  following 
oonditions  were  noteid  : — 

Right  JSjfe, — ^Complete  ptosis  and  complete  paralysis 
of  the  inf.  sup.  and  int-recti,  the  ext.  rectus  acted  well ; 
pupil  immobile  and  obliquely  oval  up  and  inwards, 
measuring  6x6  m.m.;  slight  proptosis ;  oornea  anaos^ 
thetic  but  no  anaesthesia  of  the  skin  around  the  orbit. 
The  orbicularis  did  not  act  very  vigorously  but  the 
occipito-frontalis  acted  normally  ;  V.  =  A  ^^+^'^0  ^< 
J.  2  ;  Field  concentrically  contracted  for  all  colours. 

L^t  Eye, — No  ptosis  ;  eyeball  very  prominent ;  veins 
of  the  li<U  and  surrounding  skin  all  dilated  but  do  not 
pulsate  ;  veins  of  the  eyeball  also  dilated  and  chemoeis 
of  the  lower  half  of  the  globe  and  caruncle  which  pro- 
trudes between  the  lids ;  cornea  auassthetic ;  skin 
around  the  orbit  of  normal  sensation  ;  pupil  immobile, 
obliquely  oval  up  and  outwards,  4x5  m.m.;  move- 
ments restricted  very  mudi  in  all  directions,  the  wheel 
movements  of  the  sup.  oblique  alone  remaining ; 
pulsation  synchronous  with  the  radial  pulse  could  be 
obtained  on  fairly  firm  pressure  but  not  perceived  by 
the  patient  himself  ;  no  bruit  on  auscultation,  nor  did 
stooping  down  increase  the  pulsation  or  cause  any 
feeling  of  weight  in  the  part,  pressure  on  the  carotid 
steppe  the  thrill ;  the  veins  of  and  about  the  eyelids 
enlarged  but  did  not  pulsate,  and  there  was  marked  en- 
gorgement of  the  veins  of  the  eyeball  with  a  soft 
swelling  in  the  upper  and  inner  angle  of  the  orbit ; 
media,  except  for  slight  haziness  of  the  cornea,  clear  ; 
fundus,  margins  of  disc  blurred  and  retinal  veins  large 
and  tortuous,  no  hemorrhages ;  field,  concentrically 
contracted  for  all  colours.  V.  =  f .  at  5  m.  and  c  -f 
4.60.  J.  12. 

The  pupils  on  both  eyes  did  not  dilate  ttd  mamimum 
to  atropine  (7  and  6  m.m.  respectively  and  round)  nor 
did  they  contract  ad  mifwmwm  to  eserine. 

Nose,  naso-pharynx  and  pharynx  normal.  Senses  of 
smell  and  taste  perfect.  Tongue  seems  to  be  protruded 
slightly  to  left  side.  Right  side  of  face  somewhat 
flattened,  but  the  risorius  and  orbicularis  oris  act  well. 
Ears,  both  membrana  tympani  dull  and  thickened  in 
places,  manubrium  of  left  side  drawn  back  and  some 
deafness  of  this  ear  ;  tinnitus  ;  T.F.  best  on  left  side. 

Urine    normal.    Heart    also    normal    but    action 


On  August  9th  the  common  carotid  was  tied  by  Dr. 
Corbin.  On  September  2nd  the  patient  was  allowed 
to  sit  up  having  made  an  uninterrupted  recovery  after 
the  operation,  and  the  condition  of  his  left  eye  had 
somewhat  improved.  On  September  9th,  the  operation 
for  ptosis  recommended  by  Hess  of  Leipzig  (Arch.  f. 
Augenheilkunde,  Bd.  XXVIII,  Heft  L)  was  performed 
on  the  right  eye  and  with  the  most  satisfactory  results  ; 
the  stitches  were  removed  on  the  twelfth  day. 

The  following  is  the  present  condition  of  the  eyes  : — 

Bight, — The  patient  can  by  throwing  the  occipito- 
frontalis  into  action  open  the  eye  comfortably  and  there 
is  little  or  no  disfigurement ;  much  less  ansBSthesia  of 
the  cornea  ;  pupil  less  dilated.  V=^  partly  c  +  5*60 
D.  J.l.  Betinoecopy  gave  +  0*60  D  ^  +  0*60  D  ax.  90° 
but  no  glass  improves  for  distance. 

Left,  —Less  proptc<si8,  about  4  m.m.  now ;  partial 
restoration  of  movements  of  the  eyeball  outwards  and 
inwards,  10^  and  20^  of  excursions  respectively ; 
chemoeis  and  engorgement  of  veins  of  and  around  the 
eyeball  less ;  pupil  4*75  m.m.  and  nearly  round  ;  disc 
less  blurred  on  outer  side  V.  A  <^  +  ^'^  ^-  *^<^' 
Betinoecopy  gave  +  0*60  P.  ^  +  0*60  ax.  90^,  but  no 


glass  improves  for  distance  in  this  eye  either ;  field 
slightly  larger  especially  downwards  ;  all  pain  around 
this  eye  has  disappeared. 

Such  is  the  record  of  the  case  which  presents  many 
clinical  points  of  considerable  interest.  First :  As  to 
the  nature  of  the  injury  and  the  ocular  lesions  in  con- 
nection therewith.  It  seems  pretty  clear  that  the 
violent  lateral  compression  of  the  skull  must  have 
caused  a  fracture  of  the  base  resulting  in  communica- 
tion between  the  left  internal  carotid  and  the  cavernous 
sinus  and  injury  to  or  compression  of  the  nerves  of  the 
eye  on  both  sides.  Panas  (Arch.  d*Ophthal.,  XIV.  p. 
474)  records  the  results  of  experiments  made  by  him 
on  the  cadaver  with  a  view  of  ascertaining  how  after 
injury  such  symptoms  are  produced.  He  found  by 
compressing  the  skull  in  the  temporal  regions  he  could 
obtain  a  basal  fracture  of  the  middle  cerebral  foesa 
which  extended  towards  the  sphenoidal  fissure  and 
passed  through  the  outer  wall  of  one  orbit  and  under 
the  frontal  portion  of  the  sphenoid  and  optic  foramen 
of  the  other ;  the  temporal  bones  were  simply  dis- 
located. This  probably  exactly  represents  the  lesion  on 
the  left  and  right  side  in  the  present  case.  From  these 
experiments  Panas  concludes  that  in  the  majority  of 
such  cases  ocular  paralysis  after  skull  injuries  are  due 
to  fracture  of  the  base,  the  loss  of  the  power  of  the 
muscles  being  caused  either  by  direct  injury  to  the 
nerves  supplying  them  or  to  pressure  of  blood  or 
inflammatory  exudation. 

Next,  the  comparatively  feeble  pulsation  which  could 
be  obtained  should  be  noted.  This  taken  along  with 
the  absence  of  brfiit  on  auscultation,  of  pulsation  of  the 
veins  around  the  eye,  and  of  the  subjective  sensation  of 
thrill,  marks  the  case  as  somewhat  di£Eerent  from  most 
cases  of  pulsating  exophthalmos.  1  he  explanation  of 
these  rather  unusual  conditions  is  probably  to  be  sought 
for  in  the  position  or  size  of  the  clot  in  the  sinus 
differing  from  that  which  usually  exists. 

The  operation  performed  was  that  which  is  recom- 
mended by  all  the  authorities.  Although  ligature  of 
the  internal  carotid  would  seem  from  an  anatomical 
point  of  view  to  be  sufficient  to  meet  the  requirements  of 
the  case,  the  tying  of  the  common  carotid  is  by  common 
consent  adopted  as  the  orthodox  procedure.  As  far  as 
I  can  ascertain  on  looking  up  recorded  cases  ligature  of 
the  internal  is  only  referred  to  by  one  authority,  and 
that  in  Treves'  "  System  of  Surgery,"  but  it  never  seems 
to  have  been  done. 

The  group  of  nerves  affected  are  interesting.  On  the 
right  side  the  sixth  escaped,  while  the  portio  dura 
division  of  the  seventh  was  partly  involved.  The 
paresis  of  the  orbicularis  oculi  on  this  side  is  of  special 
interest  as  showing  the  correctness  of  Mendel's  con- 
clusions when  he  points  to  the  connection  between  this 
portion  of  the  facial  and  the  nucleus  of  the  third,  and 
again  of  Tooth's  and  Turner's  observations  as  to  the 
existence  of  different  nuclear  districts  for  the  upper 
and  lower  portions  of  the  facial.  From  these  com- 
bined observations  Silex  concludes  that  the  connection 
with  the  third  nerve  is  ( nly  with  that  portion  of  the 
seventh  supplying  the  orbicularis  and  not  with  that 
which  controls  the  occipito-frontalis  muscle. 

The  improvements  following  the  ligature  of  the 
carotid  should  next  be  noted.  Both  comesa  seem  to 
have  recovered  some  of  their  sensation  power  and  the 
pupils  are  less  dilated.  On  the  left  side  the  proptosis 
and  venous  engorgement  are  less,  the  movements  in 
some  directions  improved  ;  th^  field  enlarged  ;  acuity  of 
vision  increased  ;  the  neuro-retinitis  lessened  ;  and  all 
neuralgic  pain  is  gone. 

I«astly,  the  satisfactory  result  of  the  operation  for 
the  ptosis  on    right   side   deserves   mention.      This 
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'  opeifetion  of  Hess^  seems  to  be  an  excellent  one  for 
paralytic  ptosis.  It  is  as  efficacious  as  it  is  simple  to 
perform,  leaves  little  or  no  disfigarement,  and  is 
apparently  equally  suitable  for  this  kind  of  ptosis  as 
for  the  congenital  variety.  In  some  respects  it  sur- 
passes the  operative  procedures  recommended  by 
Eversbusch,  and  more  recently  by  Wolff  (Arch. 
Ophthal.)  and  Hotz  (Ophthal.  Record.)— which  pro- 
cedures are  based  on  the  principle  of  advancement, 
either  subcutaneously  or  subconjunclivally,  of  the 
levator  by  tendon  resection^ as  these  operations  are 
more  difficult  to  perform,  suit  probably  only  in 
congenital  ptosis,  and  if  not  thoroughly  well  done  are 
likely  to  be  unsuccessful ;  and,  again,  the  operation 
under  consideration  is  an  improvement  on  Panas'  in- 
asmuch as  it  leaves  less  puckering  of  the  lid  afterwards. 

This  case  is  the  thiid  of  Pulsatory  Exophthalmos 
■now  on  record  in  our  proceedings,  two  of  which, 
including  this  one,  were  of  traumatic  and  the  other  of 
spontaneous  origin. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

The  Pbbsidbnt  reported  that  the  Council  h-d  care- 
fully considered  the  resolution  of  Dr.  Poulton,  passed 
at  the  last  meeting  of  the  Branch,  and  had  decided  that 
it  was  unnecessary  to  take  further  steps  in  the  matter. 
The  President  briefly  explained  the  reasons  that  bad 
guided  the  Council  in  coming  to  this  decision. 

CORBBBPONDBNCB. 

From  the  Secretary  of  the  Medical  Defence  Asso- 
ciation of  Victoria,  re  a  conference    with  regard  to 
*  lodge  practice. — Referred  to  the  Council. 


NBW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


Thb  usual  monthly  meeting  of  the  Branch  was  held  at 
the  Royal  Society's  Room  on  Friday  evening,  30th 
September,  1898.  Present  :  Dr.  E.  T.  1  bring.  Vice- 
president  (in  the  chair),  Drs.  Crago.  S.  H.  U'ghep, 
Neill,  Pockley,  Gordon  MacLeod,  Fiaschi,  Sinclair 
Gillies,  Morgan  Martin,  Magnun,  Gordon  Craig, 
Litchfield,'  J.  A.  Dick,  Flynn,  .Macdonald  Gill, 
Gledden,  Traill,  Worrall,  Fitz  Patrick,  Isbister, 
Kendall,  Harris,  Lloyd,  Coutie,  Binney  ;  visitor.  Dr. 
Pain. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  Chaibhan  announced  the  nomination  of  Dr. 
R.  J.  Millard,  of  Goulbum. 

The  resignation  of  Dr.  George  K.  Rennie  as  hon. 
secretary  of  the  Branch  was  announced  by  the  Chair- 
man. 

Dr.  S.  H.^  Hughes  exhibited  a  patient  suffering  from 
pigmentation  of  the  conjunctiva. 

He  said  the  case  I  am  showing  this  evening,  Margaret 
R ,  est.  66,  has  been  coming  to  the  Prince  Alfred  Hos- 
pital for  the  last  16  years,  at  intervals  of  about  three 
months,  for  disticbiasi^.  On  April  19th  of  this  ye ^ir  I 
noticed  that  the  left  lower  palpebral  and  ocul  .r  conjunc- 
tivae were  deeply  pigmented.  The  pigmentation  was 
deepest  at  the  edge  of  the  lower  lid,  where  two  small  al- 
most quite  black  patches  were  seen .  From  the  lower  lid 
the  pigmentation  spread  to  the  ocular  conjunction,  in- 
vading its  lower  half.  The  ocular  conjunctiva  was  freely 
moveable  over  the  sub-conjunctival  tissue.  The  patient 
was  not  aware  of  its  presence,  and  therefore  could  give 
no  clue  as  to  how  long  it  had  been  growing.  My  col- 
league, Dr.  Pockley,  who  bad  seen  the  patient  some  two 
,  months  before,  assures  me  the  conjunctivae  were  quite 
free  then. 


Since  April  the  pigmentation  has  spread  to  the  apper 
ocular  conjunctiva,  above  the  external  caothna,  ancithe 
left  preauriculac  lymphatic  gland  baa  become  enlarged. 
I  removed  u  pieoe  of  the  lower  ocular  oonjanctiva,  and 
having  embedded  it  in  celloidin  and  cat  microsoopical 
sections  from  it,  examined  it  microscopically  and  found 
it  to  be  a  melanotic  sarcoma.  The  specimen  is  under 
the  microscope  on  the  table  for  any  of  the  members 
who  may  wish  to  examine. 

Melanotic  sarcomata  of  the  conjunctiva  are  Tare,axid 
more  particularly  in  this  situation.  They  are  generally 
situated  at  the  limbos  conjunctivae,  but  a  few  have 
been  described  as  growing  from  the  junction  of  the 
I  conjunctiva  with  the  skin  at  the  edge  of  the  lid,  and 
this  would  appear  to  have  been  the  origin  of  this 
growth. 

Dr.  Thbino  asked  Dr.  Hughes  what  treatment  be 
proposed  to  adopt  in  this  case?  The  speaker  dwelt 
upon  the  frequency  with  which  a  melanotic  sar- 
coma is  overlooked  until  too  late  for  operation  to 
be  curative.  As  an  instance  he  mentioned  a  case 
which  had  occurred  in  his  own  practice— an  old 
lady  of  over  sixty  noticed  a  small  black  spot  under  the 
nail  of  one  finger.  As  it  increased,  the  top  joint  of  the 
finger  whs  amputated.  More  than  a  year  after  this, 
enlarged  glands  were  felt  in  the  axilla  of  the  same 
side,  and  in  addition  a  nodule  of  scirrhous  carcinoma 
was  found  in  the  breast  of  the  same  side.  The  breast 
was  amputated  and  the  axilla  cleared  out,  and  it  wa4 
then  found  that  the  glands  were  pigmented.  Micro- 
Bcopic  examination  showed  that  they  were  sarcomatous 
and  secondary,  not  to  the  carcinoma  of  the  breast,  but 
to  the  pigmented  patch  which  originally  grew  beneath 
the  finger-nail.  The  subsequent  history  was  that  the 
patient  died  rather  suddenly  about  eighteen  montlu 
after  the  second  operation  from  perforation  of  the 
ileum,  the  result  of  breaking  down  of  a  nodnle  of 
melanotic  growth  in  the  wall  of  the  gut.  The  speaker 
wished  to  emphasise  the  fact  that  in  melanotic  growths 
there  was  a  decided  tendency  for  the  nearest  lymphatic 
glands  to  become  infected,  so  these  growths  differed 
from  other  sarcomata.  This  is  shown  both  in  Dt» 
Hughes*  case  and  in  the  one  just  referred  to. 

The  Chairman  said  Dr.  W,  F.  Quaife  had  telephoned 
that  he  could  not  read  his  paper,  and  as  Dr.  McAlU»ter 
was  not  present,  the  next  business  on  the  paper  was  a 
discubsion  on  the  prevailing  epidemics  of  measles  and 
influenza.  He  had,  however,  to  say  that  the  gentlemen 
who  had  promised  to  commence  the  discussion  were 
not  present.  Dr.  Scot  Skirving  had  sent  some  notes, 
which  he  (Dr.  T bring)  would  ask  Dr.  Crago  to  read. 

Dr.  Cragk)  (for  Dr.  Soot  Skirving)  read  the  follow- 
ing notes  : — 

"1.  Do  these  diseases,  influenea  and  measles,  pre- 
dispose towards  each  other  ?  I  am  strongly  inclined 
to  think  they  do.  Any  condition  which  will  lower  the 
gener.il  resisting-power  of  the  body  makes  the  invasion 
of  fre-h  evil  likely.  It  is  especially  with  the  fre- 
quency with  which  measles  has  been  recently  preceded 
by  influenza  that  this  has  struck  me. 

'*  II.  (a)  The  type  of  lnfiuens.a  in  this  recent  out- 
break aeems  to  me  less  generally  severe  and  less  re^i- 
ratory  in  its  manifestations  than  the  earlier  epidemiea 
I  have  seen,  1  think,  more  cases  with  obtrusive  gastm- 
intestinal  symptoms  than  in  former  years,  {k)  Of 
measles,  I  have  formed  the  opinion  that  this  outbreak 
has  been  of  a  severer  type  than  in  either  of  the  two 
former  epidemics  which  I  have  witnessed  in  Sydnej. 
However,  I  may  easily  be  wrong  in  this  inference,  fbr 
the  slow  changes  which  come  over  the  practice  of  the 
individual  has  probably  caused  me  in  this  attaek  to  see 
as  a  rule  only  the  more  severe  caaes.      I  seem,  at  aay 
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rate,  to  have  come  across  people  who  were  more 
acatelj  ill -this  time,  and  more  ndults  affected,  and  more 
cases  of  second  attacks  than  I  remember  formerly. 

**IIT.  Pneumonia,  middle  ear  sappnration,  and 
glandular  tronbles  have  also  come  across  my  work  in 
larger  nombers  than  in  past  epidemics.  I  have  seen 
ml^lla  frequently,  scarlet  fever  twice,  and  diphtheria 
twice  follow  measles  within  three  or  four  weeks. 

"  IV.  I  wish  to  call  attention  to  the  exceeding  prone- 
ness  to  irregular  pyrexia  which  follows  some  severe 
cafes  of  meafles.  I  am  not  unmindful  that  any 
exhausting  disease,  notably  enteric,  is  often  followed 
by  an  instability  of  h^eat  regulation  which  often  gives 
rise  to  anxiety.  Fresh  air  and  a  fuller  diet  often  cure 
snch  cases.  In  the  after-pyrexia  of  measles  the  rises 
of  temperature  have  in  a  number  of  cases  been  very 
high— 104®,  104*».B— and  have  been  quite  out  of  propor- 
don  to  any  local  cause,  in  most  instances,  however, 
1  most  confess  that  some  glandular  enlargement  exists, 
or  the  throat  felt  Pore  even  if  it  didn^t  look  so. 
Doubtless  toxins  can  be  called  in  to  explain  this 
pyrexia.  I,  however,  have  noticed  that  these  alarming 
rises  of  temperature  which  occur  after  the  rash  is  gone 
and  the  patient  apparently  doing  well,  have  been  met 
with  chiefly  in  children  of  strumous  type,  or  in  whom 
the  tonsils  were  large,  or  where  I  suspected  adenoids. 
In  all  the  cases  of  suppuration  of  the  middle  ear 
which  I  have  seen,  the  throat  or  naso-pharynx  was 
unhealthy.  Another  argument  for  early  dealing  with 
such  conditions  before  an  exanthem  attacks  the 
patient.  Several  children  have  complained  of  an  odd 
pain  in  tiie  chest,  chiefly  behind  the  sternum,  but  also 
in  the  region  of  the  root  of  the  lungs,  during  these  rises 
of  temperature.  I  could  not  find  any  very  obvious 
cause  for  it.  Is  it  possible  that  enlarged  intra-thoracic 
glands  might  explain  it  ?  I  would  like  to  know  if  this 
has  been  specially  noted  by  any  other  practitioner. 

"  y.  I  suppose  most  of  us  are  prepared  to  accept 
German  measles  as  a  true  disease.  I  am  myself,  for 
reasons  I  need  not  enter  into.  All  I  would  say  here  is 
to  note  the  frequency  of  a  rash  which  in  this  epidemic 
has  followed  true  measles  within  four  weeks,  and 
which  I  have  regarded  as  rubella.  As  to  its  diagnosis, 
I  think  the  difficulty  and  importance  lies  in  distin- 
goisbing  it  from  scarlet  fever  rather  than  measles.  I 
am  satisfied  that  in  some  cases  it  is  practically  im- 
possible from  clinical  grounds  to  be  quite  certain.  The 
following  points  are  worth  remembering  : — 

"  (a)  In  rubella  the  symptoms  for  the  most  part 
are  slight,  pyrexia  is  small,  there  is  very  seldom 
initial  vomiting. 
"  Qf)  The  throat  trouble  seldom  goes  beyond  red- 
ness.     Actual  solution  of  continuity  would 
sway  one  towards  scarlet  fever. 
'*  (c)  The  rash,  red  and  fairly  diffuse  as  it  often  is, 
still,  if  closely  looked  into,  shows  a  certain 
papular   discreteness  alien  to  scarlet  fever. 
There  is  an  absence  of  the  intense  red  met 
with  in  the  latter  disease. 
"  (JL)  The  lymphatic  gland  enlargement  is  early 
and  special  in  rubella ;  in  scarlatina  later  and 
proportionate  to  the  throat  trouble. 
"  P.S. — I    hope    to    hear   of   some    bacteriological 
observations  on  these  diseases.    The  clinician  is  always 
on  the  look-out  for  some  such  scrap  of  knowledge  to 
help  him  on  his  weak-kneed  way." 

Dr.  Crago  said  his  own  experience  tended  to  bear 
out  Dn  Scot-Skirving*s  opinion  that  the  prevailing 
epidemic  of  measles  had  been  of  a  severer  type  than 
the  previous  epidemics  he  had  had  to  do  with.  He 
might  be  influenced  in  that  opinion  by  the  fact  that 
he  had  been  in  charge  of  the  cases  that  had  occurred 
at  the  Benevolent  Asylum  where  the  cases  had  been 


ivery  severe,  and  the  mortality  from  broncho- 
pneumonia very  high.  In  the  early  part  of  the  out- 
break at  that  institution  an  attempt  had  been  made  to 
isolate  the  cases,  but  the  isolation  department  soon 
became  overcrowded,  and  the  cases  assumed  an 
alarming  condition,  many  of  them  becoming  very 
livid,  and  presenting  an  appearance  that  was  probably 
spoken  of  as  "  black  measles."  As  soon  as  the  over- 
crowding was  done  away  with,  cases  of  broncho- 
pneumonia became  less  frequent,  and  the  cases  became 
less  severe.  Amongst  the  sequelae  were  two  or  three 
cases  of  ulceration  of  the  mouth  and  gums,  one  case  at 
first  resembling  cancrum  oris,  and  in  which  several 
teeth  dropped  out,  and  some  necrosis  of  the  alveolar 
processes  of  the  jaws  followed.  Several  of  the  pupil 
nurses  had  severe  attacks  of  measles — 1.0.,  with  a  tem- 
perature of  106<> — but  not  accompanied  by  any  serious 
complication,  nor  followed  by  any  sequelae  excepting 
a  return  of  the  rash  three  or  four  weeks  after  the 
attack,  bui  without  any  feeling  of  illness.  He  (Dr. 
Crago)  gave  instances  of  what  he  considered  to  be 
modified  second  attacks  of  true  measles.  He  had  also 
seen  some  scores  of  cases  in  private  practice,  chiefly 
in  young  adults,  of  what  he  considereo  to  be  rotheln 
or  rubella,  in  some  of  which  the  rash  assumed  the 
scarlatiniform,  and  in  others  the  morbilliform, 
appearance,  but  most  of  these  had  enlarged  glands  at 
the  back  of  the  ears  and  along  the  poeterior  border  of 
the  sterno-mastoid  muscle.  The  temperature  in  these 
cases  seldom  reached  lOO®  F.,  and  were  unattended  by 
any  catarrhal  symptoms. 

Dr.  L.  F.  Nbill  said  one  cannot  but  have  been 
struck  during  the  present  epidemic  with  the  frequency 
with  which,  both  in  adults  and  in  children,  a  history  of 
a  previous  attack  of  measles  has  been  given.  Now 
most  authorities  lay  down  the  rule  that  second  attacks 
are  rare,  and  Dr.  Dukes,  who  has  had  a  very  extensive 
experience,  makes  the  very  deflnite  statement  that  he 
has  never  seen  any  real  instances  of  children  suffering 
from  the  same  infectious  illness  twice.  Were  we  to 
judge,  however,  from  the  histories  of  patients  in  the 
present  epidemic,  we  should  be  driven  to  regard  second 
attacks  as  common.  That  we  have  had  an  extensive 
outbreak  of  measles  is  clear,  but  that  concurrently  we 
have  had  an  extensive  outbreak  of  rubella  is  also  not 
to  be  doubted.  My  experience  of  the  present  epidemic 
is  not  in  accord  with  that  of  Dr.  Scot  Sxirving,  as  in  the 
large  number  of  cases  which  I  have  seen  the  general  type 
has  been  mild,  but  in  my  district  I  have  seen  much  of 
rubella.  It  has  been  a  common  occurrence  to  see 
patients  who  have  awaked  in  the  morning  and  found  a 
rash  on  the  face  and  body,  and  have  had  no  premoni- 
tory symptoms  of  catarrh.  They  have  frequently  ex- 
pressed themselves  as  feeling  but  little  out  of  sorts ; 
the  conjunctivae  are  suffused,  and  the  throat  has  been 
a  little  sore.  Cough  is  slight  or  absent,  and  appetite  is 
frequently  unimpaired,  though  in  Eome  cases  there  has 
been  more  decided  illness.  The  rash  is  discrete,  finely 
papular,  morbilliform  in  type  in  most  cases,  but  in  a 
few  scarlatiniform  in  character.  The  most  notable 
feature  has  been  the  enlargement  of  the  lymphatic 
glands  over  the  mastoid  processes  and  behind  the 
sterno-mastoid  muscles.  In  some  only  a  few  of  these 
glands  are  enlarged,  but  in  many  the  enlargement  has 
been  of  a  whole  chain  of  glands.  In  several  of  the 
cases  there  has  also  been  enlargement  of  the  axillary 
and  inguinal  glands,  and  I  have  also  seen  the  gland 
enlargement  precede  the  rash  several  days.  As 
differential  points  in  the  diagnosis  of  rubella  from 
morbilli,  I  would  lay  stress  on  the  gland  enlargement, 
the  absence  of  coryza  and  watering  of  the  eyes,  the 
slight  throat  changes,  or  the  diffuse  redness  of  the  soft 
palate  in  oontracUstinetioB  to  the  distinctly  patchy 
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endmnthem  of  the  soft  palate  in  morbilli,  and  on  the 
discrete  papalar  character  of  the  rash  withoat  any 
crescentic  arrangement.  I  cannot  agree  with  Dr. 
Orago  in  regarding  the  cases  of  an  attack  following 
shortly  after  a  primary  one  of  which  he  has  spoken, 
as  modified  measles  or  relapses,  as  relapoes  in 
measles  are  extremely  rare.  Rather  would  I  regard 
them  as  cases  of  mbella  occarring  after  measles,  or 
as  cases  of  relapse  after  rubella,  which  may  occur  two 
to  three  weeks  after  an  attack.  Of  the  former 
erent  I  may  dte  as  instances  two  patients,  a 
boy  and  a  girl,  who  had  illnesses  which  I  diagnosed  as 
measles  on  the  18th  and  28th  of  August  respectively, 
and  who  developed  mbella  on  the  26th  (September. 
As  bearing  on  the  question  of  second  attacks  of 
measles  I  may  cite  the  fact  that  none  of  the  many 
patients  whom  I  saw  with  measles  in  the  epidemic  of 
1893  have  come  under  my  observation  in  this  epidemic 
with  measles,  but  several  haTC  had  rubella,  llie  paper 
of  Dr.  Colquhoun  to  the  AuMtraiaaiiin  Medical  Oatette^ 
of  September  20th,  is  of  much  interest  as  showing  the 
existence  of  an  extensive  epidemic  in  Dunedin  of 
rubella,  or  rotheln  as  he  prefers  to  call  it,  and  in  which 
he  has  condensed  a  large  amount  of  information,  show- 
ing how  varying  and  confusing  have  been  the  conditions 
described  under  the  name  of  rubella,  a  fact  which 
explains  the  statement  of  Dr.  Dawson  Williams,  in 
<•  Allbutt's  System  of  Medicine,''  that  '*  at  the  present 
time  it  is  not  possible  to  give  an  altogether  satismctory 
description  of  the  epidemic  disease  to  which  the  name 
of  Oennan  measles  nas  been  applied." 

Dr.  Thrinq  wished  that  Dr.  Scot  Skirving  had  been 
present  that  evening,  for  he  would  yery  much  have 
liked  to  have  had  his  definition  of  infinenza.  For, 
although  infiuenza  was  undoubtedly  an  acute  specific 
epidemic  disease,  it  appeared  also  to  be  a  convenient 
cloak  for  faulty  diagnosis.  Influenxa  was  a  most  tire- 
some and  poesibly  serious  complication  in  operation 
cases.  During  the  past  three  months  he  had  had  five 
cases  of  abdominal  section  in  which  infiuensa  and 
pneumonia  had  appeared  at  various  periods  during  the 
first  fortnight  after  operation.  Fortunately  all  five 
patients  recovered.  Another  serious  complication  of 
mflnensa  was  acute  nephritis.  These  cases  were  usually 
fatal.  With  regard  to  the  glandular  swellings  in 
rotheln,  he  quite  agreed  with  Dr,  Neill.  The  enlarge- 
ment of  the  lymphatic  glands  at  the  posterior  border 
of  the  stemo-mastoid  in  rotheln  was  a  most  useful  sign 
in  distinguishing  between  this  latter  disease  and  a 
mild  attack  of  true  measles. 

Dr.  J.  Adam  Diok  said  that  he  had  experi- 
ence of  the  epidemic  under  discussion.  He  had 
seen  oases  of  both  diseases  in  private  practice.  He  had 
also  noticed  cases  of  scarlatina,  parotitis,  rotheln,  and 
other  febrile  conditions  during  the  same  period.  In 
the  Asylum  for  Destitute  Children,  Randwick,  where 
there  were  annually  about  two  hundred  inmates  aged 
from  four  to  fourteen  years,  he  had  many  cases  of  true 
measles  under  treatment ;  several  cases  had  been  severe, 
and  some  had  been  complicated  with  catarrhs  of  vary- 
ing degrees  of  seriousness  in  the  respiratory  and  other 
oigans.  The  treatment  adopted  in  the  uncomplicated 
cases  was  exceedingly  simple.  There  had  also  been  a 
few  cases  of  scarlatina,  and  upwards  of  fifty  cases  of 
parotitis  in  the  institution.  There  bad  been  no  fatal 
case  hitherto  from  this  epidemic,  nor  had  there  been 
one  death  in  the  institution  from  any  other  cause  for  ten 
years. 

Dr.  Kkrdall  said  he  desired  to  say  a  few  words, 
more  with  a  view  of  obtaining  information.  In  his 
pimctioe  be  had  lost  two  cases — one  a  man  of  24  years 
of  age  and  the  other  20.  In  the  first  case  the  man 
took  ill  on  the  Wednesday,  the  rash  oame  out  well  on 


Thursday  and  oommenoed  to  die  away  on  Friday. 
On  the  Sunday  while  he  (Dr.  Kendall)  was  present 
the  patient  took  convulsions  and  died.  In  the  second 
case  the  patient  developed  pneumonia  and  then  had 
convulsions.  In  literature  he  could  not  find  anything 
bearing  upon  the  cases. 

Dr.  WoRRALL  asked  if  the  urine  had  been  examined. 

Dr.  Kbndall  said  the  urine  in  both  cases  had  been 
examined'and  there  was  no  albumin  present 

Dr.  PooKLET  said  there  were  two  points  which  he 
had  noticed  in  the  present  epidemic — first,  the  absence 
of  cases  of  ulceration  of  the  cornea,  and  secondly  the 
number  of  cases  in  adults. 

Dr.  FiTZ Patrick  said  che  preponderance  of  cases  in 
the  present  epidemic  of  measles  had  been  adults.  He 
had  some  cases  of  *^  rubella,**  with  complications  of 
throat  trouble.  In  one  cafe  the  child  had  distinct  scariet 
fever  and  the  remainder  of  the  family  had  "  mbella.'* 

Dr.  Morgan  Martin  said  the  present  epidemic  of 
measles  had  been  very  extensive  ;  the  worst  of  it 
ended  about  one  month  ago.  The  true  measles,  with 
the  usual  conjunctivas,  middle  ear  and  other  troables, 
was  mixed  up  with  the  German  measles.  He  quite 
agreed  with  Dr.  Neill's  remarks.  He  (Dr.  Martin)  had 
seen  a  few  cases  of  second  attacks  of  true  meaalesL  He 
did  not  think  the  infiuensa  epidemic  was  concurrent 
with  the  measles  epidemic — ^the  infiuenza  was  earlier 
in  the  year. 

Dr.  Grago  proposed  and  Dr.  FiABOHi  seconded — 
"  That  Dr.  G.  T.  Hankins  be  elected  Ck>ancillor  for 
the  remainder  of  the  Branch's  year. — Carried. 

(At  the  adjourned  meeting  of  the  Oonncily  held  at 
the  close  of  the  general  meeting.  Dr.  Hankins  was 
elected  Hon.  Secretary). 

The  Chairman  stated  that  the  Midwifery  Nuiaee' 
Bill  was  before  Parliament  at  the  present  time,  and  aa 
the  members  strongly  condemned  a  similar  bill  in  1895k 
the  Council  desired  to  know  if  the  members  wished  to 
have  the  bill  opposed  or  not. 

Dr.  Neill  drew  attention  to  the  fact  that  the  matter 
was  irregularly  before  the  meeting,  and  that  the  consent 
of  the  members  to  proceed  should  first  obtained. 

Dr.  Craoo  proposed  and  Dr.  Worrall  seconded — 
'*  That  as  a  matter  of  urgency  the  Midwifery  NniBes' 
Bill  be  dealt  with  at  this  meeting,  although  not  on  the 
business  paper.*' — Carried. 

Dr.  Crago  proposed—"  That  in  the  opinion  of  this 
Branch  of  the  British  Medical  Association  the  bill 
introduced  by  Dr.  Graham  in  the  Legislative  Assembly 
\b  likely  to  increase  the  dangers  arising  from  the  incom- 
petency of  midwives,  and  should  tiierefore  in  the 
public  interest  be  strenuously  opposed.** 

Seconded  by  Dr.  Morgan  Martin. 

Dr.  J.  A.  Diok  moved  as  an  amendment — "That 
the  bill  be  referred  to  a  committee  consisting  of  the 
President,  Vice-President,  Hon.  Txvuurer,  Hon.  Secre- 
tary, Drs.  Fiaschi,  Worrall,  and  Knaggs,  for  the  purpose 
of  considering  its  proposals,  and  report  to  the  next 
meeting  of  the  Branch." 

Seconded  by  Dr.  Nbill  and  negatived. 

The  original  resolution  was  then  put  and  cairied 
unanimously. 

The  certificates  and  minor  trophies  giren  for 
races  of  course  would  not  cover  training  expenses, 
but  the  desire  to  see  their  individual  dubs 
supreme  always  results  in  a  fair  open  neck  and 
neck  struggle  between  the  enthusiastic  memberiL  The 
various  Victorian  cycle  firms  prompt  Uiis  hopeful  spirit 
by  a  liberal  allowance  of  trophies.  The  Austral  Oyele 
Agency,  for  instance,  are  pioneers  in  this  healthful 
phase,  and  make  the  pace  a  pretty  wann  one  for  com* 
petitors. 
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QUSSNSLANI)     BRANCH     OF     THB     BRITISH 
MEDICAL  ASSOCIATION. 


Bbpost  of  a  meeting  of  the  Qaeensland  Branch  of 
the  British  Medical  Association,  held  in  their  rooms, 
Kdwaid-street,  on  Friday,  2nd  September,  1898. 

Present:  Dr.  Connolly  (president),  Hon.  Drs. 
Taylor  and  Marks,  M.L.C.,  Drs.  Orr,  Comyn, 
Francis,  Brockway,  Canroeso,  and  Jackson. 

Dr.  Q^.  P.  Dixon  was  nnanimoasly  elected  a  member 
of  the  Branch. 

Dr.  Tatlob  showed  the  following  case  :— 

R.O.,  aged  16  years.  About  eighteen  months  ago 
pain  commenced  in  the  left  ear,  and  in  a  few  days  after 
there  was  a  discharge  of  pns,  which  continued  for 
three  months,  when  uie  mastoid  antrum  was  opened 
by  the  nsoal  operation,  and  in  a  short  time  the  dis- 
charge ceased.  Hearing,  2/80.  A  month  or  bo  after, 
an  audible  tick  in  the  ear  became  established,  which 
was  found  to  stop  on  pressure  applied  oyer  the  mas- 
toid process.  The  membrana  tjmpani  pulsated 
syncbrononriy  with  the  tick.  An  incision  about  two 
inches  long  was  made  down  to  the  bone,  which  h  d 
the  effect  of  stopping  the  tick  permanently.  About 
three  or  four  months  after  the  tick  stopped  in  the  left 
ear,  a  very  loud  tick  occurred  in  the  right  ear,  which 
up  to  this  time  had  never  been  affected  in  any  way. 
Pressure  over  certain  parts  behind  the  ear  being  found 
to  stop  the  ticking,  an  incision  was  made  similar  to 
that  on  the  other  side,  which  had  the  effect  of  stop- 
ping the  tick  for  a  short  time.  Pressure  applied  to 
other  parts  OTer  the  mastoid  process  being  found  to 
again  stop  the  tick,  a  second  incision  was  made,  which 
stopped  it  for  a  time,  and  finally  a  fourth  operation 
was  performed .  This  time  a  piece  of  skin  with  the  tissues 
down  to  the  bone,  two  inches  long  a  quarter  of  on  inch 
wide,  was  excised.  This  last  operation  has  effectually 
stopped  the  tick.  The  hearing  is  very  good,  viz.,  right 
ear  20/80,  and  left  ear  13/30. 

Discussion  on  the  epidemic  exanthems,  now  present 
in  Brisbane  : — 

Dr.  Jackson,  in  opening  the  discussion,  said  that 
among  the  many  difficulties  that  beset  one  in  dealing 
with  the  exanthems  now  present  In  Brisbane  those  of 
diagnosis  were  paramount.  In  the  Fever  Hospital  the 
subsidiary  difficulties  associated  with  the  isolation  of 
each  disease  tiom  the  other,  and  the  isolation  of 
suspicious  cases  from  all  others,  added  more  perhaps 
than  onld  be  appreciated  by  outsiders  to  the  difficulties. 
The  first  question  for  discussion  seemed  to  be  what  are 
the  exanthems  now  present  in  Brisbane.  There  were 
undoubtedly  cases  of  scarlet  fever,  and  a  considerable 
number  of  them.  Then  there  were  cases  that  had  all 
the  characters  of  measles,  none  of  them  very  severe, 
but  thev  might  be  said  to  be  typical  mild  measles. 
(Piarenthetically  it  might  be  said  that  the  rashes  were 
perhaps  not  so  crescentic  as  one  might  expect  in 
measles.)  In  addition  to  the  two  classes  of  cases  above 
described  there  were  a  great  many  that  answered  all 
the  characters  of  rotheln.  These  were  the  commonest 
to  be  observed,  but  there  were  practitioners  who  were 
speaking  of  having  seen  recently  dengue,  influenza 
with  a  rash,  diphtheria  with  a  rash,  while  there  were 
unmistakeable  cases  of  chicken-pox  about  the  town. 
Between  all  these  different  diseases  the  matter  of 
diagnosis,  the  members  would  admit,  was  likely  to  be  a 
veiy  difficult  and  almost  impossible  thing.  And  when  in 
addition  they  became  mixea  with  one  another  as  scarlet 
fever  with  diphtheria,  a  common  diagnosis,  or  scarlet 
fever  with  wnooping  cough,  or  even  with  measles,  the 
difficulties  became  insuperable.  The  next  question  for 
ooDsidezwtion  of  members  in  this  discussion  seemed  to 


him  to  be  the  all  important  one  of  aids  to  diagnosis. 
What  were  to  be  relied  upon  to  establish  a  diagnosis  7 
Between  well-marked  measles  and  well-marked  scarlet 
fever  there  was  not  any  difficulty  in  accepting  the 
ordinary  text-book  guides.  What  was  most  difficult 
was  to  distinguish  mUd  forms  of  either  from  rotheln, 
or  even  occasionally  from  one  another.  The  appear- 
aaoe  of  the  rash  is  no  guide  in  many  cases,  because 
it  in  neither  disease  entirely  or  always  follows  the  text 
book  definition.  If  one  turn  to  the  complications  for 
aid  one  gets  no  certain  help,  for  the  sore  throat  of 
scarlet  fever  may  be  very  slight,  so  slight  as  to  be  over- 
looked, and  this  particular  complication  is  a  common 
accompaniment  of  measles.  Broncho-pneumonia  and 
various  chest  troubles  are  common  in  scarlet  fever, 
though  perhaps  not  so  frequent  as  in  measles*  The 
periods  which  in  text-books  are  laid  down  as  being  of 
different  lengths  in  each  disease  are  extremely  variable 
in  that  respect  in  each  of  the  diseases — measles,  scarlet 
fever,  and  rotheln.  The  period  of  invasion  often 
depended  on  the  history  given  by  an  ignorant  relative 
who  perhaps  had  not  obeyed  anything  until  the  child 
was  desquamating.  The  desquamation  period  was  an 
assistance  where  it  was  well  marked,  but  in  all  three 
diseases  it  was  often  absent  If  one  accepted  text- 
book definition  of  the  length  of  the  invasion  stage  as 
being  from  three  to  four  days  for  measles  and  some- 
times as  much  as  three  in  rotheln  the  stage  of  invasion 
was  clearly  no  assistance  in  distinguishing  one  from  the 
other.  The  rash  in  a  case  of  mUd  measles  was  often 
identical  with  that  of  rotheln  in  appearance.  In  this 
connection  it  was  an  interesting  fact  that  in  the  early 
part  of  the  present  epidemic  cases  of  measles  were 
mixed  with  those  of  rotheln  in  tents,  yet  there  was  no 
instance  in  the  speaker's  experience  wnere  either  disease 
had  been  caught  by  a  patient  suffering  from  the  other. 
Scarlet  fever  patients  had  got  measles,  but  no  patient 
with  measles  caught  rotheln  or  the  converse.  From 
this  fact  he  was  inclined  to  believe  that  he  had  under 
treatment  only  one  disease,  either  only  mild  measles 
or  only  rotheln.  He  would  be  told  that  various 
observers  had  seen  both  diseases  in  the  same  patient  at 
different  ages,  but  against  that  was  tJbe  undoubted 
fact  that  measles  did  not  confer  immunity  to  anything 
like  so  common  an  extent  as  scarlet  fever,  and  it  did 
not  seem  to  him  sufficiently  proven  that  so  called 
rotheln  was  not  *'  second  attack  measles."  Where  cases 
had  been  so  mixed  as  they  had  been  in  the  Piirk 
Hospital,  if  there  were  two  separate  diseases  under 
observation,  there  would  have  been  some  at  least 
who  had  acquired  both.  Both  measles  and  rotheln 
are  now  so  common  that  it  has  been  impossible  to 
continue  taking  either  in,  and  we  have  given  them 
up.  Going  on  to  speak  of  the  complications  of  the 
various  diseases,  and  referring  fint  to  those  of 
scarlet  fever,  there  were  some  differences  between  the 
descriptions  of  that  disease  as  it  occurred  in  Brisbane 
and  in  colder  climates.  Nephritis,  which  was  common 
enough,  was  not  nearly  so  common  or  so  severe  as  it 
appeared  to  be  in  colder  climates.  Undoubtedly  that 
was  due  to  the  greater  activity  of  the  skin  in  the 
warmer  climate,  and  here  in  Brisbane  it  even  became 
less  common  and  severe  as  the  summer  replaced  the 
winter.  In  the  treatment  of  an  epidemic  in  a  hos- 
pital the  measure  of  the  number  of  cases  of  nephritis 
will  be  to  a  larsfe  extent  the,  measure  of  the  care  of  the 
nurse  in  clothing  and  keeping  clothed  the  children 
under  her  care,  especially  during  convalescence.  Her 
watchfulness  in  this  particular  will  be  especially 
required  at  night  to  prevent  them  kicking  the  clothes 
off.  In  the  two  large  epidemics  which  he  had  seen, 
he  had  never  had  to  resort  to  the  ho^Mck  for  the 
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treatment  of  nephritis.  Upon  the  appearance  of  a 
little  albumin  in  the  urine  the  administration  of  a 
little  tinct.  ferri  mur.  acted  like  a  charm,  though  of 
course  the  patient  was  at  once  confined  to  the  house 
or  tent  out  of  the  cold  if  the  day  was  one  of  westerly 
wind,  and  upon  warm  days  the  effects  of  the  medicine 
were  enhanced  by  ^'sunbaths/' i.^.,  sunlight  on  the 
▼erandah  in  Fome  nook  sheltered  from  the  breezes, 
while  all  the  time  g^eat  care  in  clothing  was  observed, 
and  slop  diet  only  permitted.  Anssmia  is  common 
indeed  among  children  recovering  from  scarlet  fever, 
with  the  nephritis  occasionally,  but  often  without, 
and  he  made  it  a  practice  to  keep  a  stock  mixture  of  a 
few  drops  of  the  iron  tincture  with  glycerine  and 
water,  and  ordered  it  for  every  pale  face  he  saw  in 
making,  his  rounds.  It  was  noteworthy  that  it  seemed 
to  be  a  matter  of  indifference  whether  the  tongue 
was  clear  or  not.  He  had  been  taught  that  a  cleaA 
tongue  was  necessary  before  giving  the  iron.  Ar- 
thritis was  mentioned  as  an  occasional  complication. 
He  could  not  recall  one  case  of  arthritis  in  about  four 
hundred  of  scarlet  fever  which  he  had  seen.  There 
have  been  one  or  two  cases  of  pleurisy  among  the 
scarlet  fever  patients,  and  a  few  of  .  broncho- 
pneumonia. Cardiac  complications  I  have  not  detected. 
I  do  not  examine  all  the  hearts,  and  perhaps,  there- 
fore, I  may  have  overlooked  a  few  cases  of  mild  endo- 
carditis, but  I  am  sure  it  is  a  rare  complication  in 
Brisbane.  Ear  complications  are  common,  especially 
in  those  children  who  have  post-nasal  growths,  and 
this  latter  ^rouble  seems  to  me  to  play  a  very  import- 
ant part  in  the  increase  of  mortality  in  the  younger 
children.  Mortality  is,  I  think,  higher  in  children  of 
four  or  five  years  who  have  adenoids.  Adenitis  of  the 
sub-maxillary  glands  is  common,  and  also  worse  where 
the  child  has  post-nasal  adenoids.  He  had  seen  one 
case  of  noma  of  the  mouth,  and  had  never  seen  chorea, 
though  he  thought  it  likely  that  this  complication 
would  belong  rather  to  a  later  period  of  convalescence 
than  he  was  accustomed  to  see.  He  thought  the  prog- 
nosis was  worse  in  young  children,  and  decreased  up 
to  adult  age,  and  on  the  whole  adults  appeared  to  get 
through  the  disease  better  than  children. 

Dr.  Taylor  said  that  in  the  present  epidemic  he  had 
seen  no  scarlet  fever  and  only  a  few  cases  of  measles. 
Whether  they  were  genuine  cases  of  measles  in  every 
case  was  hard  to  say.  Often  the  rash  appeared  to  be 
7eiy  indefinite,  and  there  was  sometimes  no  fever.  He 
had  seen  one  case  remarkable  for  the  rapidity  of  the 
pulse,  which  was  140,  and  remained  120  even  with 
strychnia  and  digitalis.  The  palms  of  the  hand  were 
peeling  in  flakes.  The  rash  had  come  on  the  second  or 
third  day. 

Dr.  COMTN  had  attended  a  great  number  in  this  epi- 
demic. The  rashes  were  not  very  distinctive.  Had 
seen  oorysa,  and  the  usual  crescentic  rash  of  measles, 
but  the  majority  were  OBses  of  German  measles.  Had 
seen  one  case  with  anasarca,  in  which  the  mother  de- 
clared there  had  been  no  rash,  though  she  had  looked 
for  it,  and  the  child  was  desquamating.  He  used  the 
tincture  of  iron  in  anasarca  with  the  best  effect. 

Dr.  Mabks  related  one  case  in  which  there  had  been 
rotheln  followed  in  the  course  of  ten  days  by  black 
measles,  though  the  consultant  in  the  case  had  sug- 
gested a  possibility  of  scarlet  fever.  There  was  flaky 
desquamation. 

I)r.  Fbanoib  thought  that  the  text  books  were  help- 
less in  distinguishing  between  the  rashes  of  the  present 
epidemics.  He  was  glad  to  notice  that  Dr.  Jackson 
had  pointed  out  the  seriousness  of  post-nasal  growths  in 
this  connection.  He  had  himself  called  attention  to 
this  in  aa  address  to  another  society. 


Dr.  Cabyosso  admitted  that  in  matters  of  diagnotia 
he  was  often  very  doubtful  in  connection  with  these 
epidemics.  Often,  for  instance,  a  case  that  began  like 
scarlet  fever  ended  up  by  resembling  rotheln.  He  had 
seen  both  measles  and  German  measles  in  the  present 
epidemics.  He  spoke  of  persistent  cough  as  an  occa- 
sional symptom  difficult  of  explanation  and  treatment. 
Deafness  was  common  in  his  cases,  and  it  was  difllcnit 
to  prognose  as  to  its  permanency  or  otherwise. 

Dr.  Bbogkway  had  seen  undoubted  cases  of  measles 
proper,  and  had  diagnosed  a  case  in  his  own  familj  aa 
German  measles.  Instancing  the  perplexities  snnronnd- 
ing  diagnosis,  he  spoke  of  a  case  in  which  he  bad 
diagnosed  by  candle-light  a  typical  scarlet  fcYer  raah, 
which,  on  going  to  the  hospital,  had  been  called,  he 
thought  rightly,  rotheln.  An  important  point  in  the 
diagnosis  which  had  been  impressed  upon  him  by  a 
high  authority  in  the  old  country  was  uiat  in  scarlet 
fever  you  often  found  desquamation  in  certain  places 
before  the  rash  had  disappeared  in  other  places.  He 
referred  to  a  point  which  was  important  in  regard  to 
the  spread  of  these  diseases  in  hospital  that  was  the 
disregard  with  which  people  sent  toys  to  the  hospitals 
which  had  been  infected  with  the  epidemic  diseases 
which  had  attacked  their  own  children.  Begaiding 
the  disinfection  of  rooms  and  wards.  In  the  fever 
hospital  with  which  he  had  been  connected  in  the  old 
country  they  had  been  accustomed  to  hose  the  walls^ 
while  the  floor  was  washed  with  carbolic  soap  in  the 
ordinary  way. 

Dr.  Connolly  had  seen  typical  measles^  and  they 
had  been  generally  in  adults.  Had  seen  one  case  of 
petechial  rash  in  a  woman  which  had  reooTered. 
Broncho-pneumonia  had  been  rare  in  his  cases.  Speak- 
ing of  the  arrangements  for  notification  he  remarked 
that  the  Health  Act  was  deficient  because  the  Health 
Board  could  not  recommend  notification  till  an  epi- 
demic existed.  He  thought  that  notification  shonldhe 
paid  for.  Medical  men  were  the  only  men  who  were 
called  upon  to  do  work  for  nothing.  All  his  scarlet 
fever  cases  had  been  children. 

Dr.  Jaokson,  in  reply,  said  that  he  always  looked 
upon  cases  that  peeled  in  fiakes  as  scarlet  fever,  and 
where  he  saw  cases  that  he  had  called  measles  so 
desquamating  he  reviewed  his  diagnosis.  Persistent 
cough  such  as  that  mentioned  by  Dr.  Oarvosso,  was,  he 
thought,  often  due  to  post-nasal  growths,  and  was  well 
treated  by  Potash  Bromide,  which  acted  better  than 
anything  he  knew.  The  history  of  these  epidemics  was 
always  the  same  in  the  direction  from  which  they 
came.  They  were  always  in  the  southern  colonies 
before  they  came  up  here  ;  they  were  in  fact  brooght 
thence.  The  dengue  came  from  the  north.  As  to  the 
means  we  had  for  dealing  with  them — the  Oenend 
Hospital  had  always  taken  the  work.  As  soon  as  their 
available  accommodation  was  occupied  it  became 
necessary  to  draw  the  Home  Department's  attention, 
and  notification  was  the  result.  That  is,  there  was 
an  epidemic  before  the  Health  Board  could  notify. 
He  believed  that  the  Health  Act  said  that  as 
soon  as  an  epidemic  was  threatened  notification 
could  be  established  by  the  Board.  He  widied 
that  the  members  of  the  Board  were  of  the  same 
opinion  as  himself  that  an  epidemic  was  threatened 
as  soon  as  one  case  existed.  If  they  did  ther 
would  then  be  able  to  make  all  the  infections 
diseases  notifiable  before  an  epidemic  existed,  fie 
had  a  good  many  times  now  established  hospitals 
under  canvas,  and  there  were  one  or  two  tips  abont 
tents  that  others  might  find  nsefnl.  There  were  four 
kinds  available.  The  E.P.  tent  is  an  excellent  one  for 
the  purpose,  and  held  a  good  many  pstienta.-  The 
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■qnare  tents  made  of  calico  that  were  supplied  from 
the  GoYemment  stores  were  too  thin ;  they  entailed 
the  patting  up  of  a  framework  of  timber,  were  badly 
ventilated,  cold  in  winter  and  hot  in  sammer.  The 
military  bell  tent  was  an  excellent  one  when  it  was 
doable— that  is,  had  a  fly  over  it — but  those  that  had 
only  a  single  roof  did  not  keep  out  the  rain,  though 
they  did  well  enough  for  use  as  closets,  etc.  With 
S.P.  tents  and  the  double  round  tents  in  sufficiency, 
patients  could  be  made  very  comfortable,  especially  if 
good  drains  were  cut  at  the  start  to  keep  the  storm 
waters  from  flooding  the  floor.     If  this  were  done, 

Eatients  were  very  comfortable.  He  apologised  for 
aving  undertaken  to  open  the  discussion.  He  had 
been  so  busy  that  he  had  to  make  his  notes  a  few  hours 
before  the  meeting,  and  complete  them  in  the  meeting 
room.  He  sought  the  indulgence  of  members  for  the 
imperfections. 


VICTOBIAN    BRANCH   OF  THE    BRITISH 
MBDIOAL  ASSOCIATION. 

Thb  ordinary  monthly  meeting  was  held  in  the  Booms, 
Austral  Buildings,  Collins-street,  on  Wednesday, 
September  28th,  1898,  at  8  p.m.  Preseut :  The  Presi- 
dent (Dr.  McAdam,  in  the  chair),  and  Drs.  H alley, 
Qreig,  Kent  Hughes,  Springthorpe,  Cuscadeu,  Stawell, 
Allen,  Meyer,  McGee,  Andrew,  J.  R.  M.  Thomson, 
Bennie,  Strong,  Laurence,  and  Sutherland. 

The  minutes  of  the  previous  meeting,  as  printed  in 
the  QoMtUy  were  confirmed. 

The  hon.  secretary  then  read  a  paper — '*  Iodoform 
Eczema:  A  Family  Idiosyncracy,"  by  A.  W.  Esler, 
M.D.,  Heathcote.    (To  appear  in  a  future  issue). 

Dre.  Kent  Hughes,  Meyer,  and  Cuscaden  mentioned 
similar  cases. 

Dr.  Laubbngb  objected  to  the  designation.  The 
cases  were  really  dermatitis,  due  to  a  recognisable 
external  cause.  There  was  also  an  iodform  dermatitis, 
the  result  of  internal  administration. 

Dr.  Ahdbbw  had  never  seen  a  case,  though  using 
iodoform  largely. 

Tbe  Pbbsident  suggested  that  the  iodine  molecules 
were  arranged  in  a  peculiarly  irritant  manner  in 
iodoform. 

Dr.  Laubbnob  explained  that  good  authorities  held 
that  there  was  a  skin  irritation  in  75  per  cent,  of  cases 
under  ordinary  doses  of  Pot.  Brom  ,  though  it  required 
searching  for. 

Dr.  Spbikothobpb  then  read  a  paper  on  "Albu- 
minuria in  Life  Assurance."    (See  page  419.) 

The  Pbbsidbnt  thought  the  Branch  indebted  to  Dr. 
Springthorpe  for  so  lucid  and  complete  a  paper  on  so 
important  and  interesting  a  subject.  It  shewed  the 
complexity  of  the  condition.  He  agreed  that  the  usual 
tests  required  more  discrimination  than  they  usually 
got,  and  that  erroneous  conclusions  were  frequent.  A 
routine  should  be  gone  through  including  specific 
gravity,  and  reaction,  as  suggestive  helps.  He  had  been 
struck  by  the  frequency  of  high  specific  gravity  in 
Victorian  urines  apart  from  any  sugar,  and  suggested 
it  was  due  to  excessive  meat  diet. 

Dr.  Stawell,  as  a  junior  city  examiner,  had  been 
especially  interested.  The  question  was  an  intensely 
practical  one.  There  were  pitfalls  and  dangers  atten- 
dant on  the  ordinary  methods.  The  examinations 
were  often  held  under  most  unfavourable  conditions. 
The  usual  tests  were  undoubtedly  unreliable.  In  his 
opinion  the  precipitatiomof  mocin  by  nitric  acid  was  the 
most  serious,  especially  in  females,  and  it  was  often 


mistaken  for  albumin.  Hence  he  quite  agreed  as  to  the 
superior  value  of  the  acetic  acid  and  ferrocyanide  test, 
and  had  used  it  satisfactorily  for  years,  but  he  preferred 
to  mix  two  samples  of  urine  with  ferrocyanide,  and  add 
the  acid  only  to  one — the  contrast  helped  the  diagnosis. 
His  custom  was  to  use  nitric  acid  in  the  cold,  and 
when  any  cloud  appeared  to  take  the  specimen  home 
and  settle  its  composition  by  the  ferrocyanide.  As 
regards  significance,  the  complexity  was  not  under- 
stood by  companies,  and  the  special  care  taken  was  not 
sufficiently  valued.  He,  too,  had  seen  even  large 
quantities  of  albumin  in  apparently  healthy  people 
disappearing  in  a  few  days,  as  for  example  after  long 
cycling  rides,  and  others  with  low  specific  gravity  with- 
out albumin,  though  it  was  suspected  the  kidneys  were 
damaged. 

Dr.  Allbb  agreed  as  to  the  importance  of  albu- 
minuria, but  looked  also  to  the  presence  or  absence  of 
blood,  epithelial  casts,  etc.  Albuminuria  might  last 
for  years  in  the  pale  urine  of  stout,  high-living  people, 
without  apparent  disease.  He  quoted  also  the  instance 
of  a  patient  with  lardaceous  disease  all  of  whose 
lardaceous  symptoms  disappeared  after  an  attack  of 
typhoid  fever. 

Dr.  Kbnt  Huohbs  reminded  members  that  "  copper 
wire  "  and  "  silver  wire  "  appearances  of  the  retinal 
vessels  might  appear  long  before  albuminuria  in  arterio- 
sclerosis and  advocated  ophthalmoscopic  examination  in 
such  suspected  cases.  He  would  ask  how  would  Dr. 
Springthorpe  deal  with  a  case  of  intermittent  albu- 
minuria in  a  patient  otherwise  healthy. 

Dr.  Laubbnob  also  asked  how  many  samples  would 
be  needed,  and  whether  the  urine  should  not  be  mixed. 

Dr.  Meteb  was  afraid  the  special  examinations 
would  frighten  the  proponent  away. 

Jn  reply,  Dr.  Spbinothobpb  thanked  members  for 
their  courteous  hearing.  He  had  shown  the  partial 
nature  of  the  present  examination,  and  suggested  its 
extention  in  suspected  cases.  The  specific  gravity 
might  be  very  misleading  unless  sampled  from  the  24 
hours'  output.  It  was  quite  possible  that  excessive 
meat  diet  might  raise  the  specific  gravity,  but  there 
were  so  many  compensating  factors  that  the  question 
required  further  investigation.  Certainly  arterio- 
sclerosis and  suhgranular  kidney  with  all  their  sequelas 
were  so  produced  to  an  apparently  abnormal  degree. 
No  doubt  nitric  acid  and  heat  properly  assessed  gave 
reliable  evidence  where  the  amount  of  albumin  was 
large,  but  they  could  not  be  trusted  where  the  amount 
was  small  or  where  certain  checks  were  not  observed — 
hence  his  suggestion  to  discard  them.  He  agreed  with 
Dr.  Kent  Hughes  as  to  the  value  of  an  ophthalmoscopic 
examination  in  certain  cases — it  was  one  of  the 
neces^ary  extra  tests.  He  would  deal  with  cases  in 
which  the  cause  of  lesion  were  doubtful  in  the  manner 
he  had  described  in  his  paper,  make  such  examinations 
as  were  required  to  arrive  at  a  diagnosis — the  number  of 
samples  and  their  condition  would  vary  with  the 
circumstances — and*  perhaps  an  expert  urinalysis 
might  be  needed.  He  had  no  fear  that  proponents 
would  disappear.  At  present  they  were  simply  rejected, 
or  if  accepted,  on  such  extra  loading  as  appeared 
necessary  to  balance  not  only  actual  defects  but  also 
others  suspected  but  not  proved.  It  was  to  their 
interests  as  well  as  those  of  the  company  to  deal  with 
them  scientifically.  He  disagreed  with  Osier  that  the 
examiner  should  act  in  the  interests  of  the  company — 
he  should  act  in  justice  to  both  company  and  pro- 
ponent. His  recommendation  was  an  advance  in 
life  assurance  on  the  same  lines  to  those  on  which  it 
had  advanced  in  dealing  with  glycosuria  and  heart 
disease. 


450 


THE  AUSTRALASIAN  MEDICAL    GAZJlTTE.     [Ootobkb  20,  1898. 


IBZHIBITS. 


Dr.  Stawbll  showed  pathological  specimens  of  (I) 
a  microcephalic  brain  ;  (2)  a  brain  and  its  membranes 
illastrating  the  sab-meningeal  haamorrhage  of  the  new- 
bom  ;  (3)  a  porencephalic  brain  in  which  there  was  a 
large  canity  formation  in  the  posterior  half  of  the  left 
cerebral  hemisphere  ;  (4)  a  brain,  in  which  there  was 
bilaterally,  atrophy  of  the  convolutions  of  the  Roland ic 
area. 

(1)  The  case  of  microcephalus  was  Charles  K.  C, 
aged  24  years,  who  had  been  an  inmate  of  the 
idiot  department  of  a  lunatic  asylum  for  four 
years,  and  died  on  July  8th,  1897.  The  head 
measurements  were  as  follows  : — Circumfer- 

-  ence,  16j^  inches ;  antero-posterior  (from  gla- 
bella to  occipital  protuberance),  9^  inches ; 
transverse  (from  tragus  to  tragus),  94  Inches. 
The  brain  weighed  18|  oe.  The  contour  of 
the  brain  was  typical  of  microcephaly,  the 
convolutions  were  small  but  simply  and  clearly 
defined.  The  occipital  lobes  were  particularly 
small  and  did  not  overlap  the  cerebellum.  Aj 
regarded  mental  development,  the  boy  could 
just  talk  a  few  words,  he  could  feed  himself, 
but  he  could  only  understand  the  very  simplest 
orders.  Both  as  regards  the  actual  head 
measurements  and  mental  development  the 
case  closely  resembled  the  boy,  Freddy, 
described  by  Dr.  Shnttleworth. 

(2)  A  case  of  snb-meningeal  haemorrhage.  This 
specimen  was  taken  from  a  baby,  who  died 
slightly  convulsed  a  few  days  after  birth. 
The  labour  had  been  long  and  difficult,  and 
when  the  baby  was  bom  it  was  roused  with 
difficulty  and  remained  rather  blue,  breathing 
feebly.  On  removing  the  dura  mater,  an 
extensive  clot  of  blood  was  found  symmetri- 
cally covering  the  greater  part  of  the  cortical 
convolutions.  It  was  to  be  noted  that  this 
form  of  hssmorrhage  might  produce  the  atrophic 
condition  of  the  convolutions,  such  as  was  to 
be  seen  in  specimen  4. 

(3)  In  this  case  there  was  a  large  cyst-like  cavity 
which  existed  as  an  expansion  of  the  left 
lateral  ventricle  and  which  replaced  almost 
entirely  the  parietal  and  occipital  lobes  on 
that  side.  The  brain  was  taken  from  a  child, 
Emma  A.  LeB.,  an  epileptic  idiot,  who  died 
on  July  25th,  1898.  She  could  walk,  talk, 
and  feed  herself.  Her  right  arm  was  com- 
pletely paralysed  and  deformed ;  there  was 
*'  weakness  '*  of  the  right  leg  and  foot. 

(4)  This  specimen  showed  symmetrical  atrophy  and 
sclerosis  of  the  convolutions  of  the  Kolandic 
area.  The  other  convolutions  were  large,  but  I 
very  indefinite  and  irregular.  The  case  was 
one  of  "  bilateral  spastic  hemiplegia,"  Thomas 
D.,  aged  6  years,  an  epileptic  idiot,  who  could 
neither  stand,  walk,  nor  feed  himself,  and 
died  on  September  4th,  1898,  of  measles. 

Dr.  Spbinothobpb  exhibited  a  curiosity  in  the 
shape  of  a  bottle  of  milk  absolutely  sterilized  by  M.  de 
Bavay  without  disinfectants  or  heat  sufficient  to 
precipitate  the  albuminoids.  It  had  been  kept  for 
days  in  a  thermostat  without  any  change. 

The  meeting  then  adjoumed. 


Martindalb  and  Wbstcott's  Extra  Pharma- 
OOPOUA,  9th  edition,  1898,  price  lO^i.  6d.,  is  now  ready. 
L.  Brack,  Medical  Bookseller,  Sydney. 


L\UNCESTON  SUB-BRANCH  OF  THE  BBITIBH 
MEDICAL  ASSOCIATION. 


Thb  usual  monthly  meeting  of  the  Laimceston  Sub- 
Branch  of  the  British  Medical  Association  was  held  on 
the  26th  September,  when  the  following  were  present: — 
Drs.  Mnddox  (President),  Pike,  Pardey,  Clemons, 
Ramsay,  Wilson,  and  Hogg. 

The  minutes  of  last  meeting  were  read  and  con- 
firmed. 

Dr.  Wilson  showed  a  specimen  of  abscess  of  the 
frontal  sinus  with  perforation  of  the  outer  and  inner 
tables  and  abscess  of  the  frontal  lobe,  and  gave  an 
account  of  the  case  ;  also  kidneys  from  a  case  of  chronic 
Bright's  disease. 

1%.  Clbmons  showed  a  specimen  of  congenital 
pericarditis  with  effusion  and  a  large  foramen  ovalos — 
the  child  who  had  survived  until  three  years  of  age  and 
had  showed  but  little  cyanosis,  had  remained  extremely 
small  and  delicate. 

Dr.  HoQO  read  notes  of  a  case  of  glaucoma  com- 
plicated with  lachrymal  obstraotion. 

Discussion  on  the  various  cases  followed. 


A    CASE    OF    GLAUCOMA    ASSOCIATED    WITH 
LACHRYMAL  STRICTURE. 

By  a.  Hbuzb  Hogg,  M.D.,  LAuncbston,  Tabmahia. 


Mr.  X.,  civil  engineer,  at,  43,  was  kindly  sent  to  me 
by  Dr.  McCall,  complaining  of  pain  in  the  eye  and  loss 
of  bight. 

He  had  suffered  from  watering  in  the  left  eye  for 
twenty  years,  and  had  been  operated  on  for  this  trooble 
with  but  slight  benefit. 

The  epiphora  became  much  worse  aboot  fire  years 
ago  causing  much  irritation  of  the  eye  and  face,  and  a 
purulent  discharge  was  superadded ;  he  thinks  that  an 
injury  to  the  nose  which  occurred  previously  to  this 
was  responsible  for  the  accentuation  of  the  symptoms. 
While  the  epiphora  and  irritability  of  the  eye  has  been 
increasing  ever  since,  the  vision  of  the  left  eye  has  been 
gradually  deteriorating  for  the  last  four  years,  and  he 
has  noticed  that  from  time  to  time  there  has  been  a 
little  pain  in  the  eye  and  brow. 

He  has  been  under  treatment  by  several  ophthalmic 
surgeons  in  the  United  States  and  elsewhere  for  the 
lachrymal  trouble  and  the  failure  of  vision  with  bnt 
little  benefit.  They  all  found  the  stricture  of  the  tear 
duct  to  be  apparently  impermeable.  In  March,  1S98, 
he  was  engaged  in  extinguishing  a  fire  and  thinks  that 
his  eye  was  made  worse  as  a  result  of  the  heat,  etc 

He  was  seized  with  severe  pain  in  the  left  eye  and 
brow  a  few  days  afterwards — the  pain  which  became 
almost  unbearable  was  accompanied  by  sickness  and 
vomiting — and  vision  in  the  left  eye  became  greatly 
impaired. 

When  seen  by  me  on  April  2nd,  in  the  left  eye  there 
was  conjunctival  and  ciliary  congestion,  papil  was 
small,  reacting  to  light  and  accommodation,  tension 
normal,  some  opacity  of  vitreous,  optic  disc  copped, 
with  dilatation  of  the  veins.  L.y.  =  A  K-^-  ^  f> 
Right  eye  was  otherwise  normal.  There  was  severe 
blenorrhooa  of  the  tear  passages  of  the  left  eye  with 
irritating  epiphora. 

The  patient  seemed  much  ran  down  having  lost 
strength  and  weight  rapidly. 

Bserine  drops  were  ordered  and  he  was  kept  nnder 
observation  while  the  lachrymal  trouble  was  being 
attended  to  by  probing  and  syringing  with  antiseptie 
lotioDS. 
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The  pain  in  the  eye  and  head  were  much  relieved  by 
the  tieatment  and  yision  improved  in  the  left  eye 
to*. 

After  repeated  sittings  an  "Argyll  Robertson" 
probe  suoce^ally  passed  into  the  nose,  three  distinct 
strictures  being  noticed. 

The  epiphora  and  dacryocystitis  now  improved  con- 
siderably. 

Another  attack  of  acute  glaucoma  now  threatening 
(pupil  dilating  somewhat,  severe  pain  recurring  and 
tension  iucreasing)  an  iridectomy  was  performed  on 
April  23rd,  notwithstanding  the  purulent  condition  of 
the  lachrymal  passages  which  still  existed. 

Before  the  operation  the  eyelashes  were  cut  short  and 
the  tear  passages  well  douched  with  percbloride  lotion. 
The  eye  was  not  closed  up  by  dressings  but  treated  in 
an  open  method  boric  lotion  being  allowed  frequently 
to  run  into  the  eye  and  wash  away  any  secretion  which 
might  tend  to  accumulate.  The  patient  was  allowed 
out  of  the  house  in  a  week,  and  was  dismissed  soon 
afterwards  with  an  excellent  eye  as  a  result.  There 
was  not  only  no  epiphora  but  the  dacryocystitis  was 
practically  cured — the  left  nostril  felt  more  natural 
than  it  had  done  for  a  long  time.  Headache  had  dis- 
appeared and  the  head  felt  clearer  than  it  had  done  for 
four  or  five  years — patient  was  stronger  and  putting  on 
flesh.  L.V.  i  A.  R.V.  =  |. 

The  result  was,  I  venture  to  think,  a  most  satisfactory 
one  considering  how  unfavourable  an  eye  it  was  to 
operate  on  with  its  dacryocystitis,  and  how  the 
lachrymal  stricture  had  baffled  previous  surgeons.  The 
glaucoma  apparently  had  been  going  on  for  some  time, 
perhaps  yean,  and  may,  I  think  be  beat  clas-ified  as  one 
of  those  transition  forms  of  glaucoma  between  the 
simple  and  inflammatory  types  which  may  run  for  some 
time  with  but  few  symptoms  beyond  some  obscuration 
of  vision  and  dull  headache,  and  which  suddenly  de- 
veloped an  acute  inflammatory  attack. 

As  to  whether  any  connection  existed  between  the 
glaucoma  and  the  stricture  of  the  nasal  duct  with  its 
resulting  epiphora,  I  am  inclined  to  believe  that  th  i, 
constant  irritation  so  caused  played  a  part  in  the 
development  of  the  glaucoma. 

Many  ophthalmologists  believe  that  some  intranasal 
troubles  are  responsible  for  the  production  of  Fomc 
forms  of  eye  disease — thas  i  heatham,  of  Louisville, 
believes  that  certain  cases  of  glaucoma  may  not  im- 
probably be  the  result  of  chronic  nasal  trouble. 
Lennox  Browne  records  a  case  of  glaucoma  dependent 
on  nasal  polypi,  Bronner  regards  some  diseases  of  the 
nasal  mucosa  as  frequent  antecedents  of  asthenopia  and 
glaucoma,  and  I  have  myself  seen  congestive  and 
asthenopic  conditions  of  the  eye  dependent  apparently 
on  nasal  trouble. 


PROCEEDINGS  OF  OTHER   SOCIETIES. 


PEOPLE'S    PRUDENTIAL    BENEFIT    SOCIBTT, 
Ltd.,  SYDNEY,  N.S.W. 


Thb  following  are  the  Medical  Officers  of  this 
Society  : — Messrs.  W.  J.  S.  McKay,  0.  Bohrsmann,  R. 
Bohrsmann,  Langton,  Lennhoff,  A.  O'Connor,  Lougher 
(Leichhardt),  Foord  Hughes  (Ashficld),  Tayler  (Wool- 
lahra),  Scott  (Balmain),  Anderson  (Petersham),  Patrick 
(Marrickville),  J.  Murray-Gibbes  (North  Sydney), 
Uanson  (Waverley).  Chemists  : — Peterkin  (City), 
Olson  (Newtown),  Butterfield  (Redfem),  Qoldrich 
(Glebe),  Powell  (Paddington),  Pratt  (Petersham), 
Brereton  (Marrickville). 


WESTERN  AUSTRALIAN  BRANCH  BRITISH 
MEDICAL  ASSOCIATION. 

A  Medical  Association  has  recently  been  formed  in 
Perth,  W.  A.,  with  the  title  of  '<  West  Australian  Medical 
Association,"  and  already  numbers  over  30  members. 
It  is  hoped  that  permission  will  be  granted  by  the 
British  >Iedical  Association,  so  that  this  Association 
may  be  constituted  into  a  branch  of  that  body.  The 
Council  for  the  ensuing  year  are  -.-^President,  Dr.  A.  R. 
Waylen;  Vice-President,  Dr.  T.  H.  Lovegrove;  Hon 
Treasurer,  Dr.  F.  Tratman  ;  Hon.  Secretary,  Dr.  H. 
Horrocks ;  Committee  :  Drs.  H»  J.  Lots,  J.  M.  Y. 
Stewart,  D.  H.  Young. 


ROYAL  SOCIKFY  OF  TASMANIA. 

Thb  usual  monthly  meeting  of  the  Medical  Section 
was  held  on  September  7th.  Present :  Drs.  Bright 
(President),  Clarke,  Butler,  Giblin,  Ireland,  Scott, 
Drake,  Walch,  Wolfhagen,  and  Sprott. 

Minutes  of  last  meeting  were  read  and  confirmed. 

Secretary  reported  there  was  £35  of  a  credit 
balance,  and  that  the  Committee  recommended  £16  be 
spent  in  the  purchase  of  books  for  the  library. 

The  Committee's  report  was  adopted. 

It  was  resolved  to  co-operate  with  the  Launceston 
Medical  Society  in  endeavouring  to  get  the  Govern- 
ment to  pay  a  fee  of  not  less  than  2s.  Si .  for  each  case 
of  infectious  disease  notified. 

Dr.  Walch  showed  a  case  of  tubercular  swelling  of 
both  rin7  fingers  at  the  joint,  between  the  first  and 
second  phalanges.  The  patient  ascribed  the  swelling 
to  the  jarring  of  his  bicycle  handle  in  riding  over 
rough  roads.  The  symmetry  of  the  swelling  was  mof>t 
marked,  so  much  so  that  some  of  the  members  sug- 
gested that  there  might  be  some  trophic  disturbance  of 
tiie  spinal  cord.  From  the  family  history — father 
tubercular— and  progress  of  the  case  Dr.  Walch  was 
satisfied  it  was  a  tubercular  arthritis. 

Dr.  Clarke  showed  the  organs  of  an  infant  who  had 
died  on  the  eleventh  day.  The  mother  had  borne 
three  children,  the  eldest  of  whom  was  alive  and  well. 
The  second  child  had  died  on  the  8izth  day  with 
malignant  jaundice.  The  Inst  child  was  apparently 
born  healthy,  but  became  slightly  jaundiced,  on  the 
third  day  jaundice  continued,  and  on  the  fifth  day  the 
stool:)  contained  a  large  amount  of  bile.  On  this  day 
convulsions  became  frequent,  and  anaemia  was  noticed. 
The  cord  separated  on  the  sixth  day,  when  vomiting 
begun  anaemia  increased,  and  the  child  died  on  the 
eleventh  day.  There  was  no  loss  of  blood  at  aoy  time 
either  in  the  stools,  urine,  or  vomit.  At  the  necropsy 
on  the  following  day  all  the  organs  seemed  blanched 
and  pale.  Spleen  was  very  large,  and  so  soft  as  to  be 
almost  liquid.  All  the  other  organs  were  healthy,  no 
signsof  hsBmorrhage.  The  blood,  on  examination , showed 
a  very  much  larger  number  of  leucocytes  than  in  the 
normal.    The  case  was  one  of  pernicious  anaemia. 

Dr.  Dbakb  read  notes  of  a  case  of  typhoid  fever  with 
haemorrhage  and  extreme  collapse  treated  by  an  intra- 
venous injection  of  normal  saline  solution. 

NORTH  SYDNEY  MEDICAL  ASSOCIATION. 


A  General  Meeting  was  held  on  Monday,  September 
12th,  at  Dr.  Clark's  house,  Walker-street,  North 
Sydney.  Present :— Dr.  Dagnall  Clark  (President), 
Drs.  Kyngdon,  Sheldon,  Hall,  Doak,  Arthur  and 
Clarence  fi^d.    Letters  of  apology  received  from  Drs. 


452 


THE  AUSTRALASIAN  MEDICAL   GAZETTE      rOCTOBKR2o,i898 


Borke  and  Pilkington.  The  minates  of  the  preyioaB 
meeting  were  read  and  confirmed.  New  members 
elected — Drs.  Allen  and  MacSwinnej.  Correspondence 
— A  communication  was  read  from  the  Hon.  Sec. 
Intercolonial  Medical  Congress,  Fifth  Session,  and  the 
Hon.  Sec.  was  directed  to  forward  the  desired  infor- 
mation. Dr.  Clarence  Read  moved  the  following 
resolutions  : — (1)  *'  That  any  medical  man  who  has 
held  the  position  of  Medical  Officer  to  any  Society 
which  has  been  declared  by  this  Association  to  be 
inimical  to  the  interests  of  the  medical  profession  or 
who  shall  have  held  any  lodge  at  annual  fees  per 
member  below  those  approved  of  by  the  local  medical 
association  of  his  district  shall  be  ineligible  for 
membership  of  this  association  for  the  period  of  at 
least  five  (5)  years  from  the  date  of  his  ceasing  to  hold 
such  appointment,  and  shall  not  be  met  in  consultation 
by  members  of  this  association  during  the  period  of  dis- 
qualification for  its  membership."  (2)  *'  That  a  copy 
of  this  resolotion  be  forwarded  to  the  Hon.  Sees,  of  tne 
Eastern  and  Western  Medical  Associations  requesting 
them  to  bring  similar  resolutions  before  their  members 
and  asking  their  representatives  on  the  Coancil  of  the 
New  Soath  Wales  Branch  of  the  British  Medical 
Association  to  support  a  similar  resolution  being 
brought  forward  by  Dr.  Clark  in  the  council." 
Seconded  by  Dr.  Eyngdon.    Carried  ananimou:>ly. 


NEW  ZEALAND  MEDICAL    BENEVOLENT  AND 
MEDICAL  DEFENCE  FUNDS. 

Dr.  J.  Iryino,  Christchurch,  N.Z.,  the  Secretary  for 
the  N.Z.  Medical  Benevolent  and  Meiical  Defence 
Associations,  has  requested  us  to  notify  that  his  annual 
report  and  balance-sheet  will  be  presented  at  the  annual 
meeting  of  the  N.Z.  Medical  Association  in  January 
next.  Dr.  Irving  will  be  glad  to  receive  arrears  of 
subscriptions  from  members  at  their  earliest  con- 
venience. 


REVIEW. 


A  Trkatisk  on  Aphasia  and  Other  Speech 
Defects.  By  H.  Charlton  Bastian.  M.A.,  M.D., 
Lond..  F.R.8.  With  illustrations.  H.  K.  Lewip, 
136  Gower-street,  London,  1898. 
In  this  work  the  author  has  reproduced  with  a  few 
additions  the  Lum'eian  Lecture?,  "  On  Some  Troubles  in 
connection  with  Asphasia  and  Other  Speech  Defects," 
published  in  the  columns  of  the  Lancet  during  the 
months  of  April  and  May,  1897.  Notwithstanding 
the  enormous  amount  of  literature  that  has  been  pro- 
duced on  the  subject,  the  author  seems  to  have  culled 
from  a  voluminous  mass  a  complete  synopsis  of  the 
matter  of  which  he  treats,  and  has  unravelled  a  very 
clear  exposition  of  his  views,  which  after  a  long  study 
he  has  been  led  to  entertain.  In  illustration  of  hit 
views  he  has  with  great  pains  brought  under  notice 
typical  cases,  some  of  which  were  under  his  own 
observation,  while  others  were  obtained  from  various 
sources.  His  object  has  been  to  select  simple  cases 
which  have  been  completed  by  the  records  of  various 
necropsies,  in  addition  to  which  a  certain  number  of 
uncompleted  cases  have  also  been  recorded  for  the 
purpose  of  throwing  light  upon  special  points  capable 
of  elucidation  by  clinical  evidence  alone.  We  have 
much  pleasure  in  recommending  this  book  to  our 
readers  as  being  a  most  clear  concise  exposition  of  a 
most  complicated  subject.  The  work  is  well  illustrated 
with  drawings  and  diagrams. 

(Reviews  continued  on  page  460.J 
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All  communicationB  intended  for  puhlieation  may  he 
addreued  ^  The  Editor^  Auetralaeian  Medical  €^€Ue, 
121  Bathurtt  Street,  Sydney"  or  to  the  Branch  Mitors 
for  the  other  oolomee. 

Orioinal  Articles  will  be  inserted  ndely  on  condiikm 
that  they  are  not  contributed  to  any  other  periodical. 

Cantributors  rnU  have  to  pay  the  cogt  of  iXlusAraJtwns 
aeeompanyiny  their  articles. 

The  Australasian  Medical  Qaxette  and  the  British 
Medical  Journal  are  supplied  to  aU  ^xnancial  Members 
of  the  New  South  Wales,  South  Australian,  and  Vic- 
torian  Branches  Free  of  CesL 

Subscriptions  (£8  2s.  per  annunC^  should  heforwarded 
to  the  respective  Branch  Treasurers  as  below  : — 

New  South  Wales,  Br.  Orago,  16  CoUege  Street, 
Sydney;  South  Australia,  Dr.  T.  W.  Corbiny  Ade- 
laide; Victoria,  Br.  J.  JR.  M,  Thomson,  Essenden, 
Victoria. 

T?ie  Gazette  is  supplied  to  Members  of  the  Neie 
Zealand  and  Queensland  Branches  by  special  arrange- 
ment with  the  local  Secretaries. 


SPKCIAL  NOTICi£.~ORIQINAL  ARTIOLBB    FOR  IX 
BBRTION   IN  THIS   *'QAZBTTE*'  SHOULD  REACH  THE 

Editor  on  the  3rd,  other  oomicunicatioks  not 
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Editor   will  not    be    responsible    fob    nok- 
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SPACE    PERMITS. 

EDITOR'S  LIBRARY. 


The  Library  of  the  Editor  of  the  "Austral- 
asian Medical  Gazette,"  121  Bathurst  Street, 
Sydney,  is  now  open  to  all  Members  of  the 
British  Medical  Association,  from  2  to  5  p.m 
every  week  day,  holidays  excepted. 
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EDITORIALS. 


MIDWIFERY  NURSES'  BILL  OF  N.S.W. 

A  BILL  to  provide  for  the  better  training  and 
registration  of  midwifery  nurses,  has  lately  been 
introduced,  and  passed  through  all  its  stages,  io 
the  Legislative  Assembly  of  New  South  Wales, 
by  Dr.  James  Graham,  M.LA.  This  bill  is 
identical  with  the  one  introduced  by  Dr. 
Graham,  three  years  ago  which  was  at  that 
time  very  strenuously  opposed  by  memben  of 
the  N.S.  W.  Branch,  and  is  similar  to  the  Bill 
that  has  been  before  the  Imperial  Farliamenti 
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and  which  has  failed  to  become  law  in  conse- 
quence of  the  opposition  of  the  Government, 
and  of  the  medical  profession  in  England.  We 
regret  that  this  Bill  has  been  again  introduced 
here  in  its  present  state,  as  although  being 
called  a  Midwifery  Nurses'  Act,  it  defines  a 
midwifery  nurse  as  ''  a  woman  who  under- 
takes to  attend  in  cases  of  natural  labour,"  or 
in  other  words  it  converts  all  women,  who  are 
eligible  to  be  registered  under  it,  into  midwives. 
We  maintain  that  while  everyone  must  approve 
of  any  legitimate  effort  to  improve  the  training 
and  competency  of  midwifery  nurses,  it  would  , 
be  a  public  misfortune  to  transform  every 
woman  now  acting  in  that  capacity,  into  a 
l^ally  qualified  midwife  and  "  hall  mark  "  her 
with  the  Government  Stamp  of  Competency. 
An  inferior  class  of  partially  educated  practi- 
tioners, "legally"  qualified  to  practice  mid- 
wifery, would  be  thrust  upon  the  public,  with  a 
result  that  would  be  disastrous  to  the  future 
mothers  of  New  South  Wales. 

It  is  well-known  now  that  many  so-called 
midwives  are  very  loath  to  be  associated  with 
a  doctor  in  a  case  of  midwifery,  as  they  then 
have  to  accept  less  remuneration,  and  cases 
have  come  under  our  notice  where  serious 
consequences  have  resulted  to  both  mother  and 
child,  through  this  disinclination  to  seek 
skilled  attendance  for  their  patients.  It  can 
easily  be  imagined,  that,  given  "  legal  quali- 
fication" to  practise,  by  means  of  Govern- 
ment registration,  they  will  become  still  more 
independent  of  medical  men,  with  a  great 
increase  in  the  number  of  cases  of  puerperal 
fever,  and  a  larger  proportion  of  chronic  invalids 
as  results. 

We  are  not  aware  that  any  demand  for  such 
a  measure  has  been  made  by  the  public,  or  even 
by  the  widwifery  nurses  themselves,  and  as 
midwifery  is  part  of  the  legitimate  work  of  the 
qualified  medical  practitioner,  whether  male  or 
female,  no  valid  reason  can  be  given  for  such  a 
serious  and  retrograde  step. 

While,  in  our  opinion,  the  chief  objection  to 
the  measure  is  the  fact  that  it  will  at  once 
create  an  inferior  class  of  legally  qualified 
practitioners,  numbering  probably  200  to  300, 
to  attend  to  women  in  what  is  the  most  trying 
ordeal  in  their  existence,  and  when  the  want  of 
proper  skill  may  be  fraught  with  such  serious 
consequences,  both  immediate  and  remote,  still 
there  are  several  other  serious  defects  in  the  bill — 

(1.)  The  authority  appointed  to  deal  with  the 
examination  and  registration  (The  Board  of 
Health)  is  a  mixed  body  of  lay  and  medical 
members,  and  is,  it  is  reported,  strongly  opposed 
to  undertake  the  proposed  duties. 


(2.)  Women  who  have  attended  as  midwives 
for  12  months,  and  can  produce  a  certificate 
from  one  medical  man,  are  eligible  for  registra- 
tion without  examination. 

(3.)  No  definition  is  givefi  of  what  constitutes 
"  natural  labour  J* 

(4.)  No  penalty  is  imposed  for  women 
registered  under  this  Act  undertaking  cases 
other  than  "  natural  labour  "  or  assuming  that 
they  are  legally  qualified  medical  practitioners. 

(5  )  No  provision  is  made  for  keeping  register. 


ALLEGED    CRIMINAL    ABORTION    IN 
THE  AUSTRALASIAN  COLONIES. 

Last  Christmas  Night  a  young  single  woman, 
Susan  McCallum,  died  in  a  private  hospital  in 
Hepburn-street,  Auckland,  under  what  was 
assumed  to  be  very  suspicious  circumstances. 
An  inquest  was  held,  and  a  verdict  of  man- 
slaughter was  returned  against  Dr.  Arthur 
Herbert  Orpen,  who,  it  was  alleged,  had  per- 
formed an  illegal  operation  upon  deceased, 
with  a  view  of  procuring  abortion.  Miss 
McCallum  had  been  living  in  lodgings  in 
Auckland,  passing  herself  off  as  a  Mrs.  Sparkes. 
She  became  pregnant,  and  consulted  Dr.  Orpen, 
an  elderly  practitioner.  He  was  supposed  to 
have  performed  some  operation  upon  her,  and 
a  miscarriage  eventuated.  The  unfortunate 
woman  became  very  ill.  Dr.  Orpen  attended 
her  daily  at  her  lodgings,  but  she  grew  worse, 
and  he  then  had  her  moved  to  the  private 
hospital,  saying  she  was  suffering  from  acute 
gastritis.  Dr.  A.  C.  Purchas  was  visiting 
patients  of  his  own  at  the  private  hospital,  and 
Dr.  Orpen  begged  him  to  see  Miss  McCallum, 
and  told  him  of  the  miscarriage.  The  patient 
was  evidently  suffering  from  septic  peritonitis, 
and  Dr.  Purchas  curetted  the  uterus,  but 
owing  to  her  extremely  collapsed  state  at  this 
time  he  did  not  feel  justified  in  performing  a 
laparotomy.  Miss  McCallum  made  certain 
statements  which  led  to  a  justice  of  the  peace, 
Mr.  A.  J.  Allom,  being  sent  for,  and  her  dying 
declaration  was  taken.  Although  this  declara- 
tion incriminated  Dr.  Orpen  Mr.  Allom  did 
not  inform  the  police  for  two  days.  The 
patient  died  at  11  o'clock  on  the  night  fol- 
lowing Mr.  Allom's  visit,  and  the  body  was 
removed  from  the  private  hospital  by  the 
undertaker  at  midnight.  In  the  meantime  Dr. 
Orpen  left  by  the  San  Francisco  mail  boat. 
Mr.  Allom  and  Dr.  Purchas  were  both 
censured  by  the  jury  for  not  having  sooner 
put  the  police  in  the  possession  of  the  fact. 
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Dr.  Orpen,  however,  although  he  changed  his 
steamer  at  Honolulu,  has  since  been  arrested 
by  the  police  at  San  Francisco,  and  the  neces- 
sary steps  for  extradition  were  taken,  and  the 
report  of  the  trial  will  be  found  on  page  453. 
Another  case  of  criminal  abortion,  with  death  of 
the  unfortunate  woman,  has  recently beeninvesti- 
gated  in  New  Zealand.  And  besides  these  two 
fatal  cases  there  have  been  several  other  judicial 
investigations  into  deaths  following  abortion 
in  different  Australasian  colonies,  which  show 
very  clearly  that  the  gravity  of  the  crime  of 
procuring  abortion  is  not  realised  by  the  public 
at  large.  With  a  few  vile  exceptions  the 
medical  profession  has  never  stooped  to  practice 
of  this  description,  but  this  fact  remains,  that 
women,  both  single  and  married,  in  large 
numbers,  to  avoid  disgrace,  or  to  avoid  an 
inconvenient  addition  to  their  families,  demand 
that  pregnancy  shall  be  prematurely  terminated 
for  them.  And  the  supply  of  abortionists 
seems  equal  to  this  demand.  Pregnant  women 
often  come  to  the  consulting-rooms  of  doctors 
on  their  unlawful  and  unholy  quest,  and 
express  the  utmost  surprise  at  the  stem  denun- 
ciation which  rightly  awaits  them.  But  they 
say,  "  If  you  don't  do  it  we  know  who  will," 
and  it  seems  they  do.  Frequent  criminal 
prosecutions  prove  that  outside  the  medical 
profession  there  are  numbers  who  are  ready, 
for  a  pound  or  two,  to  comply  with  the  wishes 
of  their  immoral  patrons.  Medical  men  know 
how  common  it  is  for  their  aid  to  be  sought  in 
miscarriage  cases,  where  there  is  the  strongest 
suspicion  of  criminal  abortion  having  been 
procured,  and  know,  too  how  often  the  abortion 
has  been  accomplished  with  the  gravest  septic 
complications.  The  methods  of  the  criminal 
abortionist  are  usually  of  the  crudest  nature. 
The  illegal  operator,  as  in  the  case  of  Sheridan, 
recently  hanged,  being  drunk  as  often  as  not, 
seeking  to  introduce  some  such  instrument 
as  a  darning-needle,  a  catheter,  a  penholder, 
a  sound,  a  stilleto,  a  bonnet-pin  or  the 
like,  may,  and  frequently  does,  penetrate 
the  posterior  fornix  instead  of  the  os  uteri, 
and  inoculates  a  dangerous  region  with  septic 
germs.  The  victim  runs  terrible  risks  of 
peritonitis  or  cellulitis,  and  no  doubt  many 
more  fatal  cases  are  attributable  to  the 
criminal  abortionist  than  is  known  to  the  general 
public.  Prosecutions  are  beset  with  obvious 
difficulties,  convictions  are  extremely  rare,  and 
the  criminal  flourishes  and  even  covertly 
advertises.  Advertisements  of  pills  and  mix- 
tures which  will  conquer  menstrual  obstructions 
from  whatever  cause  arising  are  very  commonly 
seen.     Women  are  even  invited  to  communicate 


personally  with  the  advertisers  in  cases  of  extra 
difficulty.  Such  advertisements  lower  the 
moral  tone  of  the  community,  and  ought  to  be 
suppressed. 

Women  nowadays  think  all  too  lightly  of 
interfering  with  the  physiological  course  of 
pregnancy.  They  are  indeed  often  under  the 
mistaken  impression  that  most  doctors  are  in 
the  habit  of  prescribing  appropriate  drugs  for 
women  who  do  not  wish  to  allow  a  pr^nancy 
to  run  for  more  than  two  or  three  months. 
They  erroneously  regard  the  taking  of  drugs  to 
procure  abortion,  as  safe,  and  perfectly  legal. 
Moreover,  there  are  indications  of  their  beoom> 
ing  educated  in  the  methods  of  instrumental 
abortion.  Many  married  women  know  how  to 
pass  an  instrument  into  their  own  wombs,  and 
they  teach  one  another  their  dangerous  tricks. 

It  is  time  the  immorality,  the  criminality, 
and  the  gravity  of  the  risks  involved,  should  be 
brought  home  to  them.  All  advertisements 
suggesting  any  interference  with  pregnancy, 
should  of  course  be  prohibited,  and  the  police 
too  often  lethargic  in  these  matters,  should  take 
steps  to  suppress  a  nefarious  and  dangerous 
trade  that  is  becoming  increasingly  common  in 
these  colonies. 

An  obvious  risk  to  the  medical  profession  is 
that  when  such  illegal  operations  are  performed 
by  outsiders,  it  is  often  suggested  by  the 
operator  that  a  legally  qualified  doctor  shall  be 
called  in  to  complete  the  case,  sign  a  medical 
certificate  of  death  if  necessary,  and  thereby 
incur  the  odium  of  causing  death,  and  possibly 
incur  liability  to  a  criminal  prosecution  for  an 
illegal  operation. 


MEDICO-LEGAL. 


REGINA  V.  ORPSN. 


A  Vbbdiot  of  Not  Guilty. 

Auckland,  September  13. 

The  trial  of  Dr.  Arthur  Herbert  Orpen  on  a  charge 
of  murder  was  commenced  at  the  Supreme  Court  tUs 
morning  before  Mr.  Justice  ConoUj.  The  body  of  the 
court  was  well  filled  during  the  hearing  of  the  case, 
while  about  a  score  of  women  watched  the  proceedings 
from  the  gallery.  Dr.  Orpen  was  indicted  that,  on  the 
23rd  December,  1897,  at  Auckland,  he  did  murder 
Susan  Harriet  Campbell  McOallnm.  The  prisoner,  who 
looked  old  and  very  feeble,  was  allowed  to  sit  down 
during  the  hearing  of  the  case.  He  pleaded  not  guilty 
in  a  tone  scarcely  audible,  but  his  demeanour  was  per- 
fectly calm.  The  right  of  challenging  the  jury  was 
freely  exercised  by  the  prisoner.  The  Crown  Prose- 
cutor (Mr.  Tole)  appeared  for  the  proeecation,  and 
Messrs,  Theo.  Cooper  and  F.  B.  Banme  for  the  defence. 
Mr.  Tole  proceedea  to  outline  the  CTidence  that  would 
be  presented  on  behalf  of  the  proeecntion.    He  wJtao 
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referred  to  the  deposition  made  bj  deceased  shortly 
before  her  death.  Mr.  Cooper  objected  to  reference 
being  made  to  evidence  which  might  after- 
wards be  challenged  and  ruled  oat,  but  His 
Honor  said  this  must  be  left  to  the  discretion 
of  the  Crown  Prosecutor.  Mr.  Tole  also  referred  to 
the  deceased  girl  McCallum  having  had  a  miscarriage 
on  December  11,  and  said  he  would  produce  a  diary  in 
which  there  was  an  entry  in  the  handwriting  of 
accused,  *'  Heard  that  Susan  had  a  '  mis.'  "  Counsel 
pointed  out  that  the  crime  alleged  against  the  prisoner 
was  one  of  those  crimes  committed  in  a  secret  way, 
which  still  carried  with  it  malice  and  intent  which 
woulf  i  be  idleged  in  other  crimes.  Evidence  was  given 
by  Marion  Metcalfe,  widow,  at  whose  house  deceased 
lodged  ;  William  Dawson,  cabdriver,  who  conveyed 
her  to  a  private  hospital ;  and  Blieabeth  Ogilvie,  nurse 
at  the  private  hospital.  The  last  witness  said  deceased 
knew  she  was  dying.  His  Honor  asked  bow  witness  knew 
what  passed  through  deceased's  mind.  Witness  could 
not  B:4y  definitely.  Deceased  did  not  tell  her  at  the 
time  she  was  dying,  but  she  was  sure  the  patient  knew 
of  her  state,  because  she  said,  **  What  will  my  poor 
father  say  V  Detective  Grace  and  W.  C.  Sharland, 
having  given  evidence,  Mr.  Tole  put  in  a  diary  to  show 
the  handwriting  of  accused,  and  also  with  reference  to 
an  entry  on  December  11.  Mr.  Cooper  pointed  out  that 
the  diary  was  for  1896,  and  it  had  been  apparently 
regularly  written  up  after  December  25.  Although  ac- 
cnsed  left  the  colony  on  December  25,  Mr.  Tole  said 
the  6  of  1896  on  the  first  page  had  been  altered  to  7. 
His  Honor  could  not  see  how  a  person  who  had  gone 
away  on  December  25,  could  have  made  entries  to  the 
end  of  the  year.     The  diary  was  worth  nothing. 

September  14. 

The  hearing  of  the  charge  of  murder  against  Dr. 
Orpen  was  resumed  to-day  at  the  Supreme  Court.  Mr. 
Tole  tendered  a  letter  which  Mr.  Sharland  had  received 
by  the  San  Francisco  mail  with  instructions  to  send  it 
OQ  (to  Dr.  Purchas.  Mr.  Sharland  (cross-examined  by 
Mr.  Cooper)  said  he  believed  the  instructions  were  in 
the  handwriting  of  accused.  He  could  not  take  his 
oath  that  the  writing  was  Dr.  Oq>en*8.  Witness  sent 
the  letter  on  to  Dr.  Purchas,  but  did  not  read  it  him- 
self. Mr.  Cooper  objected  to  the  letter  being  put  in 
on  that  evidence,  and  his  Honor  upheld  the  objection. 

Dr.  Arthur  ChalUnor  Purchas  was  the  next  witness 
called.  He  stated  that  accused  asked  him  to  see  a 
patient  in  the  Hepburn-street  Hospital  on  December 
23,  and  there  Dr.  Orpen  told  him  that  the  patient  bad 
had  a  miscarriage.  Witness  expressed  surprise,  and 
asked  accused  w^t  he  bad  done.  Accused  said  he  had 
not  seen  the  patient  nntU  four  days  after  she  had  a 
miscarriage.  After  examining  the  patient  witness 
advised  the  operation  of  *'  curetting.'*  Accused  asked 
him  to  do  the  operation,  and  witness  consented.  Dr. 
Orpen  administering  the  chloroform.  From  his  exami- 
nation of  the  patient  witness  formed  the  opinion  she 
was  suffering  from  septic  infection  or  blood  poisoning, 
and  therefore  he  recommended  the  curetting.  Witness 
produced  the  curette  used.  He  had  used  it  very  fre- 
quently. The  operation  was  performed  very  carefully, 
and  no  injury  whatever  followed  the  operation.  Miss 
Ogilrie,  to  whom  instructions  were  given,  was  a 
trustworthy  and  experienced  nurse.  In  response  to  a 
mes-age  from  Dr.  Otpen,  witness  saw  the  patient  again 
on  Friday  morning  (24th).  She  was  then  worse.  Wit- 
ness prescribed  for  her,  and  then  left.  He  consulted 
with  Dr.  Lewis  as  to  whether  it  would  be  advisable  to 
operate  upon  her  in  order  to  save  her  life.  They  de- 
cided she  was  too  weak  to  operate  upon.  Witness  had 
then  no  hope  of  her  reooTery. 


Mr.  Tole  :  Would  eating  oranges  and  grapes  cause 
the  conditions  that  you  saw  7— Witness  :  1  think  I  must 
say  no  to  that. 

Was  it  a  case  of  gastritis  1 — I  should  not  have  called 
it  a  case  of  gastritis,  though  she  certainly  had  gastritis 
when  she  died. 

Could  you  say  what  her  condition  arose  from  ?— In 
my  opinion  it  arose  from  absorption  into  the  system  of 
septic  poisoning. 

Mr.  fole  produced  a  letter,  which  witness  identified 
as  one  he  had  received  on  February  24 .  It  was  handed 
to  him  sealed  in  the  office  of  Messrs.  Wynyard  and 
Purchas.  It  was  enclosed  in  an  envelope  addressed  in 
the  handwriting  of  Mr.  W.  C.  Sharland. 

After  hearing  argument  by  counsel  as  to  the  admis- 
sabilitv  or  non-admissability  of  the  deceased's  (Susan 
McCallnm*8)  dying  depositions, 

His  Honor,  in  giving  his  decision,  said  it  was  quite 
clear  from  the  evidence  given  by  Mr.  Allom,  given 
straightforwardly  and  intelligently,  that  neither  he  nor 
Nurse  Ogilvie  intimated  to  the  woman  that  there  was  an  v 
danger  of  immediate  or  very  speedy  death.  Miss  Ogil- 
vie said  in  her  evidence  that  it  was  her  business  to  cheer 
up  patients  as  much  as  possible,  and  not  to  say  any- 
thing that  would  make  them  despondent ;  while  Mr. 
Allom  distinctly  said  he  only  Mskcd  the  question  of  the 
woman  once,  and  her  answer  was  :  "  I  am  making  this 
statement  because  I  think  it  probable  that  1  may  die 
soon."  >HiB  Honor  did  not  say  Mr.  Allom  was  at 
all  wrong  in  not  putting  any  more  direct  questions  to 
her.  Both  he  and  the  nurse  were  clearly  of  opinion 
that  the  oman  was  dying,  and  she  would  not  live  many 
hours.  If  such  questions  had  been  put,  and  she  had 
answered  them  in  the  affirmative,  or  without  any  ques- 
tion being  put,  she  had  said,  '*  I  know  I  am  dying,  or 
*'  may  die  before  many  hours,'*  then  His  Honor  thought 
the  position  would  have  been  very  different.  But  as  it 
was,  he  must  hold  that  the  declaration  should  not  be 
accepted. 

Mr.  Tole  said  that  as  the  point  was  a  very  important 
one,  he  suggested  that  His  Honor  should  reserve  the 
point  of  law. 

His  Honor :  There  can  be  no  point  to  reserve  when 
matter  is  rejected.  I  reject  the  evidence.  Suppose  I 
reserve  the  point  and  the  Court  of  Appeal  decides  I 
was  wrong  in  rejecting  the  declaration,  and  that  I 
should  have  admitted  it  ? 

Mr.  Tole :  Then  the  Court  of  Appeal  can  order  a 
new  trial.  If  the  result  of  the  present  trial  is  an 
acquittal,  accused  can  be  discharged  subject  to  being 
arrested  again  if  a  new  trial  is  ordered.  I  am  quite 
within  my  rights  in  asking  that  the  point  be  reserved. 
Counsel  quoted  section  412,  sub-sections  1  and  8,  in  re- 
ference to  the  power  of  the  court  to  reserve  any  question 
of  law  for  the  consideration  of  the  Court  of  Appeal. 

His  Honor  :  This  application  has  rather  taken  me  by 
surprise.  I  think  I  may  say  on  that  section  that  It  U 
probable  that  I  ought  to  reserve  the  point.— The  point 
of  law  connected  witli  the  question  of  the  rejection  of 
the  declaration  was  accordingly  reserrcd  for  the  con- 
sideration of  the  Court  of  Appeal. 

The  letter  signed  *"  A.  H.  O.**  to   Dr.  A.  G.  Purchas 
was  read  by  the  Registrar  as  follows  : — 
*'  Private  and  omfidential. 
**  Care  of  W.  C.  Sharland,  Shortland-street. 
"  Dr.  A.  C.  Purchas, 
''  Dear  Sir,— Will  yon  pleane  write  me  full  particu- 
lars re  that  case  and  results,  and  how  it  afbcts.     Can 
I  go  to  England  and  return  and  settle  in  Australia  with 
impunity  ?    I  took  your  advice  that  Christmas  morn- 
ing and  cleared,  but  I  am  quite  in  the  dark  and  at  a 
great  loss  to  understand  your  action  in  this  ease.     I 
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wish,  however,  to  give  you  credit  that  in  getting  that 
D.D,  you  had  no  idea  I  was  implicated  in  the  matter. 
If' I  thought  otherwise  I  should  certainly  not  hold  my 
tongue.  Must  have  been  great  pressure  put  on  that 
little  girl,  or  she  would  never  have  implicated  me.  In 
the  first  instance,  the  case  was  well  done— never  bet- 
ter ;  and  she  unfortunately  up  and  about  for  five 
days,  and  wretched  insanitary  conditions,  and  her 
dissipated  habits  started  this  obstruction  and  subse- 
quent cellulitis.  The  first  time  I  went  to  her  house 
was  six  days  after  it  came  away.  Unfortunately  I  was 
ill  myself  (that  you  know),  and  both  my  nurses — one 
with  rheumatic  fever,  the  other  was  away  at  Te  Aroha. 
Had  I  had  her  with  either  of  these,  the  case  would 
never  have  occurred;  or  if  it  did,  would  never  have  been 
heard  of.  It  was  the  first  accident  or  mishap  I  had  in 
over  500  cases.  I  got  your  assistance  in  two  trivial 
cases  (similar),  my  own,  as  I  wanted  simply  to  see  if 
you  would  be  friendly,  and  that  I  could  trust  you,  as  I 
heard  a  lot  about  you  from  nurses  and  patients.  But 
I  suppose  I  made  a  fatal  mistake  in  not  telling  you  out 
and  out  in  the  first  instance  the  truth  rt  this  one.  I 
myself  would  never  have  taken  a  D.D.,  no  matter  who 
did  it,  and  I  cannot  see  what  you  expected  to  gain  by 
my  exposure ;  and  if  there  has  been  any  exposure  it 
has  been  your  doing.  I  have  got  plenty  of  friends, 
who,  if  they  can  get  my  address,  will  let  me  know 
everything.  But  I  am  still  willing  to  give  you,  as  a 
professional  brother,  the  benefit  of  the  doubt.  I  will 
say  no  more. — Yours  truly,  A.  H.  0." 

Dr.  Purchas  was  recalled,  and  Mr.  Tole  asked  him  : 
You  know  that  letter  ?  He  says,  "  I  took  your  advice 
that  Chrintmas  morning  and  cleared.'     Is  that  so  ?*' 

Witness  :  No,  I  did  not  advise  him  to  go.  Dr.  Pur- 
chas further  said  that  if  he  were  told  that  an  opera- 
tion had  been  performed  by  a  medical  man,  and  such  a 
wound  made  as  was  on  the  deceased,  he  would  say  it 
was  done  unskilfully.  Dr.  Bakewell  stated  that  death 
was  caused  by  peritonitis  and  the  exhaustion  produced 
by  it  Peritonitis  was  set  up  by  an  abscess  in  the  pel- 
vis.   The  originating  cause  was  apparently  a  wound. 

The  evidence  for  the  prosecution  was  closed,  and  the 
address  of  counsel  and  the  summing  np  by  His  Honor 
adjourned  until  the  following  day. 

September  16. 
At  the  Supreme  Oourt  to-day  Dr.  Orpen  was  ac- 
quitted on  the  charge  of  murder.  Mr.  Theo.  Cooper 
having  addressed  the  court  for  the  defence,  Mr.  Justice 
ConoUy  summed  up.  His  Honor  said  that,  assuming 
death  to  have  been  caused  by  the  accused  in  the  course 
of  an  operation  to  procure  abortion,  this  did  not  come 
within  the  meaning  of  the  clause  under  which  the 
charge  was  laid.  The  plain  meaning  of  that  clause 
was  that  the  act  must  be  "something  which  was  likely 
to  cause  death."  His  Honor  said  it  was  competent  for 
the  jury  to  return  a  verdict  of  manslaughter  where  the 
person  was  killed  by  an  unlawful  act.  If  they  were 
satisfied  that  the  prisoner  performed  an  illegal  opera- 
tion, and  that  the  operation  caused  death,  they  could 
bring  in  a  verdict  of  manslaughter.  His  Honor  did  not 
see  that  the  charge  of  murder  was  made  out  under  any 
circumstances.  But  before  they  could  convict  the 
prisoner  either  of  manslaughter  or  of  murder  they  must 
be  satisfied  that  it  was  some  act  by  him  which  caused 
death.  From  the  evidence  there  could  be  no  reasonable 
doubt  that  what  really  caused  death  was  the  wound 
caused  by  some  sharp  instrument.  When  that  was 
done  or  by  whom  there  was  no  direct  evidence.  The 
only  direct  evidence  could  be  that  of  the  woman  her- 
self, and  the  woman  was  dead,  although  she  made  a 
statement  shortly  before  her  death  upon  which  there 
was    a   long  and  interesting  discussion  by   counsel. 


His  Honor  decided  to  exclude  that  statement 
from  the  evidence,  and  the  jury  must  therefore  take  it 
that  no  statement  was  made  at  all.  His  Honor  then 
proceeded  to  read  over  portions  of  the  evidence, 
and  pointed  out  how  the  evidence  of  the  medical  men 
disposed  of  the  charge  of  mnrder.  His  Honor  then 
commented  upon  the  letter  put  in,  which  was  certainly 
a  very  extraordinary  document.  There  were  many 
points  in  the  letter  which  Dr.  Purchas  ought  to  have 
b^en  allowed  to  explain.  His  Honor  went  on  to  aaj 
that  there  was  no  doubt  this  practice  was  prevalent. 
It  was  practised  by  some  medical  men,  and  also  by  some 
who  are  not  medical  men.  His  Honor  added  : — "  It  is 
an  awful  state  of  affairs,  and  a  want  of  morality  that  is 
disgraceful  in  any  country  has  an  attraction  for  the 
public.  This  may  be  gathered  from  the  fact  that  the 
gallery  of  this  court,  set  apart  for  females,  was  crowded 
yesteiday  by  females  to  hear  the  sickening,  disgusting 
details  about  the  examination  of  this  woman's  bc^y,  ana 
here  it  is  crowded  again  to-day." 

The  jury  rotired  at  3  o'clock  and  returned  at  ten 
minutes  to  6  o'clock  with  a  verdict  of  not  guilty.  The 
crowd  in  the  court,  led  by  women  in  the  ladies'  gallery, 
applauded,  but  the  police  quickly  suppressed  it.  His 
Honor  said  it  was  a  most  scandalous  thing  that  any 
person  should  behave  in  this  manner  in  a  oourt  of 
justice.  He  was  disgusted  to  see  women  leading  the 
applause.  This  was  a  most  disgraceful  thing.  If  he 
haa  had  any  idea  that  there  would  have  been  anything 
of  that  kind  he  would  have  had  the  ladies*  gallery 
cleared  long  ago  of  the  disreputable  persons  in  it.  His 
Honor  addS  : — "  The  prisoner  is  discharged.  If  any 
of  the  persons  concerned  in  the  applause  are  brought 
before  me  I  will  lock  them  up  for  the  night.*' 

Dr.  Orpen  having  left  the  dock,  a  man  was  brought 
before  the  judge,  but  he  said  he  did  not  applaud,  bat 
only  held  up  his  hand,  and  he  was  released. 

Otago  Daily  Tifnes,  27th  September,  1898. 


PHARMACY  NOTES. 


Wfl  have  received  from  Messrs.  G.  J.  Hewlett  and  Son, 
of  London,  samples  of  several  of  their  well-known 
preparations,  as  well  as  their  Therap&utioal  Notes  em. 
New  Drugs  and  MedieituU  Speeialities  and  their  ybtes 
on  the  New  BritUh  Pharmacopcsia^  1898.  Many  of 
their  preparations,  such  as  Mistura  Pepsinte  Co.  o  Bis- 
muths, Liquor  Santal.  Flav.  0  Buchu  et  Cubeb&,  Mist. 
Damianie  Co.  and  Liquor  Oaulophylli  et  Pulsatilliae, 
are  prescribed  almost  daily  by  many  practitioners  in 
Australia.  To  country  practitioners  who  dispense  Uieir 
own  medicines  it  must  be  of  the  greatest  value  to  have 
ready  at  hand  such  combinations  as  Mist.  Bromidi  Co^, 
Cone,  Mist.  Hepatica  Cone,  Mist.  Pnmi  Virg.  Cone, 
Mist.  Pepsinse  Co.  0  Bism.,  ete,  etc.,  as  the  saving  of 
time  is  considerable,  and  the  reputation  of  Measrs. 
Hewlett  is  a  guarantee  of  the  quality  of  their  drugs. 
The  TherapeuticoU  Notes  show  that  the  firm  keepe 
fully  abreast  of  the  advances  in  pharmacy,  as  their  list 
contains  quotations  for  both  powdered  and  compressed 
tablets  of  the  various  animal  organic  substances  as 
Cerebrinin,  Pituitary  Body,  Red  Bone  Marrow,  Orchitic 
Substance,  Ovarian  Tissue,  etc.,  etc.  Serum  Thera- 
peutics are  also  represented  by  Antivenomous,  Anti- 
streptococcic, and  Antidiphtheritic  Serums.  In  these 
days  of  Antiseptic  precautions,  Hewlett's  Antiseptic 
Jelly,  containing  1  in  1000  perchloride  of  mercmy 
should  meet  a  special  need  for  lubricating  the  hands  in 
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ajiiBMlagickl   work  and    nidwifer?  pnctice.    It  is 

Bit  up  in  colt>Hibl3  tnbeB  iMiiled  with  Otto  of  Bom*, 
acftljptol,  or  Th7tDol,  or  on  be  obtuned  odonrleu. 
PetrolktiQe  (Yueline  Oil)  aflards  t.  suitable  tnedinm  for 
the  exhibition  of  Menthol,  Carbolic  Add,  Surophen, 
ate.,  to  the  nostril*  and  air  paaaages. 

Tbeir  JVriw  pi*  iki  New  BritUk  PAarmavapaia 
(Mcond  edition)  show  in  a  clear  and  condae  manner 
the  Taiioiia  changes,  additions,  and  omisrions  intro- 
doced  into  that  publication. 

We  gladly  welcome  Messrs.  Hewlett  aod  Bon  to  onr 
adTertiuDg  colamns  (see  page  xiiL) 

NEW   INVEHTI0N5. 
BOWaft'SHYDROCKLB  INJECTIOlf  APPARATOS. 


•  Bomb,  of  West  Smithfleld, 
LondoD,  bare  nanafactored,  at  the  soKgeitlon  of  Dr. 
CDtbbert  Bowen,  of  Bridgetown.  Barbados,  W.I.,  a 
"  Hydrocele  Injection  Appnratus,"  which  is  snperior  to 
an;  Uutroment  of  the  kind  yet  on  the  marlcet, 
-  As  will  be  seen  from  the  accompanying  woodcut,  the 
barrel  is  graduated  with  clear  black  marldiigs,  so  that 
tbe  exact  amount  of  fluid  drawn  up  is  iodicatad,  and 
the  piston  rod  is  similarly  graduated  and  provided 
with  a  sliding  stop  ratchet,  this  preveDting  the  injec- 
tion of  more  Iodine  or  Bichloride  of  Mercury  solution 
than  is  intended.  The  cannula  screws  on  firmly  by 
thre«ldB  to  the  lyriner.  It  is  thus  impouibte  for  a 
drop  of  the  injection  Huid  to  be  lost,  and  what  will 
be  of  inestimable  benefit  to  the  surgeon,  his  own 
fiDger*  cannot  possibly  come  in  contact  with  Ihe 
Iodine,  as  so  often  happens  where  tbe  noule  of  the 
ordinary  syringe  does  not  fit  perfectly  into  the  cannula. 
The  special  feature  of  Dr.  Cuthbert  Bowen's  Instru- 
ment now,  e<rer  lies  in  the  fact  of  the  trocar  screwing 
into  tbe  cannula  and  becoming  Incorporated  with  it. 
When  the  point  of  the  trocar  protrudes  to  the  extent 
regnlated  by  the  threads,  it  will  be  found  that  the 
trocar  and  cannula  are  Intisibly 
merged  one  in  the  other,  and  on 
running  the  finger  up  and  down  the 
ontside  of  tbe  instrument,  there  is 
an  entire  absence  of  collar. 

After  being  in  use  some  time,  can- 
nnlas  of  oidinsry  make  hang  looaelj 
on  tbeir  trocars,  and  both  surgeons 
and  patients  experience  discomfort 
during  the  operation  of  injection. 

In  Dr.  Cuthbert  Bowen's  appara- 
tus the  cannula  and  trocar  together  form  an  apparently 
solid  needle,  which  causes  the  patient  hudly  any  pain 
in  ita  introduction.  The  projecting  horns  on  the 
syringe  enable  the  operator  to  use  one  band  to  great 
adrantage,  leaving  the  other  free  for  the  manipulation 
of  tbe  part  to  be  injected. 


NEW     ASBFTIC    OPBBATION    AND    DBBBBIKO 

TEATS, 

BuooBBFBD  BT  T.  Hope  Lkvib,  Bubokok,  AQck- 

Liirit  Hospital,  Nkw  Zbai^and. 


Hatino  given  an  extensive  trial  to  the  various  dressing 
tiays  usually  sold  and  to  several  of  my  own  design,  1 
have  now  arrived  at  the  most  convenient  and  useful 
shape,  which  has  been  made  for  me  by  Messrs.  Arnold 
&  Sons,  West  Smithfleld,  London.  The  trays  are  made 
in  sets  of  three,  and  all  St  into  one  another  to  eooao- 
mlse  space  and  keen  out  dust. 

They  are  made  of  tinned  copper,  and  can  be  boiled, 
Bcrabbed.  and  generally  made  aseptic.  They  serve  for 
boiling  instruments  in  before  or  after  an  operation, 
while  tbey  ale  adapted  for  carrying  the  dressings  and 
sponges  in  a  moist  condition  to  an  operation.  Thajr 
are  equally  adapted  for  private  and  hospital  work. 
They  flt  almost  every  part  ot  the  body  to  cateh  liquid 
at  an  ordinary  laparotomy  or  operation  about  the 
inguinal  canals— one  Iray  is  put  between  the  thigha 
and  jammed  well  up  against  the  perineum,  while  the 
other  two  are  placed  close  up  against  the  loin  and 
thigh  on  either  side  of  the  patient.  An;  anoant  of 
washing-out  and  sluicing  the  skin  or  operation  area 
may  be  freely  indulged  in  without  wetting  the  table 
and  blankets.  For  all  operations  the  tisyg  serve  as 
instrument  holders  half  filled  with  antiseptic  lotion. 
It  will  l>e  found  very  convenient  to  keep  a  pair  with, 
B»y,  the  usual  instruments  for  curettement  of  tbe 
uterus  always  etowed  in  them,  enecna,  uterine,  tube, 
Hegar's  up  to  fifteen,  curettes,  vulsellum,  etc.  Two 
form   a  dmt-proof   box,  and  can  be  kept  on  a  shelf 


NEW  QUNOBRllCEA  SYRINGE. 
8.  Mall&nnah,  H.B.. 
Bahkotb,  Utdbrabad,  Dbccak. 


Thb  above  current   gonorrhoea   syringe   has  the  fol- 
lowing advantages : — 

1.  There  are  opposite  currenls,  a  single  forward 
current  and  several  backward  currents,  henoe  super- 
sedes all  otiier  syringes.  2.  Backward  currents  are 
essential  fur  thorough  cleausiug  of  the  passage  as  we 
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find  in  old  instraments.  3.  Forward  currentB  will 
irrigate  thoroughly  any  infectiye  material  which  may 
he  pushed  forward  hy  the  instrument  during  intro- 
duction of  the  pipe  into  the  organ.  4.  Pipe  is  made 
of  Tulcanite  and  so  it  is  not  liable  to  be  affected  by 
chemicals  used.  5.  Pipe  can  be  removed  from  the 
instrument  for  cleansing  purposes  and  another  pipe  of 
different  length  may  b^  screwed  on  if  required.  6. 
Pipes  are  made  of  different  lengths— four  and  fiye 
inches.  7.  There  are  grooves  on  the  pipe  to  ilacilitate 
backward  flow.  8.  There  is  no  bulb  and  the  end  of 
the  pipe  is  smooth,  round,  and  of  the  same  size  as  the 
rest  of  the  pipe.  9.  It  has  a  suction  tube  which  feeds 
the  ball  continuously,  and  hence  there  is  no  need  of 
introducing  the  pipe  into  the  organ  more  than  once 
for  thorough  cleansing. 


PUBLIC  HEALTH. 


Thb  Hobart  Health  Officer  (Dr.  Sprott)  reports  that 
during  August  there  were  69  deaths  registered  in 
Hobart.  In  the  city  there  were  30  deaths — males  12, 
females  18— as  compared  with  37  for  the  corresponding 
month  of  last  year.  The  death-rate  for  the  month  was 
equal  to  12*24  per  1,000  per  annum.  The  principal 
causes  of  death  were  :— Cancer,  1  ;  phthisis,  3  ;  old 
age,  6  ;  disease  of  brain,  3  ;  heart  disease,  3  ;  pneu- 
monia, 2  ;  bums,  2  ;  debility,  1  ;  tuberculosis,  1 ;  and 
the  remainder  were  of  a  general  nature.  Four  of  the 
deaths  were  of  persons  under  1  year  of  age ;  3 
between  1  and  5  years  ;  15  between  5  and  65  ;  and  8 
over  65  years  of  age.     There  were  73  births  registered. 

An  epidemic  of  measles  of  a  mild  type  is  prevalent 
in  Tasmania. 


VITAL  STATISTICS. 


Stdnbt.— There  were  1,036  births  and  674  deaths 
registered  in  Sydney  during  August.  The  principal 
causes  of  death  were  : — Measles,  98  ;  influenza,  10  ; 
puerperal  fever,  1  ;  diphtheria,  7  ;  typhoid  fever,  2  ; 
bronchitis,  62 ;  pneumonia,  75  ;  cancer,  28  ;  phtbisis, 
49 ;  scarlet  fever,  7  ;  whooping  cough,  7. 

Mblboubne. — The  chief  canses  of  death  in  greater 
Melbourne  during  August  were  as  follows  : — Measles, 
14  ;  diphtheria,  8  ;  cancer,  25  ;  phthisis,  61  ;  typhoid 
fever,  6  ;  pneumonia,  102.  There  were  in  all  1,012 
births  and  630  deaths  registered  during  the  month. 

Ballabat.— There  were  9  deaths  from  measles,  1 
from  diphtheria,  8  from  rheumatism,  5  from  cancer,  9 
from  phthisis,  9  from  bronchitis,  and  5  from  pneu- 
monia  during  the  month  of  August.  There  were  in  all 
87  deaths. 


UNIVBB8ITY  AND  HOSPITAL   INTBLLIGBNCE. 

Mblboubne  Univbbsitt.— The  following  appoint- 
ments of  co-examineis  have  been  made  for  the  year 
1898-99  :  — Medicine  :  Anatomy,  Dr.  Syme  ;  medicine. 
Dr.  Williams  ;  surgery,  Mr.  0.  8.  Ryan  ;  materia  medica, 
etc..  Dr.  Bennie ;  therapeutics,  etc.,  Dr.  Gresswell ; 
obstetrics,  etc.,  Mr.  Roth  well  Adam  ;  forensic  medicine, 
etc..  Dr.  Mollison.  Bxaminations  :  Physiology  and 
brain,  etc.,  Dr.  Maudsley  ;  mental  pathology,  etc..  Dr. 
Fish  bourne  and  Dr.   Creeiy  ;  medicine  and  commen- 


tary, Dr.  Williams;  obstetrics  and  commentary,  Mr. 
Bothwell  Adam.  Suiigical  operations  and  surgical 
apparatus,  Mr.  C.  S.  Ryan ;  surgical  anatomy,  Dr. 
Syme. 

Zrehan  Hospital,  Tasmanla.. — Drs.  J.  Kennedy 
and  Paul  Guinand  have  resigned  their  positions  as  hon. 
medical  officers  to  the  Zeehan  H  ospital  in  conseqaence 
of  the  Board  of  Management  allowing  an  unattached 
medical  man  to  visit  and  advise  patients  under  the 
care  of  the  hospital  staff.  The  hospital  is  now  without 
an  honorary  staff,  and  patients  will  require  to  engage 
their  own  medical  men.  A  sub>committee  of  the  board 
has  been  appointed  to  devise  means  of  raisint?  enough 
funds  to  provide  for  a  resident  surgeon  to  the  hospital, 
and  their  report  is  awaited  with  interest  by  the  avb- 
scribers. 

The  committee  of  the  Queen  Victoria  Women's 
Hospital,  Launceston,  have  issued  their  first  annual 
report.  It  shows  there  were  fifty-two  (52)  patienta 
treated  with  only  one  death.  There  ha^re  been  48 
infants  bom  since  the  institution  was  opened  with 
only  two  deaths.  The  management  has  purchased  the 
present  building  at  a  cost  of  £650,  and  have  already 
paid  £150  of  this  off.  The  year  closed  with  a  credit 
balance  of  £271  19s.  5d.  The  Hospital  receives  £500il 
from  the  Guesdon  bequest,  and  is  in  a  prosperous 
condition. 


BATTLE  OF  THB  CLUBS. 


A  oibculab  signed  by  seven  (7)  of  the  medical  men 
of  Launceston,  Tas.,  refusing  to  continue  their  atten- 
dance until  some  reform  is  made  with  regard  to  fees 
and  wage  limit  has  been  sent  to  the  various  friendly 
societies  of  that  city.  The  annual  contribution  per 
member  is  12s.  6d.,  which  includes  attendances  on  the 
family  up  to  the  age  of  18  years.  The  societies 
threaten  to  get  two  medical  men  to  do  all  the  Lodge 
practice — without  the  right  of  private  practice — ^this 
was  tried  in  Hobart  some  years  ago  and  failed. 


MEDICAL  NOTES. 


Pbrsbntation  to  a  Mbdical  Man. — Dr.C  B. 
Pym,  the  late  president  and  founder  of  the  Penrith 
Civilian  Rifle  Club,  has  been  presented  by  the  dub 
members  with  a  silver  tray,  as  a  token  of  esteem,  on 
the  eve  of  his  departure  from  Penrith,  N.S.W. 


OBITUARY. 


Lbahy,  Thomas,  M.B.  Univ.  Dub.  1874,  L.  et  L.M« 
R.C.I.  1874,  died  at  Ashburton,  Province  Oanterbnry, 
New  S^ealand,  on  September  24th,  1898,  aged  46  years. 
Deceased,  who  for  the  last  fifteen  years,  had  been  living 
in  Ashburton,  was  a  man  of  the  most  kindly,  genial,  and 
generous  dispositioD,  and  was  held  in  the  highest  esteem, 
both  as  a  medical  practitioner  and  a  private  citisen. 
He  was  a  true-hearted  sportsman,  and  was  ever  ready 
to  assist,  both  with  his  purse  and  by  his  presence.  For  a 
long  time  past  he  had  been  suffering  from  an  incurable 
internal  complaint,  which  ended  in  his  death  at  the 
early  age  of  46  years.  He  leaves  a  widow  and  two 
daughters,  for  whom  profound  sympathy  is  felt. — Lft- 
telton  2i«iM. 

Hacon,  Waltbb  Bdwabd,  M.R.C.S.  Sng.  1872, 
L.R.(J.P.  Lond.  1872,  L.8.A.  Lond.  1873,  died  at 
Christchurch,     New    Zeabind,    on    September   27tht 
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1896,  ag«d  47  jvaa%.    Betwaen  four  and  fire  o'clock 
in  the   afteraooa,   Mn.   HaoQn,    finding    him    still 
■leeping  became   alarmed  about  his   condition,   and 
sent  for  Dr.  Miekle,  who  found    him    quite  uncon- 
scious. Seeing  that  it  was  a  Tory  grave  case  Dr.  Meikle 
suggested  a  consultation,  which  was  held  with  Dra. 
Anderson  and  Stewart.     The  three  medical  gentlemen 
did  all  in  their  power  to  rally  the  patient,  but  he  never 
regained  consciousness,    and   died   at    nine    o'clock 
that  night,  the  cause  being   apoplexy.      His  father 
is  a  doctor,  80  years  of  age,  liTing  in  London,  and 
still  in  practice.     Dr.  Hacon  had  a  rery  sucoessful 
career   as   a    student   at    Quy's  Hospital,   London, 
and   in   addition   to  taking   the  ordinary   M.B.C.S. 
degree,  passed  the  first  examination  for  the  Fellowship. 
fie  was  bouse  surgeon  at  Bedford  Hospital,  and  assist- 
ant medical  officer  at  the  Warwick  County  Lunatic 
Asylum,  and  held  other  appointments.     He  came  to 
New  Zealand  in  1879,  and  was  appointed  to  the  post  of 
medical  superintendent  of  the  Sunnyside  Asylum.    On 
the  outbrei^  of  the  Maori  disturbances  at  Parihaka  in 
1880,  he  joined  the  armed  constabulary,  at  the  request 
of   the    Goremment,  as    surgeon.     He  retained  his 
position  as  medical  superintendent  at  Sunnyside  until 
1887,  when  the  Gtovernment  ^hed  to  remove  him  to  the 
Wellington  Asylum.     As  this  involved  a  reduction  in 
salaxT,  he  looked  upon  it  as  an  act  of  injustice,  and  re- 
fused to  accept  the  post.  He  then  enteied  into  private 
praetioe  in  Christcnnrch.    He  was  a  very  kind  and 
successful  practitioner,  and  took  a  Tery  keen  interest 
in  matters  of  public  health  and  questions  of  social  re- 
form, contributing  much  information  at  dLSerent  times 
on  these  subjects  to  the  newspapers  and  local  public 
bodies.    In  his  own  particular  department  of  mental 
disease  he  was  recognised  as  an  authority,  and  while 
he  was  in  charge  of  the  Sunnyside  Asylum  he  carried 
out  his  duties  efficiently  and  conscientiously.    He  took 
a  very  active  part  in  the  establishment  of  the  Christ- 
church  centre  of  the  St.  John  Ambulance  Association, 
and  his  laudable  efforts  in  this  direction  were  recog- 
nised by  the  parent  society.    In  1884  Dr.  Hacon  mar- 
ried Miss  Margaret  Campbell,  of  Wellington,  and  leaves 
a  widow,  two  sons  and  one  daughter  to  mourn  their 
loea. 

Thomas  Mkin  Auvrnr,  L.  and  L.  Mid.,  R.C.S.  €t 
B.C.P.  Edin.,  1864,  late  of  Kerang,  Vic,  died  on 
September  1 6th  at  Bendigo,  Vic.  Deceased  was  a 
ootonist  of  thirty-three  years'  standing. 

Jambb  DowNii,  L.F.P.S.  Qla«gow,  1877,  who  has 
been  practising  at  Mathinna,  Tas.,  for  the  past  two 
yean,  was  found  dead  in  his  bed,  with  an  empty 
chloroform  bottle  beside  him,  on  September  27th. 
At  the  inquest  held  on  the  80th  Sept.,  a  verdict  of 
**  death  by  misadventure  from  inhaling  an  overdose  of 
chloroform  "  was  returned. 


MILITABT  INTBLLIGBNCE. 


Ksw  South  WALXB.^The  Dtfjmu  Force  QatetUy 
published  on  30th  September,  notifies  that  the  follow- 
ing alterations  in  nomenclature  have  been  approyed  : — 
Medical  St^ff  Corps  (permanent  establishment)  to  be 
in  future  New  South  Wales  Army  Medical  Corps, 
permanent  section ;  Medical  Staff  Corps  (partially- 
paid  establishment)  to  be  in  future  New  South  Wales 
Army  Medical  Corps,  partially-paid  establishment; 
honorary  officers  of  the  Medical  Staff  Corps  to  be  in 
future  officers  of  New  South  Wales  Army  Medical 
Corps,  volunteer  establishment.     Medical  Staff  Corps 


Beserve  to  be  in  future  New  South  Wales  Army 
Medical  Corps  Beserve.  Consequent  upon  this  the 
following  alteration  will  be  made  in  the  ranks  of  the 
medical  officers,  viz. : — Surgeon-colonel  to  be  colonel, 
brigade-surgeon  lientenant<x>lonel  and  surgeon  lieu- 
tenant-colonel to  be  lieutenant-colonel,  surgeon-major 
to  be  major,  surgeon-captain  to  be  captain,  sorgeon- 
Ueutenant  to  be  lieutenant. 

Surgeon-lieutenant  Walton-Smith  has  been  ap- 
pointed surgeon-captain. 

The  undermentioned  officers,  having  concluded  the 
headquarters  course  of  the  Medical  School  of  Instruc- 
tion, have  been  passed  as  follows : — Surgeon-lieutenant 
T.  M.  Martin,  Medical  Staff  Corps  (with  honours); 
Surgeon-captain  A.  B.  Perkins,  Medical  Staff  Corps  ; 
Surgeon-captain  F.  Milford,  Medical  Staff  Corps ; 
Surgeon-Lieutenant  C.  A.  Edwards,  Medical  Staff 
Corps ;  Surgeon-lieutenant  F.  W.  Hall,  Medical  Staff 
Corps  ;  Surgeon-lieutenant  O.  Lane  Mullins,  Medical 
Staff  Corps;  Surgeon-lieutenant  Q.  S.  Samuelson, 
Medical  Staff  Corps  ;  Second-lieutenant  B.  J.  Beauman, 
Medical  SUA  Corps ;  Surgeon  O.  J.  L.  O'Neill,  Naval 
Brigade. 

Nbw  Zbaland.  — The  following  appointments  have 
been  gazetted  :--TAM  Battalion,  WoUingUm  (Kaoi 
Coaot^  Rifle  Volunteers :  Suxgeon-captain  Benjamin 
Lockmg,  Napier  Rifle  Volunteers,  to  be  Medical 
Officer,  with  nis  present  rank.  Waimate  Bifle  Volw^ 
teere :  Herbert  Clifford  Barclay  to  be  surgeon-captain. 


CHANGE  OF  ADDBESS,  Bto. 


Alticakv,  Dr.  Chablsb  August,  late  of  South 
Australia,  has  succeeded  to  the  practice  of  Dr.  C.  N. 
Simons,  at  Bright,  Vic. 

Abmbtbono,  Dr.  Hugh,  late  of  Hay,  has  succeeded 
to  Dr.  J.  S.  Wilson's  practice  at  Tam worth,  N.S.W. 

Blaokboubnb,  Dr.  G.  H.  S.,  has  settled  at  Goon- 
garrie,  W.  A. 

Cbbbsm AN,  Dr.  H.  H.,  has  commenced  practice  at 
Coromandel,  N.Z. 

CflBSBON,  Dr.,  has  not  settled  at  Bungendore, 
as  notified,  he  is  now  at  Picton,  N3.W. 

CooPBB,  Dr.  H.  W.,  late  of  Wyalong,  has  settled  at 
Sofala,  N.S.W. 

Cbaqo,  Dr.  W.  H.,  has  removed  from  No.  84  to  No. 
16  College-street,  Hyde  Park,  Sydney. 

Cbowlbt,  Dr.  C.  0.,  late  of  the  Melbourne  Hospital, 
has  removed  to  the  Women's  Hospital,  Melbourne,  he 
having  been  elected  assistant  resident  surgeon. 

DuNDAB,  Dr.  M.  G.,  a  recent  arrival,  has  succeeded 
to  Dr.  C.  B.  Pym*s  practice  at  Penrith,  N.S.W. 

FiKLAY,  Dr.  HUNT£B,  has  removed  from  Townsville 
to  Cairns,  Q. 

Gbat,  Dr.  Colin,  late  of  the  Bendigo  Hospital,  Vic, 
has  removed  to  Denmark,  W.  A. 

HILL,  Dr.  B.  H.,  a  recent  arrival,  has  settled  at 
Isisford,  Q.,  he  having  been  appointed  to  the  local 
hospital. 

HBA.BNB,  Dr.  W.  W.,  late  of  Outtrim,  has  taken  a 
post  at  the  Prince  Alfred  Hospital,  Melbourne. 

Laubib,  Dr.  H.,  has  commenced  practice  at 
Kanowna,  W.A. 

Littlb,  Dr.  J.  H.,  has  removed  from  Brisbane  to 
Armidale,  N.S.W. 
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answering    the    two    questions   which    arise  in   the 

Sractical  part  of  a  sargeon's  work. — First :  What  is  the 
isease  or  injury  7  Second  :  What  is  the  proper  treat- 
ment ?  The  subjects  of  the  principles  of  surgerj,  of 
surgical  pathology,  and  of  surgical  bacteriology  are  put 
aside  in  order  to  gire  the  student  and  practitioner  a 
single  Tolume  containing  the  most  important  part  of 
practical  surgery. 

The  various  chapters,  seyenteen  in  number,  deal  with 
the  examination  of  the  patient  and  the  injuries  and 
diseases  of  the  various  systems,  the  diagnosis  and 
treatment  of  syphilis  and  of  tumours,  while  the  final 
chapter  is  devoted  to  a  description  of  the  Rontgen 
Bays  in  Surgical  Diagnosis. 

A.S  a  text-book  it  is  up  to  date  and  contains  all  the 
essential  points  in  practical  surgery.  Hie  illustrations, 
some  of  which  are  coloured,  distinctly  add  to  the  value 
of  the  work.  The  volume  is  well  written  and  well 
arranged,  and  is  worth  a  close  study. 
The  volume  is  produced  in  Mr.  Saunders'  best  style. 


Glinical  Hjlnual  or  Mbktal  Dibbasbb.  By  A. 
Campbell  Clark,  M.D.,  F.F.P.S.G.,  Mackintosh 
Lecturer  on  Psychological  Medicine,  St.  Mungo*8 
College,  Glasgow ;  Medical  Superintendent  of 
Lanark  County  Asylum,  Hartwood.  London : 
Bailli^re,  Tindall  and  Oox.     Sydney  :  L.  Bruck. 

This  volume  is  intended  for  general  practitioners  and 
students,  and,  therefore,  pathological  teaching  is 
omitted  owing  to  the  diverse  views  held  by  many  well 
known  writers. 

The  introductory  chapter— on  Mental  Constitution— 
is  so  pleasantly  written  that  the  reader  is  forced  to 
think  well  of  the  work  and  to  become  interested. 
Twenty  chapters  in  all  dealing  with  the  various 
diseases  of  the  mind,  bring  before  us  most  of  the  forms 
of  mental  disease  we  are  likely  to  meet  with  in  our 
daily  work.  This  is  not  a  book  for  the  specialist,  but 
the  young  practitioner  must  derive  considerable  b^efit 
from  a  close  study  of  it. 

Works  on  mental  disease  are  so  often  dry  reading 
that  the  tired  brain  of  the  over-worked  reader  is  unable 
to  assimilate  their  contents,  but  this  cannot  be  said  of 
Dr.  Clark's  book  which  is  written  in  such  a  pleasing 
manner  as  to  attract  the  attention  and  hold  it  nom  the 
beginning  to  the  end. 

We  are  very  much  pleased  with  the  general  "  get  up  " 
of  the  volume,  the  type  and  the  illustrations. 

It  is  one  of  Messrs.  Bailli^re,  Tindall  and  Cox's  well 
known  University  Series. 


La  Diphtbbib  is  the  second  manual  of  the  series  of 

Lbb  a  otualitbb,  published  by  Bailliire,  of  Paris. 

It  is  by   Drs.  H.  Barbier  and  G.   UUmann,  and 

covers  the  whole  field  of  its  object — bacteriology, 

clinic,  prophylaxis  and  treatment,  up  to  date. 

The  authors  teach  the  following :  The  true  bacUluB 

of  diphtheria  is  recognised  as  no  other  than  Loeffler's 

long,  tufted  and  entailed.    This,  it  is  declared,  may 

invade  the    patient's  system  and   be  found  in  the 

viscera  as  well  as  in  the  false  membranes.    When  in 

the  presence  of  other  microbes  its  action  is  modifiable 

and  associated  symptoms  are  revealed.     Simple  and 

complicated  diphtheria  are  distinguished  by  signs  as 

clear  as  stigmata. 

SUmfU  Diphtheria, — White  false  membrane  detach- 
able m  shreds ;  mucosa  normal  or  pale  ;  glandular 
affections  slight  or  absent ;  complexion  pale,  anasmic 
and  earthy  ;  pulse  rapid  ;  no  purulent  secfetion: 

Cimplicaiea  Diphthtria. — Face  puffy  or  cyanotic  ; 
complexion  leaden ;  naresand  lips  excoriated  ;  macosa 


red,  sanious,  bleeding  and  swollen ;  Calie  membrane 
pulpy  and  putresdble ;  neck  swollen ;  seention 
abundant.  Unmodified  types  of  tktt  disease  with 
slight  septic  accompaniments,  range  between  those  two 
extremes.  In  no  case  can  the  condition  of  the  throat 
be  considered  an  indication  of  the  gravity  of  the 
disease. 

The  difference  in  type  should  be  bocne  in  miody 
inasmuch  as  the  special  anti-toxin  (all  powerful  against 
simple  diphtheria)  is  ineffectual  against  a  oomfdieated 
case. 

The  proved  persistence  of  Loeffler's  bacillui  after  an 
apparent  clinical  cure,  is  a  serious  danger  which  most 
be  provided  against  by  isolation  and  disintbctJon  dor* 
ing  convalescence. 


PBOCBBDINGB  OF  AUSTBALAfllAN    MBDIGAL 

BOABDS. 


Thb  following  persons,  having  presented  their  diplomas, 
have  been  duly  registered  as  legally  qualified  medical 
practitioners  by  the  respective  boards : — 

NBW  SOUTH  WALE& 

Sanden,  Robert  Oorlea,  Lia  B.  OolL  Surg.  IreL  ISSt. 

araham,  Walter  Bobert^  Lia  B.  Ck>II.  Fhja.  Bdin.  1886 ;  Un.  B. 

OoU.  San.  Bdin.  189B ;  lie.  Fac.  Phya.  tt  Bwrg.  GtaiV.  18M. 
Dnndaa,  Mordaunt  George,  Mem.  B.  Ooll.  Surg.  Bng.I18M;  Lie. 

Soo.  Apotb.  Lond.  1884. 
Oorlia,  Charles  Ohriatopher,  KJ).  Ohio  Weal^an  UniT.  DaL  OUa, 

n.S.A.  1898. 
Maofarlaoe,  Aylmer  Alexander,  Lie  R.  0611.  Phja.  Bdin.  1818  ;  Ue. 

B.  GolL  Surg.  Bdin.  1888  ;   Lia  Faa  PhyB.  «f  Surg.  GlaM.  1881; 

Lie.  8oa  Apoth.  Lend.  1899. 
Ghandy,  Bactainji  Dinahaji,  Ue,  Soa  Apoth.  Lond.  1881 ;  Lia  Ih. 

Phya.  «t  Surg.  Glaog.  1882. 

Far  AddMonai  RifitiraiML 
Plaahman,  Jamai  Frond,  ILD.  TJnlr.  Sydnqr  1897. 

NBW  ZBALAND. 

Cheaaman.  Herbevt  Hilton,  H.R.G.S.  Bng. ;  LB.OJ>.  Load. 

TASMANIA. 

Yon  Sea,  Heinrioh,  State  Med.  Bxam.,  Schweiin,  G«niuuij,  1884. 

TICTOBIA. 

Olark,  William  Goodwin  Ohadboame;,  M.D.  Borton,  JJ JLL^  1881. 

Mame  Rulored  to  BtgitUr, 
Altoann,  Charles  Angnat,  M3.  Melb.  1888. 

WB8TBBN  AUSTBAUA. 

Maoanlay,  Samuel M.B.O.F.  Bdin.;  L.F.P.S.  GIa&,  1880. 

O'Meara,  Patrick  Michael,  M.B.,  RS.,  Bqyal  Univecrity.  IielaDd  18ir. 

Mackemde,  Andrew  Hardie,  M.B.  Melbonme 

Gray,  Colin,  M.R  1894,  B.S.  1896,  Melbooma 

Blackboome,  George  Hngh  Spencer,  M.B.,  BJB.  Mtibonnia  1817. 

Lanrie,  Henry,  M.B.,  B.8.  Melbonme  1897. 

SawelU  Prank  Leslie  Pownall,  M.R.O£.  Bngland,  L&A.  1888. 


BIRTH,  MARRIAGE  AND  DEATHS 

BIBTH. 

BLAZLAND.— On  the  S8th  Smtember,  at  Padrk-aveww,  Borvwd. 
N.S.W.,  the  wife  of  Dr.  B.  G.  Blaidand,  of  a  dangfatcc 

MABBIAGE. 

WALKBB-SMITH— ANBBBWa  —  On  the  Uth  Septembsr,  ■* 
Warerl^y,  N.&W.,  by  the  Bev.  Thomas  Steele,  M.A.,  Cofoim. 
Dr.  Walker^mith,  Glebe,  Sydn^,  to  Blinbeth,  yoau  ' 
daughter  of  the  late  Andrew  Bnohanan,  and  widow  of  ttei 
W.  P.  Andrews,  both  of  Glasgow,  flootlimd. 

DBATHS. 

FITZaBRALD.-^On    the    18th    September,    at    her 
Pakington-ftraet,  St  KUda,  Via,  Bleanor  Maiy, 
late  Dr.  J.  P.  Fitagerald,  of  Sheppartoo^JU:!* 

EANB.— On  the  »th  Ootober,  nddcBly,  at  Britfasae, 
Dr.  B.B.  Bano^bileoCBsllL 
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TABES  DORSALIS,  AFFECTING 
CHIEFLY  THE  UPPER  LIMBS— 
GASTRIC  CRISES— EPILEPTIFORM 
SEIZURES,  FOLLOWING  THE  IN- 
JECTION OF  MORPHIA. 

By  a.  Jbffbris    Tubkbr,   M.D.   Lond., 

Brisbane. 


The  patient  first  came  under  my  notice  in 
September,  1896.  He  was  then  thirty-five 
years  of  age.  In  his  younger  days  he  had  had 
some  reputation  as  an  athlete,  being  a  well- 
known  footballer  and  swimmer.  He  had  never 
been  ill  before.  His  wife  informed  me  that  he 
had  worried  himself  very  much  over  the  death 
of  a  child  some  three  years  before,  and  had 
never  been  himself  since.  Two  years  before  he 
had  some  stiffiiess  of  the  right  little  finger, 
which  he  attributed  to  resting  it  on  the  iron 
lamp-support  of  his  buggy  every  time  he 
alighted.     It  gave  him  some  trouble  in  writing. 

The  condition,  when  first  seen,  had  dated 
back  some  six  months,  during  which  he  had 
had  numbness  of  the  right  hand,  and  difficulty 
in  writing.  This  preyed  on  his  mind,  as  he 
feared  he  would  be  incapacitated  from  business. 
For  two  months  he  had  had  numbness  of  the 
left  hand.  For  six  months  he  had  had  to  ask 
his  wife  to  button  his  collar.  He  had  also  had 
incoordination  of  the  arm  movements,  so  that 
he  had  difficulty  in  shaking  hands,  doing  so 
clumsily,  and  found  that  he  could  not  enter  a 
tram-car  in  motion,  as  his  hands  would  not 
promptly  go  as  he  intended.  In  drinking  he 
used  to  hold  the  tea-cup  with  both  hands.  On 
the  other  hand  he  had  had  no  difficulty  in 
walking.  There  had  been  no  disturbance  of 
the  sexual  functions.  Occasionally  he  had  had 
"  rheumatic ''  pains  in  the  arms,  and  once  or 
twice  had  had  shooting  pain  and  tingling  as 
though  a  nerve  had  been  struck. 

On  examination  the  inco-ordination  of  move- 
ments of  both  hands  was  well  marked.  Writing 
was  very  difficult,  and  accompanied  by  spasm 
of  the  small  muscles  of  the  hand.  He  was 
very  clumsy  in  buttoning  his  waistcoat,  also  in 
picking  up  a  pencil  with  either  hand.  There 
was  no  wasting  of  muscles.  With  his  eyes 
closed  and  feet  together  he  swayed  but  slightly. 
Knee-jerks  were  absent.  Sensation  was  im- 
paired somewhat  over  both  hands  to  light 
touch,  most  markedly  in  the  third  and  fourth 


digits.     Sensation  of  pain  and  heat  appeared 
normal.     He  walked  steadily  and  well. 

The  diagnosis  I  formed  was,  in  the  first 
place,  a  neuritis  affecting  the  nerves,  or  nerve- 
tracts  of  muscular  and  tactile  sense,  more  par- 
ticularly of  the  arms,  and  secondly,  I  considered 
that  the  affection  was  an  unusual  variety  of 
tabes  dorsalis  (locomotor  ataxy),  in  which  the 
nerve-tracts  of  the  arms,  and  not  the  legs,  were 
the  main  parts  affected.  Such  cases  are  said  to 
be  very  rare.* 

With  regard  to  etiology,  he  stated  that  he 
was  temperate,  averaging  one  glass  of  whisky  a 
day,  and  I  saw  no  reason  to  doubt  his  state- 
ment. He  smoked  a  quarter-pound  Navy  cut 
tobacco  per  week.  Fifteen  years  ago  he  had 
had  gonorrhoea,  but  had  no  knowledge  of  ever 
having  had  chancre  or  syphilis.  He  used,  how- 
ever, at  that  time  to  expose  himself  to  contagion 
during  drunken  sprees,  and  readily  admitted 
that  he  might  have  contracted  the  disease.  I 
think  this  is  probable,  as  syphilis  is  by  far  the 
most  common  cause  of  tabes,  and  no  other  cause 
is  discoverable  in  his  case.  At  the  same  time 
there  is  no  positive  evidence  of  syphilis  either 
in  himself,  his  wife,  or  his  children. 

He  was  ordered  a  long  holiday,  and  a  course 
of  mild  mercurial  treatment,  firstly,  hydrarg. 
0.  cret&  tabloids,  and  secondly,  perchloride  of 
mercury  with  iodide.  After  five  weeks  he  re- 
turned much  improved  in  general  health,  but 
his  hands  appeared  as  clumsy  as  ever.  The 
pains  had  disappeared,  and  he  thought 
he  guided  the  movements  of  his  arms  (not 
hands)  better;  also,  when  he  woke  in  the 
morning  he  knew  how  his  arms  were  lying 
before  he  opened  his  eyes,  a  thing  which  before 
he  could  not  do.  The  knee-jerks  remained 
absent.     Treatment  continued  as  before. 

In  December  there  was  no  change.  Tingling 
and  numbness  in  the  hands  were  still  marked. 
It  was  particularly  noted  that  he  walked  well 
without  a  trace  of  ataxy  in  his  gait. 

April,  1897. — Last  night  had  shooting, 
throbbing  pains  in  arms  below  elbows,  prevent- 
ing him  from  sleeping.  He  has  not  had  these 
pains  for  many  months ;  formerly  they  used  to 
be  frequent.  He  stands  steadily  with  eyes 
shut,  but  says  he  does  not  walk  so  well  in  the 
dark  as  he  used  to  do.  Sensation  of  right  hand 
was  tested,  patient's  eyes  being  shut.  It  was 
found  that  a  light  touch  was  frequently  not  felt, 
and  when  felt  was  wrongly  located. 

*aower*8  Diseases  of  Nervoot  Syttem,  Vol.  L,  article  Looomotor 
Ataxy. 
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In  May  he  for  the  first  time  complained  of 
his  legs.  He  said  that  when  he  stumbled  from 
stepping  on  a  stone,  or  other  cause,  he  did  not 
recover  himself  so  easily  as  he  used  to  do.  His 
knees,  too,  had  a  tendency  to  give  way. 

In  June  he  had  what  appeared  to  be  a  gastric 
crisis.  The  immediate  cause  was  two  glasses  of 
port,  a  glass  of  whisky,  and  some  mutton-pie. 
The  attack  was  accompanied  by  intense  epi- 
gastric pain,  only  partly  relieved  by  vomiting. 
He  then  told  me  that  twelve  months  earlier  he 
was  taken  sea-sick  while  out  schnappcr  fishing. 
The  sickness  was  accompanied  by  the  same 
pain,  furthermore  it  continued  all  the  way  up 
the  river,  and  he  had  to  be  assisted  home.  Sea- 
sickness never  used  to  affect  him  in  this  way  ; 
formerly  it  was  not  accompanied  by  pain,  and 
ceased  as  soon  as  the  cause  was  removed.  He 
was  at  this  date  put  on  a  course  of  arsenic. 

In  August  it  was  noted  that  the  pupils  were 
small,  and  showed  scarcely  any  reflex  to  light. 
This  condition  had  probably  been  present 
earlier. 

January,  1898. — He  got  wet  through,  and 
next  day  complained  of  shooting  pain  in  arms 
and  legs  and  round  chest  (girdle-pain). 

September  6th,  1898  — ^ince  last  date  he  has 
had  a  trip  up  north,  which  did  his  general 
health  good,  though  he  had  a  gastric  crisis  in 
Townsville,  which  was  relieved  by  morphia,  gr.|. 

He  has  been  vomiting  all  day,  and  suffering 
from  extremely  severe  epigastric  pain.  He  is 
now  continually  groaning  and  retching.  Mor- 
phia, gr.  J,  followed  after  an  interval  by  gr.  \^ 
gave  relief. 

September  7th. — Had  good  night's  sleep,  but 
symptoms  recommenced  on  waking  Morphia, 
gr.  |,  failed  to  relieve,  so  twenty  minutes  later 
I  gave  another  ^gr.,  which  gave  partial  relief. 
As  he  seemed  better  I  had  left  the  room,  when 
I  was  suddenly  called  back  to  find  him  cyanosed, 
and  not  breathing.  I  commenced  artificial 
respiration,  but  he  soon  regained  consciousness. 
He  complained  still  of  some  pain,  but  slight. 

In  the  evening  he  was  much  better,  his  pulse 
was  good,  and  he  had  no  pain. 

September  8th. — Early  this  morning  the 
symptoms  recommenced  worse  than  ever.  I 
felt  compelleil  to  give  him  a  i  gr.  of  morphia, 
which  failed  to  relieve.  An  hour  later,  as  he 
was  still  in  great  agony,  and  frequently  violently 
retching,  I  gave  him  another  j^  gr.  with  some 
trepidation,  and  then  watched  him  carefully. 
Tlie  pain  was  not  relieved,  although  the  morphia 
was  having  some  effict,  for  it  became  inter- 
mittent. During  the  intermissions,  which  lasted 
half  a  minute,  breathing  completely  ceased,  he 
then   sighed,   contorted  his  features,  groaned. 


sometimes  muttered  "  this  is  awful,"  when  an- 
other intermission  succeeded.  The  pulse  re- 
mained regular,  ninety  to  the  minute  all  through, 
and  he  was  always  conscious,  for  if  I  spoke  to 
him  he  responded. 

Just  one  hour  after  the  second  injection, 
after  one  of  these  cessations  of  respiration,  he 
became  suddenly  rigid  all  over  and  deeply 
cyanosed  The  general  rigidity  lasted  only  a 
few  seconds,  that  of  the  jaws  and  respiratory 
muscles  considerably  longer.  At  length,  by 
passing  the  handle  of  a  spoon  behind  his  tongue 
and  pressing  this  forward,  breathing  was  ex- 
cited. It  was  not  continuous,  so  that  I  re- 
peated this  manceuvre  several  times,  though  on 
the  last  occasions  he  gave  evidences  of  con- 
sciousness, which  rapidly  returned.  He  then 
said  the  pain  was  much  better,  though  not 
absent.  He  was  given  40  gr  of  bromide  of 
potassium  by  the  rectum.  In  the  afternoon  he 
had  a  slight  seizure,  which  I  did  not  .see.  In 
the  evening  he  was  better.  The  bromide  was 
repeated. 

From  this  day  he  improved.  On  the  1 3th 
he  was  much  better,  but  complained  of  a  curious 
pain  during  defsecation,  a  sort  of  painful  con- 
striction working  upwards  till  it  reached  the 
waist.  This  pain  had,  he  said,  preceded  the 
present  crisis  for  several  days. 

On  the  15th  he  came  to  my  surgery,  saying 
he  felt  well.  His  pupils  do  not  react  to  light. 
His  bands  remain  as  before.  There  is  slight 
swaying  when  he  stands  with  his  feet  together 
and  eyes  shut,  but  little  more  than  normal ;  he 
walks  well.  His  condition  appears  almost  the 
same  as  when  I  first  saw  him  two  years  ago. 

Some  day  I  intend  to  publish  a  sequel  to  this 
case,  but  as  he  may  live  many  years  yet,  I  have 
thought  it  worth  while  to  place  this  much  on 
record. 

On  October  24th  commenced  another  crisis, 
which  lasted  a  week.  Although  severe,  it 
never  reached  the  intensity  of  the  last.  He 
was  given  no  morphia,  and  had  no  epileptiform 
seizure.  Phenacetin  in  five-grain  doses  fre- 
quently repeated  seemed  to  give  partial  relief 
to  the  pain,  enabling  him  to  sleep  at  intervals, 
but  on  awaking  the  pain  recommenced.  It  had 
little  efiect  on  the  vomiting,  and  much  of  the 
drug  was  returned. 

The  points  of  interest  are  :  firstly,  the  exces- 
sive development  of  the  symptoms  in  the  upper 
limb  ;  secondly,  the  severe  ga.stric  crises  culmi- 
nating in  epileptiform  seizures.  These  are, 
according  to  Gowers,  rare  in  tabes,  and  may 
prove  fatal.  In  this  instance  they  followed  the 
injection  of  morphia,  and  this  sequence  followed 
so  exactly  similarly  on  two  successive  days  that 


NovBMBBR  21,  1898.]     THE  AUSTRALASIAN  MEDICAL  GAZETTE. 


465 


I  cannot  think  it  accidental.  The  patient's 
agony  was  so  extreme  on  the  second  occasion 
that,  thoagh  fearing  the  result,  I  did  not  feel 
justified  in  withholding  the  drug.  It  is  curious 
that,  until  the  convulsion  occurred,  the  morphia 
failed  to  give  relief. 


EMPYEMA:       ITS       ETIOLOGY       AND 

TREATMENT. 

By  W.  T.  Hayward,  M.R.C.S.,  L.R.C.P.T., 
Medical  Officer  to  the  Adelaide 
Childrkn's  Hospital.  Lecturer  on 
Clinical  Medicine,  Adelaide  University, 
Adelaide. 

Before  discussing  the  subject  of  empyema  it 
will  be  well  to  thoroughly  understand  the 
meaning  wo  attach  to  the  term.  Empyema  is 
described  as  a  "  collection  of  pus  within  the 
pleural  cavity,"  and  in  the.  majority  of  the  text- 
books it  is  treated  under  the  heading  of 
**  pleurisy,"  which  I  consider  to  be  misleading. 
Accumulations  of  pus  in  tlie  pleural  cavity  may 
result  from  external  injury,  such  as  a  wound 
implicating  the  pleura,  which  has  become  septic ; 
it  may  follow  a  fractured  rib  which  has  lacerated 
the  lung,  producing  primarily  a  pneumo- 
thorax ;  it  may  be  caused  by  the  rupture  of  an 
abscess,  tubercular  or  otherwise,  into  the 
pleural  cavity,  and  my  friend  and  late  colleague 
Dr.  Giles  will  support  me  when  I  say,  that 
while  we  were  colleagues  at  the  Adelaide 
Hospital,  in  not  a  few  cases  operated  upon 
there,  the  pus  in  the  chest  was  found  to  be  due 
to  the  rupture  of  a  suppurating  pulmonary 
hydatid  cyst  into  the  pleural  cavity.  Empyema 
may  result  from  septic  infection,  produced  by 
improperly  performed  tapping  or  aspiration  in 
cases  of  serous  pleural  effusion,  but  T  do  not 
believe  that  a  simple  effusion  ever  becomes 
purulent  unless  it  is  infected  by  outside  agencies. 
The  cases  that  we  meet  with,  especially  amongst 
children,  are,  in  my  opinion,  due  to  an  alto- 
gether different  cause,  and  it  is  to  this  latter 
class  of  case  that  I  propose  to  reserve  the  term 
"empyema." 

For  many  years  I  have  been  interested  in 
this  subject,  and  my  doubts  as  to  the  usually 
accepted  etiology  being  correct  are  not 
of  recent  date.  I  found  that  in  all  my  cases, 
when  I  could  exclude  the  above-men tionod 
causes,  there  was  always  the  history  of  an  acute 
pneumonia.  Briefly,  the  history  of  a  typical 
case  may  be  given  as  followp  : — An  attack  of 
acute   croupous  pneumonia  running  the  usual 


course.  After  the  usual  fall  the  temperature 
continues  about  normal  for  from  five  to  ten 
days,  when  a  slight  rise  occurs,  but  seldom 
reaching  101°  ;  though  the  patient  improves  at 
first,  his  condition  soon  becomes  stationary, 
though  he  suffers  from  no  marked  symptoms ; 
meanwhile  the  physical  signs  over  the  affected 
side  do  not  clear  up.  After  a  period  ranging 
from  one  to  three  weeks,  signs  of  a  pleural 
effusion  are  evident.  If  a  hypodermic 
needle  be  inserted  in  the  early  stages  it  is 
probable  that  no  fluid  will  be  withdrawn,  if  at 
a  later  date,  there  may  be  a  slightly  turbid 
fluid,  and  if  still  later,  a  puriform  fluid  is 
withdrawn. 

This  is  a  very  different  history  from  that  of  a 
case  of  ordinary  serous  pleural  effusion,  where 
one  finds  the  onset  gradual,  the  symptoms  and 
signs  increasing  in  intensity;  in  the  earliest 
stages  when  the  presence  of  signs  of  pleuritic 
effusion  are  manifested,  the  insertion  of  a 
hypodermic  syringe  needle  will  reveal  the 
presence  of  a  serous  fluid,  moreover,  it  will  only 
have  so  be  inserted  a  short  distance  before  the 
fluid  is  reached  ( whereas  in  the  earlier  stages  of 
empyema  the  same  needle  deeply  inserted  will 
fail  to  tap  the  fluid).  Then  again  the  character 
of  the  two  fluids  differ.  In  pleuritic  effusion 
we  have  a  straw-coloured  fibrinous  fluid,  clear 
and  translucent,  with  no  definite  microscopical 
appearance,  except,  perhaps,  for  the  presence  of 
a  few  leucocytes,  and  when  examined  bacterio- 
logically  no  bacteria  can  be  found.  In  the 
earliest  stages  of  empyema  the  fluid  is  found  to 
be  thin,  watery,  and  more  or  less  turbid  ;  under 
the  microscope  leucocytes  are  to  be  found  in  a 
greater  or  lesser  degree,  and  when  examined 
bacteriologically  a  pure  culture  of  the  diplo- 
coccus  is  always  to  be  found. 

In  'poBi  mortem  examinations  of  patients  who 
have  died  from  acute  pneumonia,  large  masses  of 
fibrinous  exudation  are  often  found  covering 
the  affected  portions  of  the  lung  ;  they  are  of 
varying  thickness,  from,  I  should  say,  one- 
sixteenth  to  half  an  inch ;  sometimes  they 
cover  the  lung,  at  others  they  may  appear  as 
streaks ;  frequently  there  is  a  layer  at  the  base 
of  the  lung ;  they  are  more  or  less  easily 
detached  from  its  surface,  leaving  it  smooth  ; 
their  consistence  is  fairly  firm.  Everyone  who 
has  opened  a  chest  for  empyema  must  have 
noticed  the  masses  of  fibrinous  material  that 
come  away  with  the  pus.  If  the  case  is  operated 
upon  early,  the  masses  are  large  and  fairly 
firm,  if  at  a  later  date,  they  are  much  softer, 
and  the  pus  is  thicker  ;  if  the  case  is  of  long 
duration,  only  slight  traces  of  them  -ire  to  be 
found,  and  the  effusion  has  all  the  characteristics 
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of  ordinary  pus.  If  in  the  last  case  the 
pleural  cavity  is  thoroughly  emptied  and 
equally  thoroughly  douched,  the  subsequent 
discharge,  unless  otherwise  infected,  is  serous 
and  not  puriform. 

These  facts,  which  I  have  carefully  verified, 
both  at  the  Adelaide  Hospital  and  the  Child- 
ren's Hospital,  during  the  last  ten  years,  have 
given  me  confidence  to  express  the  opinion  that 
empyema  is  not  due  to  the  serous  e&sion  of 
pleuritis  becoming  purulent,  but  occurs  in 
certain  cases  of  acute  croupous  pneumonia 
where  the  pneumococcus  producing  that  disease 
causes  an  exudation  to  be  formed  on  the  pleural 
surface ;  that  in  many  cases  this  exudation  is 
not  absorbed,  but  is  gradually  liquefied  and 
disintegrated,  a  puriform  liquid  being  formed. 
Probably  also,  in  the  later  stages,  this  process 
induces  an  irritation  of  the  pleura,  leading  to  in- 
creased ef^sion,  thus  accounting  for  gradual  in- 
crease of  fluid  in  the  chest.  During  the  last  three 
years  my  friend  and  colleague  Dr.  Borthwick 
has  bacteriologically  examined  the  fluid  obtained 
from  every  case  of  pleural  eflusion  that  has 
come  under  my  observation.  In  cases  of  simple 
pleural  effusion  no  bacteria  have  been  found. 
In  every  case  of  empyema,  when  the  chest  had 
not  been  previously  aspirated,  he  obtained  only 
a  pure  culture  of  the  pneumococcus.  In  one  or 
two  cases  in  which  there  had  been  a  previous 
aspiration,  staphylococci  were  present  in 
addition  to  the  pneumococci.  If  empyema  is 
due  to  the  serous  effusion  of  pleuritis  becoming 
purulent,  that  condition  must  be  brought  about 
by  the  presence  of  pus  forming  micro-organisms, 
but  I  have  shown  that  in  my  cases  these  germs 
were  conspicuous  by  their  absence.  I  have 
shown  that  in  acute  pneumonia  fibrinous  ma^es 
on  the  surface  of  the  lung  are  common,  and 
that  similar  fibrinous  masses  are  present  in  the 
early  stages  of  empyema. 

It  is  almost  universally  recognised  that  acute 
croupous  pneumonia  is  caused  by  the  pneumo- 
coccus. I  have  shown  that  the  pneumococcus 
is  practically  the  only  germ  present  in  empyema. 
The  pneumococcus  has  no  part  in  the  causation 
of  pleuritis,  and  it  is  not  present  in  the  serous 
pleuritic  effusion.  In  every  case  of  empyema 
that  has  come  under  my  notice,  omitting  those 
caused  by  hydatid  or  pulmonary  abscess, 
there  has  been  a  history  of  immediate  ante- 
cedent acute  pneumonia.  In  the  Adelaide 
Children's  Hospital  there  have  been  thirty- 
three  cases  of  empyema  admitted  during 
the  past  ten  years,  in  twenty-six  there 
is  a  history  of  antecedent  pneumonia  (some- 
times described  as  pleuro-pneumonia),  **low 
fever  "  once,  *'  pleurisy  "  once — in  this  case  the 


child  had  been  tapped  three  times  before 
admission ;  in  the  other  five  cases  no  definite 
history  is  given.  I  consider  that  these 
statistics  support  my  contention. 

On  etiological,  clinical,  pathological  and 
bacteriological  grounds,  I  submit  that  the  form 
of  empyema  which  I  am  now  discussing  is  a 
disease  either  accompanying  or  following  acute 
croupous  pneumonia,  and  caused  by  the  same 
micro-organism,  the  diplococcus  pneumoniie. 

Having  satisfied   myself  that    in    cases    of 
empyema  we  have  not  a  large  abscess  cavity, 
with  walls  secreting  pus,  but  a  cavity  the  walls 
of  which  are  fairly  healthy,  but  which  contains 
a  mass  of  exudation  material  in  various  stages 
of  liquefaction,   it  occurred   to  me   that   this 
change  of  opinion  necessitated  a  change  in  the 
rationale  that  governed  the  treatment  of  the 
disease.    It  seemed  to  me,  that  if  the  affected 
pleural  cavity  could  be  thoroughly  emptied  of 
its  exudation  contents,  and  no  noxious  germs 
admitted,  resolution   ought   to   occur  straight 
away,  and  that  empyemata  drained  for  weeks 
and  months  should  be  things  of  the  past.     The 
treatment  of  my  cas^  for  the  past  four  years 
has  been  governed  by  this  idea.     If   it  were 
possible  to  completely  remove  the  whole  of  the 
fibrinous   exudation,    I    believe    it   would    be 
perfectly  safe  to  close  the  opening  in  the  chest- 
wall  in  operation  for  empyema,  and  treat  the 
wound  as  an  ordinary  skin  incision.     I  tried 
this  method   in   two  cases  with   unsuccessful 
results,  and  I  had  to  re-open  the  wound  in  the 
course  of  a  week  or  two  and  insert  the  drainage 
tube.     Success  may  not  be  easily  obtainable, 
but  I  believe  the  principle  to  1)e  correct.     It  is 
quite  ppssible  that  in  the  above  cases  the  object 
could  be  obtained  by  repeated  aspirations ;  as 
the  exudation  liquefies  withdraw  it  and  continue 
to  adopt  the  same  measures  as  long  as  evidence 
of  the  presence  of  fluid  is  present.     There  are 
several  ca.ses  on  record  in  which  even  a  simple 
aspiration  has    met   with    successful    results. 
The  objection  to  this  method  of  treatment  is 
that  it  is  impossible  to  withdraw  the  whole  of 
the  effusion,  even  if  the  case  is  one  in  which 
the  exudation  has  entirely  liquefied,  a  certain 
residuum  is  left,  which  is  a  tempting  pabulum 
for   any    stray    bacteria,    and    a    diplococcal 
empyema  may  thus  be  converted  into  a  more 
serious  form  of  the  same  disease.     My  method 
of  treatment  will  perhaps  be  best  exemplified 
by  reading  brief  notes  of  my  last  two  cases ; 
both  children  have  been  shown  at  our  meetings 
during  the  last  six  months  : — 

H.  S.,  cet.  6  years ;  admitted  into  the 
Adelaide  Children's  Hospital  on  December  4th, 
1897,   suffering  from  pneumonia.     Developed 
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empyema.  December  18th :  About  two  inches 
of  eighth  rib  removed,  and  medium  quantity 
of  purulent  fluid  removed  with  masses  of 
lymph.  Pleural  cavity  freely  douched  with 
sterilised  water.  Large  sized  drainage  tube 
inserted.  Wound  partly  closed  with  sutures. 
Dressed  with  sterilised  gauze  and  absorbent 
wool.  Dressing  changed  the  same  evening. 
December  19th  :  Dressed  because  of  serous 
soakage.  Tube  removed  and  not  reinserted. 
Not  dressed  again  till  December  25th.  Stitches 
removed.  The  only  discharge  was  from  granu- 
lation tissue.     Recovery  uninterrupted. 

P.  Q.,  (Bi,  4.  Admitted  into  the  Adelaide 
Children's  Hospital,  April  14th,  1898,  suffering 
from  pneumonia.  Developed  empyema.  April 
24th  :  Portion  of  rib  removed.  A  large  quan- 
tity of  thick,  curdy  pus,  and  a  few  soft  shreds 
of  fibrinous  material  evacuated.  Douched  with 
sterilised  water.  Drainage  tube  inserted. 
Wound  partly  closed  with  horsehair  sutures. 
Sterilised  dressings.  7  p.m.  :  A  good  deal  of 
soakage.  Outer  pad  of  dressing  changed. 
April  25th  :  Redressed  ;  no  pus,  but  a  little 
serous  soakage.  April  27th  :  Tube  removed  ; 
no  pus.     Recovery  uninterrupted. 

Here  we  have  examples  of  two  typical  cases 
of  empyema,  in  one  of  which  the  drainage  tube 
was   removed    on   the  second   day   after    the 
operation,  and  the  other  on  the   fourth ;    in 
neither  case  was  reinsertion  called  for.     After 
the  first  twenty-four  hours  the  dressings  were 
only  changed  on  two  or  three  occasions,  and 
then  only  as  a  precautionary  measure.     I  do 
not  wish  it  to  be  understood  that  all  my  cases 
treated   in   this   manner    have    been    equally 
successful ;  in  more  than  one  case  I  have  had 
to  reinsert  the  drainage  tube  at  the  end  of  a 
week  or  a  fortnight  owing  to  evidence  of  re- 
accumulation  of  the  fluid  and  the  supervention 
of  febrile  symptoms ;   in  one  case,  after  twice 
allowing  the  tube  to  remain  out  for  a  week, 
I  found  that,  at  the  end  of  three  weeks,  there 
was  still  evidence  of  the  presence  of  pus  in  the 
chest.       I    then     reopened    the    wound    and 
thoroughly  irrigated  the  chest ;  I  did  not,  on 
this  occasion,  reinsert  the  tube,  nor  did  I  close 
the   wound.     There    was    no    subsequent    re- 
aocumulation   of  fluid,  and    the   child  made  a 
rapid   recovery.     I   have   recorded  the   above 
cases  to  show  the  favourable  results  that  may 
be   obtained.      The   most   unsuccessful   result 
that  I  have  had  since  adopting  this  method  of 
treatment  has  compared  favourably  with  the 
results  T  formerly  had  under  what  I  may  term 
the  orthodox  treatment.     Why  all  cases  are 
not  equally  successful  can  be  explained  on  the 
assumption    that    at   the   time    of    operation 


masses  of  fibrinous  exudation  are  allowed  to 
remain  attached  to  the  lung  ^  it  is  not  easy  to 
irrigate   effectually   the   whole   surface  of  the 
pleura  through  a  small  opening  at  the  base  of 
the  chest ;    it  is  no  uncommon  circumstance, 
after  the  fluid  has  been  running  clear  for  some 
time,  for  a  mass  of  exudation  to  appear  at  the 
wound,  followed  by  a  flow  of  pus.     If  such  a 
mass  is  allowed  to  remain  in  the  chest,  the 
process  of  liquefaction  will  continue  to  proceed 
as   it  did  in  the   other  masses   prior   to   the 
operation.     It  may  fairly  be  argued  that  i^ 
as  you  say,  you  cannot  be  sure  of  removing 
what  may  be  termed  the  pus-forming  material 
at  the  primary  operation,  would  it  not  be  well 
that  a  drainage  tube  be  allowed  to  remain  in 
the  chest  a  sufficient  length  of  time  to  permit 
this  material  to  break  down,  and  the  pus  to 
drain  %     In  reply,  I  would  say  that  it  is  worth 
while  to  take  the  chance  that  complete  removal 
has  been  accomplished;  that  if  such  had  not 
been  the  case,  there  is  still  a  very  fair  chance 
that,  owing  to  the  irrigation,  the  potency  of 
the  pneumococcus  has  been  greatly  weakened 
or  destroyed,  and  that  the  improved  health  of 
the  patient  will  allow  nature  to  complete  the 
cure  by  absorbing  the  liquefied  material. 

Cases  undoubtly  occur  in  which  absorption 
of  fluid  occurs  without  -operative  procedure. 
Moreover,  should  this  not  occur,  and  should 
febrile  symptoms  appear,  the  reopening  of  the 
wound  and  effective  irrigation  is  a  very  simple 
proceeding.  But  the  chief  argument  is  that  by 
this  method  we  avoid  the  danger  of  the  drain- 
age tube  ;  it  is  a  most  difficult  matter  to  keep 
the  case  aseptic ;  it  is  almost  impossible  to  pre- 
vent an  inrush  of  air  into  the  chest  during  the 
dressing  of  the  wound,  and  the  result  is  that 
instead  of  a  cavity  containing  a  fairly  innocuous 
pus  we  have  a  suppurating  cavity  with  septic 
pus. 

In  discussions  on  empyema  tho  question  of 
the  advisability  of  washing  out  the  chest  is 
usually  brought  up.  Many  surgeons  strongly 
object  to  the  practice.  I  can  only  say  that  I 
invariably  do  so,  and  have  always  done  so.  I 
look  upon  it  as  an  essential  part  of  the  treat- 
ment, and  I  have  never  once  had  reason  to 
think  it  ever  otherwise  than  beneficial.  Care, 
of  course,  should  be  taken  that  there  should  be 
an  easy  exit  for  the  fluid  injected. 

With  the  experience  gained  with  the  com- 
paratively few  cases  of  empyema  that  come 
under  observation  in  the  course  of  three  or 
four  years  in  a  small  community,  it  would  be 
absurd  to  attempt  to  dogmatise,  but  from  a 
careful  study  of  about  twenty  cases  that  have 
come  under  my  immediate  observation  during 
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that  time,  I  have  drawn  the  following  deduc- 
tions, which  I  submit  for  your  consideration: — 

The  disease  known  as  empyema  is  not  a 
sequel  to  "  pleurisy  with  effusion." 

That  it  always  either  accompanies  or  follows 
'*  acute  croupous  pneumonia." 

That  it  is  due  to  a  plastic  inflammation  of 
the  pleura,  caused  by  the  pneumococcus  pneu- 
moniae. 

That  prolonged  drainage  is  unnecessary  for 
its  effecient  treatment. 

That  the  most  effective  treatment  is  to  freely 
open  the  chest,  thoroughly  irrigate  and 
remove  the  fibrinous  masses,  dress  as  frequently 
as  may  be  required  during  the  first  twenty -four 
hours,  remove  the  drainage  tube,  and  not  dress 
again  for  a  week.  Should  signs  of  fluid  lie 
then  present,  reopen  the  wound,  and  thoroughly 
flush  the  chest  and  dress  as  before. 

I  wish  to  express  my  indebtedness  to  my 
present  House  Surgeon,  Dr.  H.  M.  Mvans, 
Pr.  H.  O.  Irwin,  and  Dr.  Borthwick,  for  the 
assistance  they  have  rendered  me. 


NOTE   ON  THE    BACTERIOLOGY   OF 

EMPYEMA. 

By  Thomas  Borthwick,  M.D.  Edin.,  Hon. 
Bacteriologist,-  Adblaidb  Children's 
Hospital. 

Or  Hatward  has  asked  me  to  contribute  a 
Note  on  the  Bacteriology  of  Empyema  as  a 
sequel  to  his  paper,  so  I  shall  confine  my  re- 
marks as  much  as  possible  within  the  scope  of 
his  paper. 

(1)  Empyema  has  been  described  by  various 
authorities  associated  with  a  variety  of  pyo- 
genic bacteria,  as  the  strep  to  or  staphylo- 
cocci, the  tubercle  bacillus,  etci  Unfortunately 
these  statements  do  not  give  the  history  of  the 
cases  in  respect  to  previous  treatment — that  is, 
as  to  whether  they  had  been  previously  inter- 
fered with  by  tapping.  One  can  easily  under- 
stand— and  my  observations  bear  it  out — that 
if  this  had  been  done  foreign  bacteria  might  be 
introduced  ;  and,  as  most  of  the  observations 
were  made  in  cases  sent  into  hospital,  there  is 
a  probability  that  many  of  them  had  been  pre- 
viously interfered  with.  Again,  these  authori- 
ties do  not  say  which  variety  of  empyema  they 
were  dealing  with  ;  if  it  were,  for  in.*rtance,  the 
result  of  a  ruptured  lung  abscess,  there  would 
of  necessity  be  various  pyogenic  bacteria  pre- 
sent. As  it  is,  to  take  Netter's  figures,  we  find 
a  large  proportion  of  his  empyeroata  associated 
with  the  pneumococcus  alone,  namely,  53*6  per 


cent,  in  children  and  17*3  per  cent,  in  adults, 
or  32  cases  out  of  a  total  of  109. 

I  have  made  these  criticisms  to  show  that 
the  statements  referred  to  do  not  render  Dr. 
Hayward*s  contention  untenable,  namely,  that 
the  form  of  empyema  to  which  he  refers  is 
always  associated  with  the  pneumococcus.  My 
observations  confirm  this,  for  all  the  cases 
examined  by  me,  when  they  had  not  been  pre 
viously  interfered  with,  showed  the  pneumo- 
coccus alone.  This  was  proved  by  staining  the 
pus,  and  by  culture  experiment. 

(2)  If  we  consider  the  life  history  of  the 
pneumococcus,  it  supports  Dr.  Hay  ward's  con- 
tention that  the  empyema  always  is  associated 
with  pneumonia.  This  microorganism  is  fre- 
quently found  in  the  mouth  and  nose  of  healthy 
persons.  It  probably  lives  there  as  a  sapro- 
phyte on  the  dead  foreign  matter  and  secretions 
to  be  found  in  these  localities,  and  only  becomes 
pathogenic  under  certain  conditions,  such  as  an 
increase  in  its  virulence  or  a  decrease  in  the 
vitality  of  the  living  tissues,  or  both  acting 
together.  Now,  in  order  to  attack  the  pleura 
it  must  not  only  reach  it,  but  penetrate  it ;  it 
may  reach  it  through  the  respiratory  passages 
or  through  the  lymphatics,  but  so  far  an  we 
know  a  healthy  serous  membrane  is  impervious 
to  bacteria.  This  compels  us  to  pre-suppose  a 
pleural  membrane  in  a  diseased  condition,  or 
at  least  one  of  lessened  resistance,  and  such  an 
antecedent  condition  where  the  pneumococcus 
is  concerned  would  of  necessity  bo  pneumonia. 
The  natural  order  of  events  would  be  incre^ised 
virulence  of  the  pneumococcus  and  lessened 
resistance  of  the  tissues,  pneumonia  with  im- 
paired pleural  membrane,  penetration  of  micro- 
organism through  membrane,  with  the  result 
that  local  action  is  set  up  on  its  surface. 

(3)  The  pneumococcus  is  closely  associated 
with  the  process  of  fibrinous  exudation  so 
characteristic  of  empyema.  This  is  seen  in 
pneumonia  where  the  air  vessels  contain  fibrin- 
ous exudation  ;  and  the  purulent  fluid  of  the 
empyema  may  l)e  likened  to  the  purulent  ex- 
pectoration and  the  abscess  formation,  which 
sometimes  occurs  in  a  consolidated  area,  in 
some  of  which  iatter  the  pneumococcus  occurs 
without  the  presence  of  other  pyogenic  liacteria. 
Inoculation  experiments  on  animals  also  show 
prominently  this  fibrinous  exudative  action. 
If  a  very  susceptible  animal  be  inoculated,  it 
dies  rapidly  of  septic»^mia ;  but  if  a  less  suscep- 
tible animal  be  employed,  or  if  an  attenuated 
culture  be  used,  there  is  considerable  fibrinous 
infiltration  at  the  point  of  inoculation,  and 
pneumonia  with  effusion  of  lymph  on  the 
pleural  and  peritoneal  surfaces  may  occur. 
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(4)  I  shall  now  refer  to  some  facts  in  the  life 
history  of    the   pneumococcus   which    have   a 
bearing  on  the  treatment  suggested  and  carried 
out  by  Dr.  Hay  ward.     When  cultivated  arti- 
ficially it  rapidly  loses  its  virulence,  and  soon 
also  its  vitality,  and  it  refuses  to  grow  alto- 
gether on  an  acid  medium.     It  is  killed  by  a 
temperature  of  52°  C.  with  an  exposure  of  ten 
minutes,  and  it  is  very  susceptible  to  germicidal 
agent.  These  facts  show  that  the  pneumococcus 
is  rather  delicate  under  abnormal  conditions, 
and  it  is  possible  that  the  opening  of  the  chest 
with   the  consequent  exposure  of  the  pleural 
cavity  may  be  abnormal   enough    to   exert  a 
deleterious  influence  on  its  vitality.     We  have 
an  analogy  in  the  effect  of  opening  the  abdomi- 
nal cavity  in  tubercular  disease.      It  is  thus 
conceivable  that  if  the  pleural  cavity  can   be 
fairly  completely  emptied  of  its  fibrinous  con- 
tents the  action  of  the  pneumc cocci  which  are 
left  might  be  so  weakened  as  to  permit  of  the 
wound  being  closed  at  the  time  of  operation. 
Then,  the  facts  that  it  refuses  to  grow  on  an 
acid  medium,  and  is  so  easily  killed  by  germi- 
cidal agent,  point  in  the  direction  of  using  acid 
or  antiseptic  lotions,  instead  of  simple  sterilised 
water  for  washing  out  the  cavity. 


A  CASE  OF  EMPYEMA. 
By  Benj.  Poulton,  M.D.,  Adelaide. 

At  the  August  meeting  I  showed  a  patient 
who  had  been  the  subject  of  empyema,  follow- 
ing an  injury,  and  as  the  case  presents  several 
points  of  interest  I  will,  with  your  permission, 
relate  it  in  detail. 

An  old  labouring  man  T.  W.,  aged  about  70 
years,  consulted  me  on  the  evening  of  July  8th, 
complaining  of  pain  in  the  left  side  of  the 
thorax  and  abdomen.  He  said  that  six  days 
previously  he  had  been  kicked  in  the  chest  by 
a  horse,  that  he  took  little  notice  of  the  injury 
until  next  day,  when  he  had  a  difficulty  in 
getting  up  on  account  of  a  '^  heavy  pain "  in  the 
chest  and  left  side.  When  he  did  get  up  he 
could  scarcely  walk  During  the  following 
three  days  he  travelled  a  distance  of  about 
thirty  miles  from  Blumberg  to  Adelaide,  walk- 
ing a  little  way,  but  being  mostly  carried  in 
passing  vehicles.  He  went  to  a  hospital,  was 
admitted,  and  on  the  third  day  discharged,  and 
so  came  on  straight  to  me. 

He  was  breathing  hurriedly,  his  pulse  was 
weak,  120  to  the  minute,  and  the  temperature 
normal.  There  was  some  oongh.  I  found 
absolute  dulness  on  percussing  the  left  thorax 


posteriorly  in  its  lower  half,  and  in  the  sub- 
axillary  region.  The  respiratory  murmur  in 
these  parts  was  very  faint.  There  were  no 
audible  adventitious  sounds  over  any  part  of 
the  chest. 

I  found  no  evidence  of  bruising  of  the  chest 
wall,  nor  of  rib  fracture,  and  concluded  that 
there  was  a  collection  of  fluid  in  the  left  pleural 
cavity,  and  prescribing  an  ammonia  and  pare- 
goric mixture,  sent  him  in  a  cab  to  the  Bush- 
men's Club.  Next  day  found  him  there  in  bed, 
coughing  a  good  deal,  and  as  he  was  too  ill  to 
remain  an  inmate  of  that  institution  he  was 
transferred  to  a  private  hospital.  Admitted  on 
July  9th,  with  a  mid-day  temperature  of  99*2*', 
the  physical  thoracic  signs  were  unchanged. 
A  perineal  urethral  fistula,  a  relic  of  an  old 
traumatic  stricture,  was  discovered,  attention 
being  directed  to  it  by  the  patient's  urinous 
odour.  The  urine  was  acid,  and  free  from  albu- 
min and  sugar. 

He  was  kept  in  bed  on  a  light  dietary,  the 
cough  mixture  continued,  and  half  an  ounce  of 
sulphate  of  magnesia  exhibited.  The  tempera- 
ture rose  on  the  third  evening  to  100*4°,  to  fall 
below  normal  next  morning,  and  vacillate 
thereafter  during  the  next  fortnight  between 
97°  and  99*8° ;  the  morning  temperature  being 
never  over  99°,  and  more  generally  below 
normal.  During  this  period  there  was  more  or 
less  complaint  of  left  thoracic  pain,  a  continu- 
ance of  cough,  with  scanty  rusty  sputum,  first 
noted  four  days  after  admission ;  and  now, 
about  the  upper  border  of  the  back  dulness, 
scanty  small  moist  sounds  and  an  occasional 
rhonchus  were  heard  In  addition  to  the 
pleuritic  effusion  there  was  evidently  a  limited 
pneumonia. 

He  slept  fairly  well,  and  the  f>ain  was  appar- 
ently somewhat  relieved  by  a  belladonna  plaster 
applied  in  the  sub-axillary  region.  Repeated 
doses  of  laxatives  and  enemata  were  required 
to  ensure  the  action  of  the  bowels.  Luring 
this  first  fortnight's  treatment  the  very  slight 
febrile  condition,  the  fact  that  there  was  no 
increase  of  the  area  of  dulness,  and  the  possi- 
bility of  the  pleural  fluid  being  serous,  seemed 
to  contra-indicate  exploration  ;  but  as  at  the 
expiration  of  a  fortnight  the  fluid  had  not 
decreased,  the  cough  was  still  troublesome,  and 
the  temperature  rose  to  99  8^,  after  being  normal 
or  sub-normal  for  nine  days,  I  aspirated  and  drew 
off  four  ounces  of  thick  yellowish  inodorous 
pus.  Next  day,  under  gas  and  ether  ansesthesia 
by  Dr.  R.  H.  Marten,  Dr.  J.  C.  Verco  being 
present,  I  resected  a  portion  of  the  seventh  or 
eighth  ribs  in  the  anterior  axillary  lino,  and 
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evacuated  a  quantity  of  pus,  of  which  fourteen 
ounces  was  collected  and  measured 

The  temperature  fell,  and  eight  days  after- 
wards the  patient  was  able  to  get  up  and  sit  in 
a  chair  for  three  hours,  and  on  the  twenty-first 
day  he  went  to  the  Convalescent  Hospital  with 
a  very  small  shallow  sinus  at  the  site  of  opera- 
tion. The  cough  continued  rather  troublesome 
during  the  greater  part  of  his  residence  in  the 
hospital,  but  was  restrained  by  morphia  and 
ipecacuanha  lozenges. 

During  a  month's  stay  at  St.  Margaret's 
Convalescent  Home  he  gained  perceptibly  in 
weight,  aud  shortly  afterwards  went  into  the 
country  looking  for  work. 

The  case  \&  noteworthy  as  being  an  instance 
of  chest  injury  without  discoverable  fracture, 
followed  by  pleurisy,  pneumonia,  and  empyema 

There  was,  of  course,  a  possibility  of  the  chest 
effusion  in  the  first  instance  being  serous  fluid, 
and  that  alone  rendered-  early  exploration  in- 
advisable. The  temperature,  the  absence  of 
rigors  or  sweating,  and  the  absence  of  disten- 
sion of  rib  spaces,  and  of  oedema  or  any  urgent 
symptoms,  indicated  a  serous  rather  than  a 
purulent  collection  of  fluid,  and  I  am  rather 
inclined  to  think  that  the  effusion  was  at  first 
serous ;  but  a  collection  of  fluid  of  some  sort 
there  certainly  was  when  I  first  saw  him  six 
days  after  the  injury.  It  is  to  be  remembered 
that  he  had  an  old  pus  discharging  sinus  in 
perineo. 

After  opening  the  chest,  to  minimise  the 
entry  of  air  and  to  avoid  soiling  of  the  dress- 
ings and  decomposition  of  the  discharges  into 
them,  I  adopted  a  plan  I  have  used  with  ad- 
vantage in  suppurating  hydatids.  A  medium- 
sized  tube  was  inserted  in  the  ordinary  way, 
but  secured  to  the  skin  edges  by  a  couple  of 
fine  sutures,  and  left  projecting  six  or  eight 
inches  from  the  wound,  which  was  carefully 
sutured. 

The  projecting  tube  was  passed  into  an  oiled 
silk  bag  filled  loosely  with  perchloride  wool  and 
iodoform.  By  this  means  the  discharge  was, 
to  some  extent,  sterilised,  and  at  any  rate  pre- 
vented from  oozing  widely.  On  the  first  day 
it  was  necessary  to  change  the  bag  twice,  and 
afterwards  as  a  rule  once  a  day,  and  I  think  the 
speedy  closure  of  the  cavity  was  facilitated  by 
the  method  which,  at  any  rate,  saves  wide 
soiling  of  dressings,  and  is  very  comfortable  for 
the  patient. 

The  tube  and  bag  lie  outside  the  antiseptic 
dressings  applied  to  the  closed  incision,  and  one 
is  able  to  roughly  gauge  the  amount  of  dis- 
charge by  inspecting  the  bag  without  removing 
the  bandages  or  exposing  the  wound. 


This  method  too  decreases  the  amount  of  air 
which  is  usually  sucked  into  the  cavity. 

I  am  indebted  to  my  colleagues,  Dr.  J.  C. 
Verco  and  Dr.  R.  H.  Marten,  for  their  kind 
assistance  and  advice  in  the  treatment  of  this 
case.  Dr.  Yerco  was  good  enough  to  examine 
and  report  on  the  man's  condition  during  his 
first  few  days  in  the  hospital. 


NOTES  ON  THREE  CASES  OF  EPIDBMIC 
CEREBROSPINAL  MENINGITIS. 

By  Sinclair  Gillies,  M.A.^  M.D.  (LiOvd)., 
D.P.H.  (Camb.),  Assistant  Physician 
Prince  Alfred  HosprrAL,  Sydney. 

Epidemic  cerebro-spinal  meningitis  is,  I  believe, 
sufliciently  uncommon  in  Australia  to  warrant 
recording  what  appears  to  be  three  cases. 

From  time  to  time  cases  of  cerebro-spinal 
fever  have  been  brought  before  our  scientific 
societies.  The  earliest  record  that  I  can  find 
is  by  Dr.  MacLaurin,  in  the  New  Scmth  Wales 
Medical  Gazette  for  1873.  He  describes  three 
cases^  two  of  which  were  fatal.  In  both  the 
most  prominent  pathological  feature  was  hydro- 
cephalus, and  the  absence  of  pus  in  the 
meninges.  The  cases  appear  to  have  no  con- 
nection with  one  another,  and  to  resemble  the 
chronic  basal  meningitis  of  Gee  and  Barlow. 

In  the  same  journal  Dr.  Milford  records  a 
doubtful  case,  as  does  Dr.  J.  P.  Ryan  in  the 
AiMtralasian  Medical  Journal  for  1882. 

Dr.  Holden  recorded  a  sporadic  case  with  post- 
mortem in.  the  Atistralian  Medical  Journal 
for  1884,  and  in  1889  Dr.  Pinlay  brought 
before  the  International  Medical  Congress  of 
Australia  a  series  of  five  cases  occurring  at 
Bathurst.  This  series  is  the  most  complete 
that  has  been  recorded  in  Australia.  Dr. 
Rennie  read  notes  of  two  cases  of  acute  cerebro- 
spinal meningitis  before  the  New  South  Wales 
Branch  of  the  British  Medical  Association  in 
1892,  but  did  not  consider  them  cases  of  epi- 
demic cerebro-spinal  meningitis.  In  July  of 
last  year  Dr.  Jefieris  Turner,  before  the 
Queensland  Medical  Society,  described  an  ex- 
tremely interesting  case,  in  which  post-mortem 
FrankeFs  diplococcus  pneumonse  was  found  in 
the  lungs,  while  the  meninges  contained  diplo- 
coccus intracellularis  meningitidis  of  Weichsel- 
baum,  a  combination  already  noted  by  several 
European  observers. 

The  present  series  was  confined  to  the 
members  of  one  household.  Two  of  the  cases 
came  under  my  own  notice ;  for  the  notes  of 
the  third,  and  for  the  suggestion  to  record  the 
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series,  I  am  indebted  to  Dr.  Hankins,  who  very 
kindly  placed  his  notes  at  my  disposal. 

The  family  in  question  consisted  of  nine 
members — hashand,  wife,  female  friend,  and 
six  children — ^four  boys  and  two  girls.  Their 
circumstances  were  fair,  but  the  children 
were  neglected,  though  there  is  no  question  of 
starvation.  The  house  stands  high  on  Miller^s 
Point,  and  the  drainage  appeared  in  good  order, 
though  the  soil  pipe  ran  under  the  house. 
The  premises  were  badly  kept,  and  the  air- 
space per  head  inadequate.  The  children  have 
always  been  healthy  until  attacked  with 
measles,  and  had  apparently  recovered  when  this 
outbreak  occurred. 

I  was  called  at  10  p.m.  on  7th  August  to  see 
James  K.,  at.  6,  a  well-nourished  lad.  There 
was  a  history  of  fits  in  infancy,  and  of  measles 
six  weeks  before,  from  which  he  had  completely 
recovered.  No  history  of  otorrhoea  or  earache. 
Six  months  ago  he  had  fallen  and  struck  fore- 
head, and  there  was  an  indefinite  history  of  a 
fall  on  the  day  before  onset  of  illness.  Was  in 
excellent  health  on  August  6th,  but  in  the  night 
became  feverish  and  delirious. 

On  August  7th  he  vomited  several  times,  and 
his  bowels  acted  three  times. 

When  seen  at  10  o'clock  at  night  the  child  was 
lying  curled  up  on  his  left  side,  with  his  legs 
drawn  up.  He  was  irritable  when  disturbed, 
but  when  left  alone  was  drowsy,  yawning  fre- 
quently. Scattered  over  the  body  and  limbs 
was  a  petechial  eruption,  made  out  with  diffi- 
culty by  candlelight.  His  neck  was  rigid,  but 
head  was  not  retracted.  His  eyes  were  devi- 
ated to  the  left,  and  there  was  lateral  nystag- 
mus present.  Pupils  were  equal,  of  moderate 
size,  and  reacted  normally.  Nothing  abnormal 
was  found  in  throat,  ears,  chest  or  abdomen. 
There  was  a  scab  present  on  the  right  knee. 

Pulse,  160,  small,  regular;  respiration,  64, 
yawning;  temperature,  101*4^. 

August  8thf  at  11  a.m.,  child  delirious,  face 
turned  to  left,  and  some  retraction  present. 
Left  wrist  joint,  right  knee  joint,  and  metatar- 
80-phalangeal  joint  of  third  finger  of  right  hand 
noticed  to  be  swollen  and  tender,  but  not  red. 
The  rash  seen  by  daylight  consisted  of  faint 
petechial  spots.  Was  put  on  bromide  and  sali- 
cylate of  soda.  During  the  day  was  delirious, 
with  conscious  intervals.  Vomiting,  cerebral  in 
character,  was  frequent.  Bowels  confined. 
Refused  anything  by  mouth,  so  in  the  evetling 
was  given  medicine  by  nasal  tube. 

Temperature:  M.,  10u°;  K,  99«.  Pulse:  M., 
172 ;  R,  100.     Respiration :  M.,  52 ;  K,  48. 

No  signs  of  paralysis  were  noticed. 


On  the  9th,  at  9  a.m.,  the  petechial  eruption 
had  almost  faded,  the  wrist  was  less  swollen,  the 
knee  remained  as  before.  He  now  lay  with 
legs  straight,  in  state  of  low  muttering  deli- 
rium, passing  his  urine  under  him.  The  bowels 
had  not  acted,  nor  had  he  slept  for  two  days. 
His  back  and  neck  were  rigid,  his  pupils 
small,  equal,  and  reacted  normally.  No  view 
of  the  optic  discs  could  be  obtained.  His  face 
was  occasionally  flushed.  No  tache  cerebrale 
was  obtained.  Nothing  abnormal  was  detected 
in  the  chest  or  abdomen.  Pulse,  176  ;  respira- 
tion, 48  j  temperature,  99-6°.  Was  taking 
nourishment  much  better. 

In  the  evening  the  retraction  of  head  was 
more  marked,  the  joints  less  swollen.  The 
abdomen,  which  had  not  at  any  time  been 
retracted,  was  more  full. 

Pulse  was  200,  small,  regular ;  Respiration, 
rapid,  regular ;  Temperature,  99 -6^  He  had 
vomited  three  times  during  day,  and  had  cried 
out  at  frequent  intervals.  Was  given  morphia 
gr.^.  Later  in  the  evening  Dr.  Storie  Dixon 
saw  him  in  consultation,  and  agreed  that  the 
diagnosis  lay  between  epidemic  cerebro-spinal 
and  septic  meningitis. 

On  the  10th,  had  passed  a  quiet  night,  and  was 
almost  comatose.  Pupils  were  pinpoint  (pro- 
bably due  to  morphia). 

The  rigidity  of  neck  and  back  was  more 
marked. 

Swelling  of  left  knee  and  right  wrist  was 
still  present,  and  there  was  a  swelling  about 
the  size  of  a  hazelnut  on  the  back  of  the  right 
wrist.  The  lower  end  of  the  left  ulna  was  also 
surrounded  by  inflammatory  thickening. 

Abdomen  was  more  distended,  but  no  sign  of 
fluid  in  it. 

Temperature,  99  8« ;  Pulse,  212,  small,  re- 
gular ;  Respiration,  35,'grunting.  The  patient 
emitted  an  offensive  earthy  smell. 

He  died  at  7.30  a.m.  on  11th,  no  sign  of 
paralysis  or  convulsion  having  appeared.  No 
post-mortem  was  allowed  in  this  or  the  subse- 
quent cases. 

On  the  lOth  the  swelling  on  back  of  right 
wrist  was  aspirated,  and  found  to  contain 
thick  curdy  yellow  pus.  Microscopic  examina- 
tion of  the  pus  showed  many  diplococci,  stain- 
ing well  in  methylene  blue,  and  also  by  Gram's 
method. 

Case  II. — Jack  K.,  3^  years,  brother  of  de- 
ceased, had  been  **  whiney  "  and  out  of  sort-s 
for  three  months.  Had  had  measles  at  the 
same  time  as  his  brother,  and  had  subsequently 
suffered  from  muco-purulent  conjunctivitis 

During  his  brother's  illness  he  was  sent  from 
home,  but  returned  six  days  after  his  death. 
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On  August  lOthy  three  days  after  his  return, 
he  became  feverish,  restless,  and  vomited.  His 
breathing  was  noticed  to  be  heavy  and  wheezy, 
and  he  complained  much  of  thirst.  Was  given 
castor  oil,  and  next  day  his  bowels  acted  six 
times.     Fever  continued. 

I  saw  him  on  the  afternoon  of  the  22nd,  i.e., 
on  the  third  day  of  his  illness. 

He  then  looked  very  ill,  and  lay  tossing 
about  restlessly,  "  making  faces  "  (as  his  mother 
put  it),  as  though  in  pain.  The  pain  seemed 
referred  to  the  abdomen,  which  was  tender  and 
distended.  Scattered  over  the  body  and  limbs 
were  some  petechiae 

His  tongue  was  dry  and  brown,  his  breath 
sickly-sweet.  In  the  chest  a  few  scattered 
moist  rales  were  heard,  but  no  signs  of  consoli- 
dation made  out. 

Temperature  in  groin  was  normal.  Pulse, 
156,  small,  regular.  Respiration  rapid,  but 
regular.  Urine,  1012  acid,  cloud  of  albumen,  no 
sugar. 

At  11.45  p.m.  his  condition  had  apparently 
improved  slightly,  his  tongue  being  moist,  and 
pulse  and  respiration  less  rapid.  There  was  no 
sign  of  rigidity,  squint,  or  paralysis.  His 
abdomen  was  still  distended  and  tender,  his 
extremities  cold  and  cyanosed. 

On  23rd,  owing  to  family  disagreement,  he 
was  taken  to  North  Shore,  where  he  died  on 
24th. 

Dr  Rorke,  who  saw  him  there,  tells  me  that 
on  the  23rd  marked  retraction  and  rigidity  of 
the  neck  and  ba.ck  set  in,  and  that  the  case 
assumed  the  condition  of  typical  cerebro-spinal 
meningitis. 

Case  III.— Patrick  Chas.  K.,  cbL  10.  Up 
to  present  illness  a  healthy,  bright  boy.  Had 
convulsions  in  infancy ;  no  history  of  other 
illness. 

Commencement  of  present  illness  August 
24th,  1898,  day  of  brother's  death.  Soon  be- 
came delirious,  with  vomiting  and  shivering. 
Complained  of  pain  in  nose  and  back  of  neck. 
No  drawing  back  of  neck  was  noticed.  First  seen 
by  me  on  August  25th.  Drowsy  and  lethargic, 
with  intervals  of  active  delirium,  attended  with 
loud  cries,  but  not  the  characteristic  '^  hydroce- 
phalic cry."  Pupils  normal,  no  convulsions,  no 
paralysis  ;  some  hypersesthesia  of  lower  part  of 
body.  Ears  and  throat  normal ;  no  rash ;  pulse, 
85 ;  no  albumin  in  urine ;  constipated.  Given 
^  gr.  calomel  every  hour. 

Avgust  27<A  (morning). — Temperature,  104-2**; 
pulse,  100.  No  sleep,  constantly  crying  out  ; 
pulse  very  weak.  Nourishment  had  not  been 
properly  maintained,  so  special  nurse  was  en- 
gaged.    Morphia,  \  gr.  hypodermic  injection. 


August  2Sik. — Much  better.  Temperature, 
99^,  and  pulse  stronger  and  slower.  Intelli- 
gence returning  ;  takes  food  well. 

Aiigust  2^ik, — Much  quieter  night ;  is  qaite 
rational,  and  fairly  quiet  Some  squint  noticed. 
August  30<A.  (evening). — Has  been  very  noisy 
all  day ;  constantly  crying  out,  and  has  become 
very  husky  and  almost  voiceless  Squint  in- 
creased. Throat  examined,  and  found  hyperze- 
mic  with  flocculent  white  patches  over  it, 
most  likely  either  thrush  or  milk  curd.  A 
swabbing  was  taken  for  cultivation.  Patient 
died  suddenly  two  hours  after  being  seen  by 
me  (10  p.m.)  without  coma  or  convulsion. 
"  Seemed  to  choke." 

Dr.  Isbister  kindly  examined  the  swabbing, 
and  found  no  diphtheria,  but  the  cultivation 
consisted  principsJly  of  diplococci,  with  torula*. 
The  special  form  of  diplococcus  was  not  made 
out 

During  the  illness  of  the  first  child  the  baby, 
cbL  18  months,  was  convulsed  and  afterwards 
feverish  for  two  days,  the  symptoms  apparently 
arising  from  gastric  disturbance. 

Shortly  after  the  first  child  died,  the  eldest 
daughter,  K.,  cbL  12,  was  ill  for  two  days, 
complaining  of  fever  and  severe  pain  in  head 
and  back  of  neck. 

After  the  death  of  the  third  child  Mrs.  C, 
who  lived  in  the  house,  was  ill  for  five  days 
with  pain  in  the  head  and  back  of  neck, 
retching  and  sore  throat.  She  says  that  a 
measly  rash  appeared  and  disappeared  during 
her  illness. 

These  cases  are  possibly  mild  attacks  of  the 
same  disease  that  proved  fatal  to  the  other 
children,  but  their  nature  must  remain  indefi- 
nite, not  having  been  seen  by  a  doctor. 

Dr.  Hankins  tells  me  that  the  aunt  who 
nursed  the  boy  P.  was  subsequently  attacked 
by  what  appeared  to  be  severe  influenza. 

Omitting  these  doubtful  cases,  it  seems 
clear  that  we  are  dealing  with  a  localized  out- 
break of  epidemic  cerebro-spinal  meningitis. 

The  three  cases  occurred  in  quick  successian 
in  the  same  family.  All  were  rapidly  fatal, 
the  duration  of  illness  being,  respectively,  five 
and  seven  days.  Vomiting  occurred  at  the 
onset  in  all. 

In  two  a  hsemorrhagic  eruption  was  present ; 
in  one  joint  swelling  occurred 

In  the  first  case  meningeal  symptoms 
appeared  early ;  in  the  second  not  tilt  the  day 
before  death;  in  the  third,  squint  appeared 
the  day  before  death,  but  no  rigidity  was 
present. 

The  pulse  and  respiration  remained  regular 
throughout  in  all  cases. 
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Several  points  of  interest  are  suggested  by 
the  above  series. 

Firstly,  as  to  diagnosis  :  The  first  case  gave 
the  key  to  the  situation.  In  it  the  march  of 
symptoms  was  typical — sudden  onset,  pain  and 
rigidity  of  neck,  hiemorrhagic  eruption,  and 
later  joint  swellings.  Had  the  case  been  seen 
only  after  the  occurrence  of  joint  swelling, 
diagnosis  from  general  pyaemia,  or  acute  sup- 
purative arthritis  with  meningitis,  would  have 
been  difScult.  Without  the  joint  signs  and 
hiemorrhages  the  diagnosis  from  tubercular 
meningitis  would  be  hard,  though  the  onset 
was  sudden  and  the  course  rapid  for  tubercular 
meningitis.  The  pulse  and  respiration  were 
also  regular  throughout.  The  two  latter 
cases  at  first  might  have  been  taken 
for  severe  influenza,  acute  peritonitis,  or 
acute  septic  intoxication.  Influenza  would  have 
covered  the  milder  doubtful  cases.  Diagnosis 
between  mild  epidemic  cerebro-spinal  meningitis 
and  influenza  must  often  be  impossible. 

Among  diagnostic  features  the  presence  of 
lenoocytosis  is  noted  as  of  value  Unfortu- 
nately, leuoocytosis  occurs  also  in  septicaemia, 
pysemia,  pneumonia,  and  some  cases  of  tuber- 
cular meningitis.  Clinically,  in  distinguishing 
from  other  forms  of  meningitis  we  have  to  rely 
on  the  acute  onset,  the  presence  of  herpes, 
haemorrhages,  joint  swelling,  regular  pulse  and 
respiration,  and  occurrence  in  epidemic  form. 
Lumbar  puncture,  with  bacteriological  examina- 
tion of  the  withdrawn  fluid,  is,  where  possible, 
a  most  important  aid  in  diagnosis,  and  one 
used  to  a  considerable  extent  in  Europe. 

Bacteriological  examination  of  the  nasal  and 
fancial  secretion  is  said  to  show  the  presence 
of  diploooccus  meningitidis  intraccllularis  in 
many  cases.  It  is  worthy  of  note  that  Dr. 
Isbister's  examination  showed  many  diplo- 
cooei.  In  several  recorded  cases  the  presence 
of  diplocooci  in  the  blood  has  been  observed. 

Another  question  of  interest  is  that  of  the  cause 
of  the  outbreak.  Were  the  cases  due  to  direct 
infection,  or  to  a  common  factor  in  the  environ- 
ment ?  Unfortunately,  this  cannot  be  definitely 
settled.  The  sequence  of  the  cases  suggests 
infection  passing  from  one  to  the  other,  and 
this  would  be  favoured  by  the  overcrowding 
which  existed. 

The  presence  of  Frankel's  diplococcus  pneu- 
moniae in  the  pus  obtained  from  the  wrist  of  the 
first  case  tempts  one  to  assign  it  as  the  cause 
of  the  outbreak  ;  but  that  it  is  unsafe  to  argue 
the  presence  of  the  same  organisms  in  the 
meninges  from  examination  of  joints  or  lungs 
is  shown  by  Dr.  Turner's  case  quoted  above, 
and  by  the  case  recorded  by  Furbringer,  where 


fatal  meningitis  occurring  in  a  severe  case  of 
gonorrhoea  was  at  first  thought  to  be  due  to 
the  gonococcus,  but  subsequently  was  shown 
to  be  caused  by  diplococcus  meningitidis  intra- 
cellularis. 

Unfortunately,  no  post-mortem  could  be 
obtained  in  the  present  series,  so  the  cases 
remain  incomplete. 

Various  organisms  have  been  credited  with 
being  the  cause  of  epidemic  cerebro-spinal 
meningitis. 

Of  these,  FrankeFs  diplococcus  pneumoniae 
was  at  one  time  considered  the  specific  organism, 
and  in  some  cases  it  undoubtedly  is  the  cause, 
reaching  the  meninges  either  through  general 
blood  infection  in  cases  of  pneumonia,  or  by 
direct  spread  from  the  middle  ear  or  nares. 
Many  such  cases  are  on  record. 

In  1887  Weichselbaum  described  in  cases  of 
epidemic  cerebro-spinal  meningitis  a  diplococcus 
morphologically  closely  resembling  Frankel's 
diplococcus,  but  difiering  in  some  of  its  cul- 
tural features,  and  the  fact  that  it  does  not 
stain  by  Gram's  method.  This  observation  has 
been  fully  confirmed,  and  Weichselbaum's 
diplococcus  has  come  to  be  considered  the  most 
common  factor  in  the  causation  of  epidemic 
cerebro  spinal  meningitis. 

Righi,  who  has  reported  many  cases  of 
cerebro-spinal  meningitis,  considers  the  diplo- 
coccus meningitidis  intrncellularis  the  cause  of 
ordinary  mild  outbreaks,  while  the  more 
virulent  and  fatal  cases  he  attributes  to  diplo- 
coccus pneumoniae. 

Still,  before  the  Pathological  Society  of 
London,  in  October,  1897,  described  as  the 
cause  of  simple  posterior  basic  meningitis  in 
infants  and  children  a  diplococcus  almost  iden- 
tical with  Weichselbaum's  diplococcus  intra- 
cellularis  meningitidis.  No  suppuration  oc- 
curred in  his  cases,  but  there  was  a  tendency 
to  peri-articular  swellings. 

The  bacillus  of  influenza  is  credited  with 
Ixjing  sometimes  the  cause  of  epidemic  cerebro- 
spinal meningitis,  and  in  the  British  Medical 
Journal  for  1895  five  cases  of  meningitis 
occurring  after  supposed  influenza  are  recorded, 
In  none  of  these  cases  was  bacteriological 
examination  of  the  meningeal  exudate  made, 
and  I  have  failed  to  find  in  the  small  amount 
of  literature  at  my  command  any  record  of  the 
finding  of  influenza  bacilli  in  the  meninges, 
though  Mallory  and  Wright  mention  its 
occurrence  in  that  situation  in  their  text-book 
on  pathological  technique.  Distinction  between 
epidemic  cerebro-spinal  meningitis  and  influenza 
can  often  be  made  only  by  bacteriological  exami- 
nation. 
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Little  can  be  said  about  treatment  beyond 
keeping  the  patient  quiet,  supporting  his 
strength,  and  treating  symptoms.  Cold  or  heat 
to  the  head  and  spine,  quinine,  calomel, 
potassium  iodide,  all  have  their  advocates.  For 
pain  and  sleeplessness  morphia  is  invaluable. 

Righi  relates  a  case  recovering  after  the 
injection  of  serum  from  a  patient  who  had 
passed  through  an  attack. 

Possibility  of  advance  appears  to  lie  in 
diagnosis  by  lumbar  puncture  and  the  produc- 
tion of  an  anti- toxic  serum. 


IODOFORM   ECZEMA:    A    FAMILY 

IDIOSYNCRASY. 

By  a.  W.  Esleb,  M.D.,  Heathcote,  Victoria 

On  3rd  August,  1897,  Mr.  J.  J.,  aged  32  years, 
received  a  deep  axe  wound  on  the  inner  side  of 
his  right  ankle.  There  was  very  severe  haemor- 
rhage, and  as  the  patient  had  to  travel  by  buggy 
about  seven  miles  to  my  house,  he  lost  a  lot  of 
blood. 

Having  applied  an  Esmarch's  tourniquet,  I 
cleansed  the  wound,  using  every  antiseptic  pre- 
caution, and  drew  the  edges  together  by  four 
deeply  passed  silkworm-gut  sutures,  and  applied 
double  cyanide  gauze  dressings,  wadding,  and  a 
bandage. 

On  7th  August  the  wound  was  healed  and 
healthy.  I  removed  the  sutures,  and  dusted  the 
skin  with  powdered  iodoform  and  applied  a  dry 
pad  of  lint  and  a  bandage. 

On  8th  August  some  serious  discharge  came 
through  the  dressings.  I  opened  the  dressing  ; 
there  was  some  eczema  around  the  wound.  I 
again  dressed  with  iodoform. 

August  9th. — Much  more  eczema,  with  very 
copious  weeping ;  the  skin  was  affected  up  to 
the  knee  ;  there  was  a  good  crop  of  vesicles  and 
pustules.  The  edges  of  the  wound  gaped 
slightly,  as  the  union  between  the  edges  seemed 
to  have  yielded  owing  to  the  tension  of  the  skin 
Patient  told  me  for  the  first  time  that  he 
suspected  the  iodoform  was  causing  the  trouble, 
as  it  affected  him  similarly  before.  He  said 
that  eight  years  ago  he  had  a  wound  on  one  of 
his  knees.  The  doctor  then  attending  him  used 
iodoform  as  a  dressing,  which  produced  eczema 
which  extended  almost  to  the  groin.  The 
attack  lasted  a  month.  Twelve  months  ago  he 
crushed  his  finger.  He  bought  some  iodoform 
at  a  chemist's  and  applied  it  to  the  injured  part. 
Eczema  followed,  and  he  required  medical 
attendance.  He  also  had  a  crushed  ankle  six 
years  ago  ;  one  dressing  of  iodoform  was  ap- 
plied, which  caused  a  large  bleb,  and  his  doctor 
stopped  the  dressing. 


Patient's  father  and  one  sister  are  also  sus- 
ceptible to  iodoform.  Once  the  father  several 
years  ago  had  iodoform  applied  for  some  reason. 
The  application  was  followed  by  a  crop  of 
*'  blisters."  The  sister  cut  her  hand  and  injured 
a  bloodvessel ;  iodoform  was  the  dressing  used. 
The  palm  of  her  hand  got  ^'  blistered,"  but  the 
arm  remained  free. 

I  discontinued  the  iodoform  at  onoe,  and 
treated  the  eczema  by  soothing  applications. 
He  got  well  in  about  a  fortnight. 

On  9  th  August  patient  had  eczema  on  left 
ankle  and  instep,  caused  by  rubbing  his  left 
foot  against  the  other  to  relieve  itching.  He 
also  had  a  patch  of  eczema  with  free  weeping 
on  one  hand,  where  some  iodoform  had  lodged. 

I  asked  him  why  he  allowed  me  to  apply 
iodoform,  knowing  how  it  had  affected  him 
before.  He  said  :  "  You  are  a  doctor,  and  I 
thought  you  knew  best.'* 

He  will  not  be  so  trusting  in  the  future. 


NOTES  ON  TWO  CASES  OF  EXTREME 
PROLAPSUS  OF  THE  RECTUM. 

By  Thomas  Fiaschi,  M.D.,  Ch.D.,  Pisa  and 
Florence,  Honorary  Surgeon,  Sydney 
Hospital,  Sydney. 

Read  .^t  Meeting  of   Mbdioal  Section,  Boyal 
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B.  J.,  age  35,  painter  and  musician,  was 
admitted  to  the  Sydney  Hospital  on  the  19th 
January,  1895.  A  man  of  medium  size, 
lightly  built,  and  of  a  somewhat  effeminate 
type.  He  had  always  suffered  from  protnisi(Hi 
of  the  bowel  through  the  anus.  This  had  been 
gradually  getting  worse,  so  that  now  the  slight- 
est effort  would  cause  the  bowel  to  prolapsa  It 
was  impossible  for  him  to  prevent  his  feeoes 
from  constantly  escaping,  unless  by  means  of 
astringent  medicines  he  kept  his  bowels  in  a 
state  of  extreme  constipation. 

This  condition  not  only  caused  him  great  dis- 
comfort, but  interfered  with  his  business  so 
much,  that  he  requested  surgical  assistance 
at  any  risk.  He  stated  that  seven  years  before 
he  had  been  under  treatment  in  the  Adelaide 
Hospital,  but  could  not  tell  us  what  sort  of 
operation  had  been  performed  on  him. 

On  examination  I  found  his  anus  extremely 
patulous.  When  lying  on  his  side  perfectly 
quiet  an  opening  of  three  quarters  of  an  inch  in 
diameter  was  present  in  the  centre  of  the  anus, 
through  which  the  rectal  mucosa  could  be  easily 
seen.  With  very  slight  straining  he  could  push 
out  a  column  of   rectum  measuring  a  height 
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of  3^  inches,  and  a  circumference  at  the  base 
near  the  anus  of  8^  inches.  The  mucous 
membrane  presented  the  thickened  and  dry 
character  of  cutization  with  enlarged  and 
tortuous  hemorrhoidal  vessels. 

Owing  to  the  size  of  the  prolapsus,  I  did  not 
try  on  him  the  multiple  longitudinal  cauter- 
ization, according  to  Yan  Buren's  method — an 
operation  which,  in  other  cases  of  more  moder- 
ate prolapsus,  I  have  found  to  give  excellent 
results — and  I  gave  the  preference  to  the  more 
radical  measure  of  amputation  of  the  protruding 
mass. 

On  the  21st  January,  1895,  under  ether,  and 
having  the  patient  in  the  lithotomy  position,  I 
first  pushed  a  sound  into  the  bladder  to  ascertain 
the  exact  relation  between  it  and  the  protruding 
rectum^   and   found  that  it  was  not  dragged 
down  with  it.     Then  drawing  down  the  pro- 
lapsus to  its  full  extent,  I  passed  my  finger  in 
the  central  opening  of  it  and  found   that   it 
involved  the  whole  thickness  of  the  walls  of  the 
rectum,  a  true  procidentia  recti.     I  then  made 
steady  and  tense  the  prolapsus  by  seizing  each 
side  of  its  free  end  with  two  pressure  forceps, 
and  divided  the  outer  layer  of  the  bowel  with 
a   scalpel  in  its  anterior  half,  on  the  line  of 
junction  of  the  skin  with  the  mucous  membrane. 
Free  hssmorrhage  followed,  soon   stopped    by 
pressure  forceps.     I  cut  open  the  recto- vesical 
fold   of  the   peritoneum  which  camt;  directly 
under  the  line  of  incision,  and  having  sutured 
the  two  edges  of  it  with  a  continuous  top-sew- 
ing stitch  suture  of  fine  catgut,  I  cut  through 
the  inner  layer  of  invaginated  rectum.      Some 
further    haemorrhage    from    superior    haemor- 
rhoidal  veins  took  place.     These  were  seized, 
and  all  blood-vessels  previously  secured  having 
been  tied,  I  sutured  with  interrupted  silk  the 
edges  of  divided  rectum  to  anal  margin,  paying 
attention,   whilst  doing  so,   to  include  in  the 
stitching   the  mucous  membrane  and  muscular 
layer  of  the  bowels,  and  as  much  of  the  deep 
tissue  under  the  margin  of  the  anus  as  possible. 
This  done,  the  posterior  segment  of  the  pro- 
lapsed  cylinder   of    the   rectum   was    rapidly 
divided,  cutting  from  the  outside  inwards.      In 
dividing  this,  we  found  a  considerable  portion  of 
the  levator  ani  muscle  caught  between  the  two 
layers  of  prolapsus,  and  could  not  avoid  cutting 
it.      Having  ligatured  all  bleeding  vessels,  we 
sutured  the  posterior  half  of  the  rectum  to  the 
anal  margin  in   the  same  way  as  we  had  done 
for  the  anterior. 

Patient,  though  collapsed  at  the  end  of  the 
operation,  made  a  good  recovery.  Great  atten- 
tion was  paid  to  changing  dressings  as  soon  as 
they  became  stained  with  faeces,  and  the  line  of 
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sutures  was  washed  daily  with  1  in  40  carbolic 
lotion.  Between  the  ninth  and  tenth  day  after 
the  operation  the  whole  of  the  sutures  were 
removed.  For  the  first  ten  days  the  tempera- 
ture ranged  between  98°  and  100^6. 

The  immediate  result  was  the  complete 
disappearance  of  the  prolapsus  of  the 
anus.  The  patient  was  sent  to  a  con- 
valescent home  to  recruit  his  strength. 
On  the  following  May  I  performed  a  second 
operation  on  him  for  the  purpose  of  contracting 
the  anal  orifice.  I  excised  a  wedge-shaped 
portion  of  skin  and  sphincters,  having  the  apex 
on  the  coccyx  and  the  base  near  the  anus.  The 
two  sides  were  approximated  and  united  with 
deep  sutures,  very  much  as  is  done  in  Roberts' 
cuneiform  proctoplasty*,  and  the  patient  was 
discharged  having  perfect  control  on  his  anus. 

I  saw  the  patient  again  18  months  later, 
^hen  he  complained  of  relaxation  of  the  bowels 
coming  on,  chiefly  in  the  morning.  We  kept 
him  under  observation  for  a  fortnight,  and 
found  that,  under  the  influence  of  milk  diet 
and  rest,  this  relaxation  completely  disappeared. 
We  found  then  that  the  condition  of  the 
rectum  was  good,  and  that  no  return  of  the 
procidentia  had  occurred.  The  anus  was  still 
unduly  patulous,  but  not  as  bad  as  before  We 
thought  at  the  time  that  this  slight  amount  of 
patulousness,  by  admitting  atmospheric  air  into 
the  intestine,  might  have  a  share  in  producing 
the  intestinal  catarrh  of  which  he  had  recently 
complained.  My  excuse  for  detailing  to  you 
these  technical  points  is  that  my  second  case, 
though  operated  in  the  very  same  way,  and  re- 
ceiving the  same  after-treatment,  had  a  very 
different  result. 

This  case  was  a  young  man,  T.  C,  24  years 
old,  of  somewhat  delicate  appearance,  who,  as 
long  as  he  remembered,  had  been  suffering  with 
procidentia  recti,  which  during  the  last  18 
months  had  afflicted  him  much,  both  physically 
and  mentally.  With  him  also  there  was 
involuntary  escape  of  faeces,  owing  to  patu- 
lousness of  the  anus  and  protrusion  of  the  rec- 
tum on  the  slightest  movement  or  strain. 
The  prolapsed  mass  measured  3^  inches  in 
length  and  9  inches  in  circumference.  All 
the  other  vital  organs  seemed  healthy  and  sound. 
On  the  24th  July,  1896,  assisted  by  Drs  J. 
A.  Dick  and  0.  Corlette,  I  operated  on  him  in 
Miss  Herbert's  private  home  in  exactly  the 
same  way  as  described  in  the  first  case.  With 
him  also  the  vesico-rectal  fold  of  the  peritoneum 
coming  under  the  line  of  incision  was  divided 
and  carefully  sutured  with  fine  catgut,  and  the 
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divided  rectum  sutured  carefully  to  the  margin 
of  the  anus  by  means  of  silk  sutures.  And 
with  him  also  strict  attention  was  paid  to  anti- 
sepsis, both  during  the  operative  act  and  in  the 
after-treatment.  Less  collapse  followed  the 
operation,  and  the  patient  appeared  to  do  splen- 
didly for  the  first  five  days,  having  only  a 
temperature  ranging  between  99°  and  lU0**'4. 
On  the  morning  of  the  30th  July,  the  sixth  day 
after  the  operation,  castor-oil  was  given  to  him, 
and  the  bowels  were  well  relieved.  I  saw  him 
in  the  afternoon  and  found  him  free  from  pain 
and  distension,  looking  well  both  generally  and 
locally. 

The  same  evening  at  9.30  I  was  urgently 
summoned  to  him,  and  on  arriving  at  the  house, 
found  him  collapsed,  and  within  one  minute 
of  my  entrance  into  the  room,  he  died. 

The  account  given  by  Nurse  Herbert  was 
that  up  to  9.10  p.m.  he  had  been  quite  well, 
reading  and  talking  cheerfully.  At  that  time 
he  turned  on  his  left  side  to  play  with  a  kitten 
that  had  entered  the  room.  All  at  once  he 
complained  of  great  pain  in  the  left  iliac  region, 
which  rapidly  increased,  ascending  to  the  chest. 
This  was  accompanied  by  great  jactitation  and 
dyspnoea.  Drs.  MacCormick  and  Gore-Gillon, 
who  were  at  the  time  in  the  house,  immediately 
lent  their  assistance  to  the  patient,  thinking 
that  some  internal  perforation  bad  taken  place, 
but  to  no  avail,  as  fatal  collapse  rapidly  set  in, 
and  within  twenty  minutes  from  the  onset  the 
unfortunate  lad  gasped  his  last  breath. 

What  was  the  cause  of  this  sudden  and  un- 
foreseen catastrophe  ?  I  regret  that  I  am  not 
able  to  give  definite  information  on  that  point, 
as  it  was  impossible  for  me  to  obtain  from  the 
friends  consent  for  an  autopsy.  The  only  thing 
that  I  was  able  to  make  sure,  by  rectal  exam- 
ination, was  that  the  line  of  sutures  at  the 
anal  orifice  was  intact,  and  that  good  union  was 
in  course  of  progress,  so  that  no  perforation 
from  the  rectum  into  the  peritoneal  cavity  was 
possible.  In  my  opinion  only  one  of  the  two 
following  things  could  have  happened  : — 

First :  An  abscess  between  the  anterior  wall 
of  the  rectum  and  the  peritoneum,  which  sud- 
denly burst  through  the  sutured  portion  of  the 
peritoneum  into  the  peritoneal  cavity  with 
fatal  collapse. 

Second  :  Septic  thrombosis  starting  in  either 
the  inferior  or  middle  heemorrhoidal  veins  as- 
cending to  the  internal  iliac  vein,  with  de-  | 
taohment  of  a  large  thrombus,  and  embolism 
either  of  one  of  the  cardiac  orifices  or  more 
likely  of  the  pulmonary  artery 

Against  the  first  view,  1  think  it  extremely 
unlikely  that  any  collection  of  pus  could  have 


formed  between  the  wall  of  the  reptum  and  the 
peritoneum  without  having  more  temperature 
and  pain.  Furthermore,  death  from  sudden 
rupture  of  an  abscess  in  the  peritoneum,  has 
never  in  my  experience  been  so  rapidly  fatal  as 
in  this  case,  nor  has  it  been  accompanied  by  the 
peculiar  breathlessness  and  cyanosis  that  we 
had  here. 

The  second  view  seems  to  me  the  most  likely, 
and  is  corroborated  by  the  fact  that  septic 
thrombosis  not  unfrequently  takes  place  with- 
out a  high  temperature.  Whilst  writing  this 
paper  I  have  under  my  care  in  the  Sydney 
Hospital  a  woman  who,  seven  days  after  re- 
moval of  the  vermiform  appendix,  was  seized 
with  hseraorrhagic  infarction  of  right  lung, 
and  afterwards  developed  in  succession  throm- 
bosis of  the  left  femoral  veins,  then  of  the 
right  femoral  veins,  and  idtimately  of 
the  left  bnichial  veins,  from  which  she  is 
now  recovering.  Though  these  attacks  have 
been  most  typical  of  thrombosis,  the  temper- 
ature has  never  been  higher  than  100°. 
Furthermore,  such  fatal  cases  have  been  fre- 
quently recorded.  The  last  one  I  came  across  is 
one  in  La  Semaine  MediccUe^  a  case  of  Nauwarck, 
in  which  a  woman,  64  years,  suffering  from 
varicose  veins,  had  both  her  internal  saphense 
ligatured  according  to  Trendelenburg's  method. 
On  the  tenth  day  after  operation  she  died 
suddenly.  An  autopsy  revealed  the  presence 
of  thrombosis  of  the  proximal  end  of  one  of  the 
ligatured  veins,  and  of  bi-lateral  pulmonary 
embolism.* 

If  this  can  happen  in  the  ligature  of  the  veins 
which  run  in  regions  where  asepsis  can  be  easily 
carried  out,  we  must  a  fortiori  expect  it  in  the 
ligature  of  veins  like  the  inferior  and  middle 
hsemorrhoidal,  running  in  a  region  where  per- 
fect asepsis  is  well-nigh  impossible. 

Remarha, — It  is  always  disappointing  for  a 
surgeon  if  a  case  after  operation  dies,  but 
infinitely  so  when  the  operation  was  not  under- 
taken as  a  last  resource  in  a  hopeless  disease, 
but  was  performed  as  a  measure  of  relief  in  an 
infirmity  which  in  itself  did  not  threaten  life. 
When  such  a  misfortune  occurs,  and  the  sur- 
geon has  not  himself  to  blame  for  carelessness 
or  mishap,  it  is  important  to  inquire  strictly 
into  the  method  of  operation  adopted. 

The  operation  of  amputation  or  excision  of 
the  rectum  for  extreme  cases  of  prolapsus 
is  recommended  in  the  greater  number 
of  manuals  of  surgery  published  within  the 
last  five  years,  and  was  first  introduced  into 
practice  by  Aufret  in  1882.'f     Successful  cases 

«  La  Semaine  Afedicate,  S4th  Aagnat,  1398 ;  page  960. 
t  '' Progress  Medida,**  18SS  :  Ko.  84. 
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have  been  reported  by  Bilroth,  Niooladoni, 
Bogdanik,  Nelaton,  Perier,  Rroulein,  Ho&*, 
Trevesty  Partridge,  Raye  and  others. 

Of  fatal  oasesy  I  have  only  been  able  to  find 
one  teoord,  that  of  a  child  5  years  old,  who 
died  of  septic  peritonitis  five  days  after  oper- 
ation.  The  case  was  operated  by  Brogdanik  J 
of  Vienna,  who  declared  that  in  the  future  he 
intended  to  perform  colopexy  instead  of  re- 
section. However,  I  find  that  records  of  cases 
operated  by  amputation  within  the  last 
three  or  four  years  are  becoming  very 
scarce,  and,  on  the  other  hand,  records  of 
colopexy  are  becoming  numerous.  This  seems 
to  me  a  strong  indication  that,  though  not 
recorded,  there  have  been  bad  cases,  and  that 
surgeons  are  looking  round  for  a  safer  method. 
Joseph  D.  Bryant,  of  New  York,  gives  a  series 
of  twenty-nine  cases  of  colopexy  with  no  deaths  § 

This  operation  is  done  in  two  wayB.  The  abdo- 
men is  opened  in  the  iliac  region,  above  Poupart's 
ligament,  and  some  operators,  after  drawing  the 
lower  intestine  to  the  wound,  so  as  to  com- 
pletely reduce  the  prolapsus,  suture  the  sigmoid 
flexure  to  the  anterior  abdominal  wall.  Others, 
instead,  transfix  the  meso-rectum  or  meso- 
sigmoid  with  two  or  three  deep  sutures,  which 
are  then  passed  through  the  aponeurosis,  muscle 
and  peritoneum. 

This  series  of  cases  of  Bryant,  though  free 
from  deaths,  shows  that  one  third  of  the  cases 
had  recurrence  of  the  prolapsus.  As  regards  ulti- 
mate results,  colopexy  is  not  as  successful  as 
amputation  of  the  rectum,  but  better  ultimate 
results  may  be  expected  in  time  with  improve- 
ment of  the  technique. 

Rectopexy  is  another  new  operation  intro- 
duced recently  by  Tricomi  and  Verneuil  for  the 
radical  cure  of  procidentia  recti  ||  An  incision 
is  made  from  the  anal  margin  to  the  coccyx, 
through  which  the  posterior  wall  of  the  rectum 
is  isolated,  then  two  or  three  silk  sutures  are 
passed  through  the  muscular  and  sub-mucous 
layers  of  the  rectum,  and  these  suspend  and 
attach  it  to  the  tissues  immediately  in  front  of 
the  sacrum  and  coccyx.  If  necessary  purse- 
string  sutures  are  used  to  diminish  the  lumen 
of  the  anal  portion  of  the  rectum  and  of  the 
anus  itself,  so  as  just  to  allow  the  introduction 
of  the  index  finger. 

I  regret  that  I  cannot  find  for  you  a  series  of 
cases  of  this  new  operation,  which,  however,  a 


*  **  Annals  of  Sargery,"  January  to  Jane,  1895  ;  fa^e  ISl. 

t  Lanoety  39nrl  Febrnary,  1890 ;  page  896. 

:;  *' AnnftlB  of  Surgery,"  Janliary  to  June,  1855;  page  ISf. 

\  **  Annals  of  Surgery,"  August,  1897;  page  165. 

II  Prof.  F.    Duimnti,  ^'Fatologla  e  Terapia  Chirurgica,"    Homa, 
1898 ;  VOL  ilL,  page  588. ' 


priori  does  not  seem  to  me  likely  to  be  of  much 
permanent  benefit  in  the  severer  forms  of  pro- 
lapsus. 

For  my  part,  after  the  experience  of  my 
second  case,  I  have  come  to  the  conclusion  that 
amputation  with  circular  suture  in  severe  cases 
of  procidentia  recti  is  not  a  safe  operation,  and 
in  future  will  not  perform  it  again  unless  I  have 
first  tried  what  results  I  can  obtain  by 
colopexy. 


PERFORATING  GASTRIC  ULCER- 
OPERATION  —  PNEUMONIA  —  RE- 
COVERY. 

By  R.  Stbbr  Bowkbr,  M.H.C.S.E.,  Hon.  Sur- 
GBON,  Sydney  Hospital,  Sydney. 


Saraii  H.,  aU,  38,  widow. 

Frisnds  SttUement, — Patient  admitted  com- 
plaining of  pain  in  the  stomach.  A  week 
before  admission  to  the  hospital  patient  was 
doing  some  housework,  when  suddenly  she 
vomited  about  two  pints  of  bright  blood  ;  had 
never  vomited  before  then,  but  had  had  slight 
pains  in  the  stomach  for  some  time  ;  was  seen 
by  a  medical  man,  who  ordered  rest  in  bed ;  at 
the  end  of  a  week  was  up  and  walking  in  the 
street,  when  she  was  suddenly  seized  with  very 
severe  pain  in  the  stomach  and  vomiting  (not 
blood).  This  pain  continued  till  she  came  to 
the  hospital  the  same  night. 

13th  July,  1898. — On  examination'.  Patient 
very  blanched  in  appearance  and  entirely  col- 
lapsed. Pulse  132,  very  feeble  and  "  running" 
in  character.  Half  an  hour  after  admission 
patient  vomited  some  greenish  material,  which, 
however,  contained  no  blood.  The  abdomen 
on  first  examination  was  somewhat  distended  ; 
the  pain  on  pressure  was  not  in  any  particular 
part,  but  diffuse  in  character.  The  abdomen 
was  resonant,  except  in  the  right  iliac  fossa, 
where  there  was  a  circumscribed  area  of 
dulness.  A  quarter  of  an  hour  afterwards,  on 
further  examining,  the  whole  abdomen  was  dull 
to  percussion,  except  a  smaU  area  near  the  liver 
which  was  resonant;  the  pulse  also  seemed 
weaker  in  force. 

The  Medical  Superintendent  (Dr.  McClelland) 
and  the  Senior  Resident  Medical  Officer  (Dr. 
Harris)  saw  the  case  and  agreed  that  the  case 
was  probably  one  of  perforated  stomach,  and  at 
once  telephoned  for  me  and  my  medical  colleague 
(Dr.  Jamieson),  and,  after  a  consultation,  we 
decided  to  operate,  as  giving  her  an  only 
chance,  though  she  was  in  such  a  desperate  con- 
dition that  it  was  doubtful  whether  she  would 
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stand]  any  prolonged  operation.  This  being 
explained  to  her  fnends,  she  was  taken  to  the 
operating  theatre,  strjrchnine  injected  and  saline 
solution  instilled  beneath  each  breast  (about  30 
ounces). 

Opijrotum.— 13th  July,  11.30  p.m.  Ether  was 
administered  by  Dr.  L.  Harris,  and  Dr.  Throsby 
assisted  me.     I  made  an  incision  about  3^ inches 
long  in  the  linea  alba,  above  the  umbilicus,  and 
opened  the  peritoneal  cavity  (encountering  a 
lipomatous  condition  of  the  sub -peritoneal  tis- 
sues which  was  rather  troublesome)  ;  a  consider- 
able quantity  of  pale  cloudy  fluid  spurted  out 
(looking  like  water  with  finely  divided  bread- 
crumbs mixed  with  it).   The  stomach  was  found 
and  drawn  up  to  the  wound,  and   its  anterior 
surface  thoroughly  seiarched  without  finding  an 
opening.      The  two  layers  of  the  gastro-colic 
omentum  were  next  divided  in  part,  and  the 
posterior  surface  of  the  stomach  explored  with 
the  finger^  but  nothing  felt,  but  some  lymph 
seen  and  also  more  of  the  cloudy  fluid  before 
spoken  of.      The  opening  in  the  omentum  was 
considerably  enlarged,  and  the  posterior  surface 
of  the  organ  brought  thoroughly  into  view  by 
turning  it  up  towards  the  liver,  and,  after  a 
little  trouble,  the  opening  discovered,  with  some 
food  looking  like  bi'ead- crumbs  protruding  from 
it.     This  being  wiped  away  the  edges  were  seen 
to  be  circular  clean-cut  and  well-defined  and  about 
one  line  in  diameter  and  situated  near  the  py- 
loric end  of  the  lesser  curvature.     The  stomach 
wall  was  folded  over  the  ulcer  by  means  of  a  run- 
ning Lembert  suture,  and  then  stitched  over 
again,  taking  in  about  a  quarter  of  an  inch  on  each 
side  and  extending  for  about  \\  inches.      Some 
large  veins  in  the  stomach  wall  caused  a  good 
deidof  trouble,  and  were  caught  upand  ligatured. 
The  whole   abdominal   cavity  was  then  thor- 
oughly irrigated  with  hot  saline  solution  until 
it  came  away  quite  clear.     The  stomach  was 
carefully  replaced,   a  counter   opening   made 
in  the  right  kidney  region,  and  a  large  tube 
inserted,  and  having  ligatured  the  sub-peritoneal 
lipoma,   the   abdominal   wound   was    sutured, 
closed  and  dressed  in  the  usual  manner. 

The  patient's  condition  after  the  operation 
was  but  little  worse  than  before.  Pulse  140,  a 
little  weaker.  An  enema  of  hot  coffee  and 
brandy  was  given,  and  strychnine  (gr.  ^) 
ordered  every  2  hours,  brandy  enemata  every  4 
hours,  and  sip  of  hot  water  by  the  mouth  if 
very  thirsty. 

15th  July.— Pulse  136,  slightly  better  ten- 
sion ;  temperature  100® ;  very  thirsty ;  tongue 
clean,  but  dry ;  did  not  sleep ;  some  spasmodic 
pain ;  to  have  calomel  (gr.  v.)  and  enema  of 
mag.  sulph.  in  the  morning. 


16th  July.— Lumbar  drain  removed  and 
wound  stitched  (by  loose  stitch  left  for  the  pur- 
pose). Pulse  1 20,  better ;  temperature,  100» ; 
bowels  open  well ;  some  slight  abdominal  pain. 

17th  July.— Slept  very  little ;  no  vomiting  ; 
slight  spasmodic  pain ;  temperature  101";  pulse 
1 20,  better  tension ;  thirsty  ;  bowels  open 
twice. 

18th  July.— Had  a  little  sleep  after  morphia; 
had  liq.  peptonoids  in  soda-water  during  night 
Pulse  112;  no  vomiting;  no  pain;  no  tenderness 
on  pressure  in  belly;  slight  cough ;  temperature 
ran  up  to  102®  during  night 

21st  July.  —  Slight  cough  ;  temperature 
101.5® ;  no  pain. 

22nd  July. — Cough  troublesome,  and  some 
discomfort  in  chest ;  pulse  not  so  good ;  temper- 
ature 103®. 

'  23rd  July.— Temperature  104-8®  (phena- 
cetin).  Cough  bad ;  pain  in  back  on  coughing. 
Ohest — ^no  dulness  in  front,  breathing  rather 
suppressed  and  quiet ;  at  base  of  right  lung  in 
front  occasional  r&les  heard.  Behind— both 
bases  dull  to  percussion  ;  breath  sounds  very 
weak ;  bronchophony  on  both  sides,  and 
marked  tubular  breathing,  especially  at  right 
base  ;  also  "  fine  hair  '  crepitation  ;  no  friction 
heard ;  sputum  rusty. 

R  mist,  soillse  0.  strychnine  cdigitalis.  Brandy, 
by  the  mouth  ;  Benger's  food,  bovril,  milk. 

24th  July.— Stitches  removed;  strapping 
placed  round  abdomen;  looks  all  healed. 
Patient  transferred  to  physician.  She  ran 
through  an  attack  of  double  pneumonia,  and  a 
stitch  abscess  formed  at  site  of  abdominal 
wound.  When  delirious  on  the  25th  July  she 
got  up  when  not  watched  (she  was  in  tJic 
general  ward)  and  walked  in  the  ward. 

She  had  chicken  on  the  7th  August,  and 
normal  diet  on  the  2nd  September. 

5th  September.— Went  out  quite  well. 

I  have  to  thank  my  House  Surgeon  (Dr. 
Throsby)  for  the  notes  of  the  case. 


BRITISH  MEDICAL  ASSOCIATION. 


NEW   SOUTH  WALKS  BRANCH, 


A  General  Meeting  of  this  Branch  will  be  held  at  the 
Royal  Society's  House,  Elizabeth  Street,  Sydn^,  on 
Friday,  25th  NoTember,  at  8.16  p.m. 

Basineas  :--GeneraL 

Q.  T.  HAN  KIN  8,  Hon,  Secrctaij. 


NovKMBiB 21,1898.]     THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


479 


A    SUCCESSFUL    MAJOR    OPERATION 
IN   A  GALE  OF   WIND. 

Herniotomy  Plus  Laparotomy. 

By  E.  Matthews  Owehs,  M.D.,  L.R.C.P , 
M.R.C.S.,  Melbourne. 

It  is  to  be  sincerely  hoped  that  it  will  but 
seldom  occur  that  a  surgeoD  is  placed  in  the 
same  position  that  I  was  on  the  8th  September 
last,  when  on  board  the  Aberdeen  White  Star 
S.S.  "  Nineveh,"  oflf  the  Cape. 

B.  v.,  cU.  38,  a  steerage  passenger,  when  lift- 
ing a  box  in  a  strong  gale,  strangulated  an  old 
inguinal  and  scrotal  hernia.  Strangulation  took 
place  at  4  p.m.  I  tried  gentle  taxis,  ice,  opium 
and  other  usual  remedies,  but  all  to  no  purpose. 
I  felt  assured  that  an  operation  would  most  likely 
be  necessary,  therefore,  was  very  careful  about 
taxis,  not  using  more  pressure  than  was  abso- 
lutely necessary.  At  8  p.m.  I  decided  to 
operate,  knowing  full  well  that  every  hour 
would  lessen  the  chance  of  success,  and  the 
man  was  rapidly  losing  strength,  vomiting 
being  incessant  and  pain  excruciating. 

AnassihetiBt — The  purser  (Mr.  Freman),  to  my 
enquiries,  said  he  had  seen  chloroform  given 
once  and  was  not  afraid.  So  I  replied  :  "You 
will  do." 

Intiruments. — There  was  the  usual  board- 
ship  amputating-case  (no  good  in  this  operation) 
and  a  pocket  dressing-case.  The  latter  had  to 
supply  all  the  instrumentK,  in  which  theie 
luckily  was  a  finger-knife,  otherwise  a  pen-knife 
would  have  had  to  serve ;  and  in  the  ampu- 
tation-case was  one  pair  ojf  Kceberle's  forceps 
—  pattern,  first  ever  ipade,  I  should  think. 

SUk. — Only  braided,  the  usual  kind,  on  a 
card.     None  too  clean. 

Needles. — Raked  up  six,  same  that  are  in  a 
pocket-case,  used  for  sewing  up  superficial  cuts. 
They  averaged  each  about  one  inch  long. 

Spongee, — None ;  but  about  ^  lb.  of  alem- 
broth  wool ;  plenty  of  lint,  and,  fortunately,  a 
bottle  of  iodoform  guaze. 

AfUUeptiee, — Had  to  depend  upon  a  bottle  of 
liq.  hydrarg.  perch,  and  boracic  acid,  latter  not 
too  pleibtiful. 

Couch. — Empty  beer-cases  and  a  mattress. 

Operating  Theatre. — The  surgery  space  avail- 
able, 6ft.  X  6ft.  6in.  I  thought  of  St.  Mary's  Hos- 
pital theatre,  where  I  had  spent  so  many  happy 
and  profitable  hours  during  the  past  12  months, 
watching  my  old  friends,  Owen,  Page  and 
Pepper,  doiog  such  brilliant  work;  and  I 
laughed^  to  Uiink  if  they  could  only  see  my 
theatre,  instruments  and  assistants.  For  the 
latter  I  had  to  have  two  deck-hands,  whose 


sole  duty  was  to  keep  the  patient  from  rolling 
off  his  by  no  means  safe  couch,  and  in  spite  of 
every  care,  we  were  hurled  from  side  to  side  by 
the  rolling,  and  more  than  once,  assistants, 
patient,  aniesthetist  and  operatorwere  generally 
mixed  up  when  an  extra  big  sea  hit  the  ship. 

The  Operation. — The  patient  having  been  got 
under  the  influence  of  the  chloroform,  I  again 
tried  taxis,  with  no  benefit.  After  disinfecting 
skin  as  well  as  I  could,  and  shaving  the  pubes, 
I  cut  down  over  the  sac,  which  I  rapidly  opened, 
and  divided  the  stricture.  (In  the  pocket-case 
there  was  a  hernia  knife).  A  "  mixing  up  "  I 
have  referred  to  above  just  then  took  place,  and 
when  we  had  all  got  back  to  our  places  I  found 
that  the  intestine  had  come  out  of  the  scrotum 
to  the  extent  of  about  12  to  15  inches  (it  was 
a  very  big  hernia).  Then  a  mere  matter  of 
detail  happened,  viz.,  the  patient  Requiring  arti- 
ficial respiration  to  be  performed  (the  anaes- 
thetist had  been  too  liberal  with  the  chloroform). 
That  being  successful,  I  was  again  at  liberty  to 
resume  my  operation.  Having  no  sponges  or 
assistants  to  look  after  the  exposed  bowel,  it 
had  to  take  its  chance  whilst  I  was  at  the  other 
duty.  That  chance  was  not  very  bright,  I 
thought,  for  the  bowel  was  none  too  warm.^  I 
now  tried  to  return  the  gut  into  the  abdominal 
cavity,  and,  do  what  I  would,  I  could  not  coax 
it  back.  There  were  no  adhesions  at  the  stric- 
ture ;  the  cause  of  my  not  being  able  to  get  it 
back  was  the  presence  of  so  much  flatus.  I 
was  at  my  wits'  end  Only  think,  my  readers, 
not  a  soul  to  consult,  no  friendly  colleague 
to  offer  a  suggestion.  I  decided  to  perform 
laparotomy  and  draw  the  bowel  from  the  inside. 
I  made  my  incision  about  4  inches  long  in  the 
middle  line.  There  was  a  large  amount  of 
venous  bleeding  from  the  engorged  abdominal 
vessels,  which  I  could  only  control  by  hot  water. 
This  stopped,  I  opened  the  peritoneum  and 
passed  my  hand  within  the  abdomen,  and,  by 
gentle  manipulation  from  without  and  within, 
was  able  to  pass  the  flatus  on  and  get  the  bowel 
back  into  the  abdominal  cavity. 

The  sewing-up  of  the  abdominal  wound 
presented  some  difficulty,  the  needles  being  so 
short  and  abdominal  walls  thick;  no  needle- 
holder,  but  the  handle  of  the  finger-knife,  the 
blade  being  shut,  pushed  the  needle  on,  and 
the  dissecting  forceps  did  the  rest 

I  thought  that,  if  the  poor  fellow  did  live,  I 
should  like  that  his  hernia  should  be  radically 
cured;  but  how  was  I  to  get  the  pillarsof  the  ring 
together,  for  I  most  certainly  did  not  care  to 
bury  sutures  with  such  silk  as  I  was  using,  so  I 
thought  of  gathering  the  edges  of  the  pillars  of 
the  ring  like  a  purse,  using  two  of  my  little 
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needles  on  one  piece  of  silk.  After  gathering 
it  thus  up  I  brought  both  needles  out  through 
the  skin  half-an-inch  apart,  and  an  inch  or  so 
from  the  wound,  and  tying  tightly.  The  result 
was  most  gratifying,  for  the  parts  became 
thoroughly  consolidated. 

Aftw  Treatment. — That  consisted  chiefly  of 
the  patient  being  rolled  from  side  to  side  by  the 
motion  of  the  vessel  incessantly  for  four  days, 
for  it  blew  hard  all  that  time,  but  in  spite  of 
everything  against  him,  his  temperature  never 
reached  99,  and  he  walked  off  the  steamer  in 
Melbourne  on  28th  September,  and  I  heard 
from  him  from  Tasmania  on  24th  October 
"  that  he  never  was  in  better  health,  that  the 
wounds  were  only  faint  red  lines,  and  that 
he  felt  nothing  whatever  of  his  rupture." 

Rema/rks, — Now,  it  is  no  use  publishing  cases 
without  there  is  some  lesson  to  be  learnt,  and 
what  does  this  case  teach  ?  First,  to  remember 
that  in  the  majority  of  cases  of  strangulated 
hernia,  that  taxis  will  not  be  successful;  therefore 
use  it  as  little  and  as  gently  as  possible,  for  if  you 
do  not  operate  yourself,  someone  else  will,  and 
that  someone  else  will  not  bless  you  for  making 
the  patient  run  greater  risk  from  the  useless 
manipulation  the  bowel  has  received  at  your 
hands.  Secondly:  Operate  early.  This  man 
owed  his  life  to  the  fact  that  I  used  but  gentle 
taxis,  and  that  I  operated  quickly,  not  allowing 
him  to  get  exhausted  by  vomiting  and  pain 
when  knowing  full  well  I  should  have  to  try 
and  relieve  him  sooner  or  later  by  operative 
measures.  Thirdly  :  Never  despair  or  funk  an 
operation,  however  black  things  look  againstyou. 


A  MBKTINO  OF   THE  MBDIOAL  PR0PEB8I0N. 


We  wish  especially  to  direct  attention  to  the  Medical 
Hand  Atlases  published  bj  Mr.  Saunders.  The  fol- 
lowing Atlases  are  now  ready  : — "  Internal  Medicine 
and  Clinical  Diagnosis,"  "  Legal  Medicine,"  **  Diseases 
of  the  Larynx,"  *•  Operative  Surgery,"  **  Syphilis  and 
Venereal  Diseases."  Those  in  preparation  are  : — 
**  Atlas  of  External  Diseases  of  the  Bye,"  by  Dr.  O. 
Haab,  of  Zurich  (103  coloured  illustrations);  "Atlas of 
Skin  Diseases,"  by  Professor  Dr.  Frans  Mracek,  of 
Vienna  (with  80  coloured  plates  from  original  water- 
colours)  ;  <*  Atlas  of  Pathological  Histology,"  *<  Atlas  of 
Orthopedic  Surgery,"  **  Atlas  of  General  Surgery," 
"  Atlas  of  Operative  Gyneoology,"  **  Atlas  of  Psychia- 
try," "  Atlas  of  Diseases  of  the  Bar."  In  planning  this 
series  of  Atlases,  arrangements  were  made  with  repre- 
sentative publishers  in  the  chief  medical  centres  of  the 
world  for  the  publication  of  translations  into  nine 
different  languages,  the  lithographic  plates  for  all  these 
editions  being  made  in  Germany,  where  work  of  this 
kind  has  been  brought  to  the  greatest  perfection.  In 
this  way  the  enormoas  expense  of  producing  the  plates 
was  shaded  by  the  various  publishers,  so  that  the  cost 
to  each  one  was  reduced  to  practically  one-ninth. 
Thus  it  has  been  possible  to  secure  for  these  Atlases 
the  best  artistic  and  professional  talent,  to  produce 
them  in  the  most  elegant  style,  and  yet  to  offer  them 
at  a  price  heretofore  unapproached  in  cheapness. 


HiDWIFRBY  NUBSBS*    BiLU 

A  OENEBAL  meeting  of  the  medical  profession  was 
held  at  the  Boyal  Societal 's  room  on  Tuesday  evening, 
26th  October,  to  consider  the  Midwifery  Nurses*  Bill, 
which  was  before  Parliament.  Dr.  W.  chisholm  was 
voted  to  the  chair.  There  were  also  present : — Drs. 
Crago,  Maitland,Thring,Todd,  Mills,  Worrall.  Clarence 
Read,  Goutie,  Chas.  MacLaurin,  Borke,  Magnnr, 
O'Hara,  Chenhall,  Jas.  Graham,  McClelland,  Wataon 
Munro,  Barkas,  Piercy,  Parker,  Arthur,  Ooidon 
MacLeod,  Gleddcn,  Milford,  Doak,  G.  P.  Hall,  CInbbe, 
Allan,  West,  Clark,  Jamieson,  O'Neill,  Qoode,  J.  A. 
Dick,  Foreman,  Kendall,  Wilkinson,  Fairfax  Boss, 
Neill,  Binney,  Walker-Smith,  Carruthers,  Abbott, 
Collins,  Schrader,  Matheson,  Maodonald  Gill,  G.  Mar- 
shall, Sawkins,  Marano,  B.  H.  Marshall,  W.  K.  Warren, 
Jenkins,  Wood,  B.  T.  Jones,  Lovegrove,  Gillies,  Dizson. 
and  others— 66  in  all.  Dr.  Hodgson  wrote  regretting 
his  enforced  abaenee  from  the  meeting. 

The  Chaieman  called  upon  Mr.  Hankins  to  move 
the  resolution. 

Mr.  Hankins  said :  Mr.  Chairman  and  Gentlemen, — 
You  must  not  conclude  that  because  1  have  undertaken 
to  move  the  resolution  on  the  business  paper  that  I 
feel  I  have  any  special  qualification  for  the  task,  or 
intend  to  ventilate  any  particular  views  of  my  own  on 
the  subject.  As  secretary  to  the  branch,  I  have  been 
asked  by  the  Council  to  open  the  proceedings,  and  in 
moving  the  resolution  I  will  endeavour  to  recall  to 
your  minds  the  principal  arguments  which  have  been 
used  against  the  Bill.  The  Midwifery  Nurses*  Bill 
introduced  by  Dr.  James  Graham,  M.L.A.,  has  now 
been  passed  by  the  Lower  House,  and  is  ready  for 
presentation  to  the  Legislative  Council.  On  the 
representation  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  Dr.  Graham  has  courteously 
delayed  the  presentation  of  the  Bill  in  the  Council  until 
the  medical  profession  have  had  another  opportunity 
of  expressing  its  opinion  on  it,  and  as  he  allowed  it  to 
be  understock  that  the  vote  taken  to-night  might  have 
the  effect  of  deciding  him  either  to  proceed  vrith  the 
Bill  or  allow  it  to  lapse,  it  is  well  that  we  should 
record  our  vote  with  the  arguments  for  and  against 
fresh  in  our  memories.  Dr.  Graham  will,  no  doubt, 
supply  the  former,  whiUt  my  duty  will  be  to  draw 
your  attention  to  the  latter.  It  happens  that,  daring 
the  last  twelve  months,  a  very  similar  Bill  has  been 
introduced  in  the  Imjperial  Parliament,  under  the 
auspices  of  Mr,  J.  B.  Balfour,  and,  owing  to  a  Indcy 
ballot,  stood  a  very  good  chance  of  coming  on  for  a 
second  reading  in  the  course  of  the  session.  This  Bill 
was  so  strongly  opposed  by  the  medical  profesaion, 
backed  up  as  it  was  by  the  General  Council  for 
Medical  Education,  that  it  never  got  beyond  the  flrat 
reading.  About  the  last  notice  rSerring  to  it  was  as 
follows  :— **  The  Midwives'  Begistiation  Bill  flickered 
up  with  momentary  importance  last  F^day.  It  is 
put  down  for  June  8th,  but  it  will  have  no  chance  on 
that  day,  so  the  Midwives'  Bill  will  cease,  for  this 
session,  to  interest  either  legislators  or  doctors."  Now 
the  Knglish  Bill  is  so  nearly  on  the  lines  of  the  Bill 
under  our  notice  that  the  objections  to  the  one  will, 
mutatU  mmtanditf  serve  equally  as  against  the  other. 
And  1  have  freely  culled  from  the  corres|)ondeQce  on 
the  Knglish  Bill  where  I  have  considered  the  remaiks 
applicable  to  the  present  case.  The  Bill  is  a  short  one, 
and  I  will  read  it  through.   (See  p.  483.) 

•  •...• 

This  is  a  Bill  to  promote  the  better  training  of  women 
as  midwifery  nurses.  And  Clause  2  defines  a  mid- 
wifery nurse  as  a  woman  who  undertakes  to  attend  in 
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cues  of  nataral  labour.  2So  it  would  appear  that  the 
midwifery  nurse  is  a  mixture  of  monthly  nurse  and 
.midwife,  intended  to  fulfil  one  or  the  other  functions, 
or  both.  Really,  the  two  callings  are  quite  distinct. 
They  rec^uire  different  training,  and  hold  a  different 
relation  to  the  medical  practitioner.  A  nurse  always 
means  one  who  is  subordinate  to  the  doctor,  who  acts 
under  his  orders,  and  has  no  independent  authority. 
A  midwife  is  one  who  does  not  necessarily  act  under 
the  supervision  of  a  doctor  (so  long  as  the  case 
remains  uncomplicated).  She  is  individually  respon- 
sible for  the  case  under  her  charge.  To  call  her  a 
nurse,  with  whatever  qualifying  adjective,  is  to  confuse 
one  who  has  independent  charge  with  one  who  has  not, 
but  who  receives  her  orders  from  a  superior. 

Now  the  effect  of  merging  these  two  callings  into 
one  and  registering  them  will  be  to  tempt  all  women 
who  are  well  qualified,  and  at  present  well  content  to 
act  ss  monthly  nurses  simply,  to  assume  the  functions 
of  a  midwife,  for  which  they  have  received  no  ade- 
quate traininpr.  And  this  would  certainly  be  the 
reverse  of  a  benefit  to  the  public.  Then  as  to  the 
definition  of  natural  labour.  In  an  alternative  Bill 
introduced  by  the  firitinh  Medical  Association,  natural 
labour  is  defined  as  a  labour  which  occurs  at  full  term, 
in  which  the  presentation  is  that  of  the  vertex,  and  in 
which  there  are  none  of  the  following  conditions  : — 

Threatened  or  present  illness  ;  haemorrhage ;  narrow 
pelvis ;  abnormal  position  of  child,  presentation  of 
nands,  or  feet,  or  cord  with  head  ;  disturbance  of  labour 

{>ain8  leading  to  delay  in  birth  ;  excessive  pains  fol- 
owed  by  exhaustion  ;  those  cases  where  a  child  whose 
bead  has  deeply  descended  is  not  delivered  for  two 
honrs  after  the  opening  of  the  mouth  of  the  womb  &nd 
the  escape  of  the  liquor  amnii  ;  presenting  placenta 
even  when  the  nurse  at  the  moment  of  examination 
does  not  perceive  any  bleeding ;  the  placenta  not  being 
expelled  an  hour  after  the  child  is  born  ;  rupture  of 
perineum  ;  twins,  multiple  births  and  monstrosities. 

I  have  given  this  definition  of  natural  labour  at 
length  to  show  how  impossible  it  would  be  to  tell 
beforehand  what  case  will  turn  out  to  be  one  of  natural 
labour,  and  also  how  unlikely  it  would  be  for  an  im- 
perfectly trained  midwife  to  recognise  many  of  the 
conditions  named.  The  promoter  of  the  bill  admits 
that  these  nurses  will  receive  but  very  little  training 
as  compared  with  the  training  required  by  a  certified 
hospital  nurse,  but  that  it  is  on  that  account  all  the 
more  necessary  to  register  them.  We  maintain  that 
registration  without  supervision  would  be  useless,  and 
as  we  shall  see  later  on  there  is  no  provision  whatever 
for  supervision. 

Cia%kie  3  imposes  a  penalty  of  £5  for  the  assumption 
of  any  title  implying  that  as  a  nurse  she  is  registered, 
or  implying  that  she  is  qualified  to  act  as  a  midwife. 
This  clause  merely  protects  "  title,"  not  "  practice." 
Any  woman  may  act  as  a  midwife  or  nurse  for  gain  if 
she  is  careful  not  to  assume  the  title  of  registered  nurse, 
or  refrains  from  putting  the  words  midwife  or  accou- 
cheuse on  her  card  or  door-plate,  and  as  such  women 
would  probably  work  more  cheaply  than  the  h All- 
marked  article,  they  would  get  plenty  to  do  amongst 
the  very  poor.  They  would,  moreover,  most  likely  hold 
a  qualification  considered  by  their  patients  of  much 
more  importance  than  any  certificate,  namely,  that  of 
having  had  a  large  family,  and  a  physique  proving  that 
they  are  none  the  worse  for  their  experience.  Of  course 
it  may  be  said  that  even  doctors  are  not  protected  in 
this  way,  but  it  is,  nevertheless,  true  that  a  bill  which 
does  not  prevent  the  practice  of  midwifery  by  un- 
licensed persons  fails  in  its  object  of  protecting  the 
poorer  classes,  and  should,  therefore,  be  opposed. 


Clause  4  states  that  registration  of  a  midwife  gives 
no  right  to  assume  any  title  implying  that  she  i«  by 
law  recognised  as  a  medical  practitioner.  This  may  be 
regarded  merely  as  a  **  pious  opinion,''  but  it  imposes 
no  penalty  whatever  if  she  cnooses  to  disreg.'iru  the 
statement.  Mrs.  Garrett  Anderson  remarks,  in  a  letter 
to  the  TimtBy  that  it  would  be  absolutely  impossible  to 
prevent  a  midwife  who  has  a  perfectly  independent 
position  from  practising  medicine  as  well  as  midwifery. 
No  self-respecting,  ignorant,  clever  woman,  she  con- 
tinues, would  refuse  to  administer  all  she  thought 
likely  to  be  of  use  to  both  mother  i^nd  child  whilst 
under  her  care.  She  would  feel  herself  quite  equal  to 
ordering  grey  powder,  castor  oil,  eye  lotions,  bella- 
donna plasters,  etc.,  and  she  would  assuredly  do  so. 
Then  when  in  course  of  time  the  child  has  measles  or 
whooping  cough  what  so  natural  and  easy  as  to  send 
for  her  again. 

Clawe  5,  Sub-section  1,  states  that  any  woman  who, 
at  the  passing  of  this  Act,  has  obtained  a  certificate 
from  eome  institution  approved  of  by  the  Central  board, 
$hall  be  entered  on  the  Register  on  payment  of  the  fee. 

Take  the  case  of  a  woman  newly  arrived  in  New 
South  Wales,  holding  a  certificate  from,  say,  the 
Rotunda  Hospital,  dated  some  years  ago.  What  proof 
is  required  that  she  is  not  an  abortionist  and  of  utterly 
bad  character  ?  No  one  is  able  to  speak  for  her  here. 
Her  references  may  be  forged  and  her  certificate  is 
ten  years  old,  and  yet  the  board  have  no  option  but  to 
register  her  if  she  demands  it. 

Sub-section  2  states  that  other  women  who  have 
practised  as  midwives  for  at  least  a  year,  and  pro- 
duce a  certificate  from  one  medical  pmctitioner,  shall 
also  be  registered  if  they  demand  it  This  short  period 
of  previous  work  required,  and  the  ease  with  which  a 
certificate  of  character  from  one  medical  practitioner 
eould  be  obtained,  will  flood  the  ranks  with  hundreds 
of  incapable  people  which  it  will  take  years  to  work  off. 

Clautei  6  and  7  name  the  Board  of  Health  as  the 
authority  for  prescribing  the  necessary  examinations 
and  registering.  Now  the  Board  of  Health  is  compose! 
largely  of  non-medical  men,  and  the  first  of  the  duties 
named  should  certainly  be  undertaken  by  a  board 
which  is  wholly  medical. 

The  Board  of  Health  moreover  has  functions  which 
are  quite  alien  to  those  in  question — fimctions  which 
already  severely  tax  the  machinery  available,  and 
which  are  becoming  more  exacting  every  day. 

If  complaints  are  lodged  with  the  Board  of  Health 
against  any  nurse,  that  botiy  has  no  authority  to 
examine  witnesses  on  oath,  and  if  on  that  account  or 
on  any  other  it  came  to  a  wrong  decision,  the  Board 
would  bo  liable  to  an  action  for  damages  in  a  Court  of 
Law  for  removing  the  name  from  the  register.  More- 
over, the  Board  of  Health  could  not  possibly  exercise 
any  supervision  over  its  registered  nurses.  Indeed,  the 
Bill  does  not  provide  for  supervision  of  any  sort— a  very 
serious  omission,  and  one  which  renders  it  valueless  as 
a  protection  to  the  public.  In  England,  at  the  invita- 
tion of  the  Lord  President  of  the  Council,  the  General 
Medical  Council  gave  their  views  on  the  Rill.  They 
affirmed  : — 

That  it  is  desirable  that  measures  should  be  taken 
to  protect  lying-in  women  of  the  poorer  classes  from 
the  grave  risks  which  they  now  incur  from  the  un- 
qualified practice  of  midwives,  many  of  whom  are 
ignorant  and  unskilful,  and  most  of  whom  pursue  their 
calling  without  due  medical  supervision. 

That  to  this  end  it  is  desirable  that  every  woman 
who,  not  being  a  registered  practitioner,  engages  for 
gain  in  the  practice  of  midwifery,  should  be  subject  to 
legal  supervision  and  control. 
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That  any  measure  which  proposes  merely  to  protect 
the  title  of  midwife,  however  defined,  and  does  not 
make  llle^l  and  penal  the  anlicensed  practice  of  mid- 
wifery for  gain,  cannot  be  regarded  as  offering  an 
adequate  safeguard  in  the  interest  of  the  public  health. 

In  so  far  as  the  Bill  submitted  to  the  Council  is  not 
in  accord  with  the  general  principles  so  laid  down,  the 
Council  do  not  regud  it  as  offering  an  adequate  solu- 
tion of  the  question  under  consideration,  and  would 
earnestly  deprecate  its  passing  into  law  in  its  present 
form.  This  opinion  appears  to  have  given  the  death 
blow  to  the  Bill, 

We  will  now  consider  for  a  few  moments  how  this 
Bill  would  affect  the  medical  profession.  One  corres- 
pondent, and  one  only,  seems  to  regard  it  as  a  boon 
and  a  blessing  to  medical  men.  He  quotes  :— <"  Every- 
thing that  is,  is  for  the  best  in  this  best  of  all  possible 
worlds.'  How  many  men  are  there  who  would  not 
regard  the  attending  of  a  confinement  as  a  duty  they 
would  gladly  transfer  to  another?  In  future  the 
irksome  task  will  become  unnecessary  !  The  teaching 
will  make  up  for  it."  I  suspect  this  gentleman  is  a 
wag  ;  but  for  all  that  it  might  well  express  the  views 
of  a  smug  and  prosperous  G.P.,  who  having  made  his 
position,  cares  little  for  the  fate  of  his  younger  and 
struggling  confreres.  How  would  the  Bill  affect 
them  ?  One  writer,  living  in  a  locality  where  there 
are  licensed  midwives.  says  : — '*  My  experience  is  that 
these  women  commence  with  the  poor  and  then  drift 
into  the  class  that  can  afford  to  pay  a  medical  man  and 
a  nurse,  and  leave  the  poorer  patients  to  the  old- 
fashioned  untrained  nurses,  midwives,  or  friendly 
neighbours.  What  the  poor  lying-in  woman  requires 
(he  continues)  are  properly-trained  nurses  such  as  the 
Bast  London  Nursing  Association  provides,  and  not  an 
inferior,  half-educated  midwife,  who  will  not  conde- 
scend to  attempt  to  keep  the  patient  clean.  Why? 
She  is  a  midwife,  not  a  nurse.  This  is  not  speculation, 
it  is  the  result  of  experience.  He  goes  on  to  say  : 
"  The  only  conclusion  to  be  arrived  at  after  a  careful 
study  of  the  Bill  and  the  correspondence  on  it  is  that 
if  it  becomes  law  it  will  be  very  injurious  to  the  poorer 
classes,  a  great  loss  of  income  to  the  general  practi- 
tioner, and  a  return  to  the  old  days  when  medicine  and 
surgery  were  dissociated  from  midwifery,  and  finally 
help  and  swell  the  income  of  examiners  and  licensers 
of  the  new  order  of  legalised  quacks." 

Then  how  would  ii  affect  our  women  graduates? 
Mrs.  Garrett  Anderson  in  her  letter  to  the  Ttmety  before 
quoted,  and  speaking  as  the  representative  of  medical 
women,  observes  that  they  would  suffer  more  from  a 
class  of  independent  registered  midwives  than  medical 
men  ;  for  a  medical  woman  would  be  more  readily  con- 
founded with  a  midwife  in  the  minds  of  ignorant 
people,  and  many  patients  would  expect  her  to  take  the 
fee  of  a  midwife  rather  than  that  of  her  medical 
colleagues.  She  also  points  out  that  a  woman  regis- 
tered as  a  midwife  would  be  as  independent  in  her 
work  as  a  medical  practitioner,  and  the  Bill  would 
in  fact  create  a  class  of  practitioners  in  midwifery  only. 
This  she  shows  would  be  disadvantageous  to  the  public, 
since  if  a  certain  number  of  medical  practitioners 
are  needed  for  the  difficulties  of  midwifery,  they  must 
not  as  a  preliminary  be  deprived  of  the  great  majority 
of  ordinary  cases.  Here  we  see  ore  writer  referring 
to  the  loss  of  income,  and  another  to  loss  of 
necesfiary  experience  likely  to  be  suffered  by  medical 
practitioners  as  the  result  of  the  Bill ;  but  we  must 
also  remember  that  humble  midwifery  has  always 
been  regarded  as  the  stepping-stone  to  family 
practice.  In  this  domain  a  young  man  has  the  oppor- 
tunity of  proving  that  he  has  the  patience,  kindliness 


of  disposition,  and  sympathetic  manner  which  is  sore 
in  time  to  make  for  popularity.  I  need  hardly  refer 
to  the  advantage  which  would  be  taken  of  the  licensed 
midwives  by  the  lodges  and  friendly  societies. 

Such,  Mr.  Chairman  and  gentlemen,  are  some  of  the 
objections  to  the  proposed  Bill.  Others  will,  no  doubt, 
occur  to  the  speakers  who  will  follow  me.  I  admit 
that  many  of  these  arguments  would  be  of  little  avail 
if  brought  against  the  Bill  in  the  Le^lative  Assembly. 
They  would  be  set  aside  because  urged  in  the  interests 
of  the  doctors — ^that  would  be  quite  enough.  But 
to-night,  Mr.  Chairman  and  gentlemen,  we  are  not  at 
all  attempting  to  influence  the  Lower  House  or  the 
public.  We  are  endeavouring  to  convince,  if  such  an 
endeavour  could  possibly  be  necessary,  one  of  our  own 
number,  who  has  also  the  honorable  distinction  of  a 
seat  in  the  Legislative  Assembly,  that  his  medical 
confreres  consider  the  Bill  to  be  a  mistake. 

I  therefore  beg  to  move  that  this  meeting  objects  to 
the  Midwifery  Nurses*  Bill  becoming  law,  on  the 
ground  that  its  alleged  advantages  to  the  public  are 
more  than  outweigh^  by  the  fact  that  it  is  injurious 
to  the  interests  of  the  medical  profession. 

Dr.  FiASOHl  seconded  the  resolution. 

The  discussion  was  carried  on  by  Drs.  Foreman, 
Thring,  O'Neill,  Milford,  Gledden,  C.  Bead,  Schroder, 
Warren. 

Dr.  Graham,  in  reply,  said  :  In  introducing  this 
Bill  he  had  sought  in  his  own  humble  way  to 
render  a  service  to  the  profession,  and  not  to  create 
an  instrument  that  would  deprive  it  of  any  of 
its  privileges.  The  Bill  was  introduced  at  the 
suggestion  of  some  members  of  the  profession,  as 
it  Vas  thought  that  to  obtain  any  system  of  regu- 
lation and  control  over  the  present  army  of  mid- 
wives  was  better  for  all  concerned  than  the  present 
chaotic  condition.  He  could  not  help  thinking  that 
the  opponents  of  the  measure  were  needlessly  appre- 
hensive of  the  bad  effects  that  a  law  of  this  kind  would 
bring  about.  It  was  well,  at  least,  to  make  sure  thnt 
our  breadth  of  view  was  not  contracted  and  clouded  bj 
any  of  our  old  prejudices.  The  chief  principle  of  the 
Bill  was  that  which  compelled  all  women  who  were 
now  acting  as  midwives,  and  all  who  desired  to  act  as 
such  in  the  future  to  have  their  names  placed  on  a 
register.  Registration  was  a  necessity  in  any  system 
of  control,  and  where  some  tests  of  efficiency  were  de- 
sirable it  was  a  link  in  the  education  chain.  The 
argument  used  against  registration  was  that  you  gave 
a  legal  hall-mark  to  an  imperfectly  educated  class,  and 
so  created  an  inferior  order  of  practitioners,  who  would 
gradually  assimilate  that  important  branch  of  medicine 
known  as  midwifery.  The  answer  to  that  was  that 
the  inferior  order  now  existed,  and  had  existed  for 
centuries ;  that  with  all  their  faults  and  failings  the 
public  did  not  hesitate  to  employ  them.  It  was  true 
that  registration  might  in  time  have  the  effect  of  fur- 
nishing the  public  with  a  better  instructed  type  of 
midwife,  and  if  that  was  so  then  the  reason  became  all 
the  stronger  why  they  should  be  registered,  unless  we 
are  prepared  to  admit  the  more  ignorant  she  is,  the 
better  and  safer  midwife  she  makes.  It  did  sound 
strange  to  hear  anyone  say  that  registration  would 
create  a  new  class,  when  we  knew  that  the  midwife 
was  one  of  the  most  fixed  institutions  amidst  the  order 
of  social  affairs.  She  could  no  more  be  created  than 
she  could  be  obliterated — she  is  the  product  of  human 
necessity— like  Topsy  of  old  she  was  not  bom,  bat 
<*  growed,"  and  whether  she  was  acceptable  to  us  or  not 
we  had  to  bow  to  the  inevitable,  and  to  grin  and  bear 
it,  by  putting  up  with  her.  The  midwife  occupied  a 
unique  position,  a  position  which  differed  entirely  from 
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that  occupied  by  the  surgical  and  medical  nurse,  be- 
cause it  falls  to  the  lot  of  the  former  to  look  after  a 
partorient  woman  often  without  receiving  any  instruc- 
tions from  a  medical  practitioner ;  while  the  latter 
type  of  nurse  always  acts  under  instructions.  Acting 
**  under  instructions"  is  the  proper  sphere  for  every  nurse, 
be  she  midwifery  or  general,  but  custom  and  usage— a 
custom  bom  of  ages  has  permitted  the  midwife  to  act 
by  public  consent  *<  on  her  own.*'  For  that  reason  a 
test  of  character  and  a  test  of  fitness  were  all  the  more 
necessary  a&  applied  to  the  midwife,  and  how  could  we 
better  secure  such  qualificatious  by  means  other  than 
registration.  It  seemed  to  him  that  we  were  all  agreed 
that  it  is  expedient  that  the  woman  who  follows  the 
calling  of  midwife  should  be  a  sober,  respectable  per- 
son, instructed  in  the  general  principles  of  obstetric 
nursing,  but  the  parting  of  the  ways  amongst  us  was 
reached,  whenever  we  proposed  to  publicly  brand  her 
as  fit  and  respectable — because  that  was  what  registra- 
tion after  all  meant.  A  fear  had  been  expressed  that 
a  measure  of  this  kind  would  prove  a  hardship  to  the 
young  practitioner,  inasmuch  as  his  chances  of  attend- 
ing cheap  midwifery  would  be  gone.  From  his  point 
of  view  the  effect  of  the  Bill  would  just  work  out  the 
other  way.  There  would  be  fewer  women  following 
the  calling  of  mid  wives,  for  the  tests  of  character  and 
fitness  would  choke  off  a  large  number  of  those 
"  worthies  *'  who  trade  on  the  title  of  "  qualified  ladies* 
nurse.'*  Moreover,  the  result  of  properly  instructing 
midwives  would,  to  his  mind,  have  the  effect  of  im- 
pressing on  thepe  women  what  is  their  proper  place, 
and  what  is  the  limit  of  their  responsibility.  She 
wonld  come  more  and  more  to  know,  and  to  realise  as 
clearly  as  the  surgical  nurse  now  does,  that  the  ob- 
stetric nurse  was  only  the  eyes  and  hands  of  the  doctor 
in  his  absence,  and  that  she  had  to  look  to  him  wholly 
for  instructions.  The  other  points  in  the  Bill  seem  to 
him  to  be  of  minor  importance  compared  to  the  prin- 
ciples of  registration.  The  definition  of  natural  labour, 
about  which  so  much  had  l)een  said,  was  a  point  of  acade- 
mic hair  splitting  whichdid  not  affect  the  main  question. 
Clearly  what  was  meant  by  such  a  clause  was  that  the 
obstetric  nurse  would  be  exceeding  her  duty,  and 
wonld  bring  herself  within  the  pale  of  the  law  if  she 
tooli  upon  herself  the  responsibility  of  conducting  any 
complex  or  difficult  case.  Another  objection  taken  to 
this  measure  was  that  it  would  tend  to  give  the  mid- 
wife a  professional  status  only  a  step  less  exalted  than 
the  medical  profession.  It  has  always  been  considered 
a  proper  thing  by  us  to  afford  women  an  opportunity 
of  learning  the  art  of  midwifery,  and  of  testitying,  by 
certificate,  that  they  were  qualified  to  act  as  midwives 
if  they  passed  a  satisfactory  examination.  No  one  has 
ever  attempted  to  maintain  that  it  was  wrong  for  these 
women  to  be  let  loose  upon  the  public,  and  allowed  to 
follow  the  calling  of  midwives  for  habitual  gain,  and 
yet,  when  there  was  an  attempt  to  further  protect  the 
public  by  making  every  midwife  give  some  proof  of 
having  been  instructed,  there  was  at  once  a  hue  and 
cry  about  creating  a  new  and  inferior  class  of  prac- 
titioner. It  hardly  seemed  necessary  for  him  to  deal 
in  detail  with  the  numerous  objections  that  had  been 
raised.  It  should  be  borne  in  mind  that  the  Bill  dis- 
tinctly states  that  the  midwife  was  not  a  medical 
practitioner,  and  was  not  entitled  to  any  of  the  rights 
and  privileges  of  the  medical  profession,  and,  more- 
over, it  empowered  the  Registration  Board  with  the 
right  to  fix  such  a  standard,  and  to  make  such  regula- 
tions as  they  may  deem  fit,  and  to  remove  her  name 
from  the  register  for  any  good  cause.  The  Kegistration 
Board  is  one  composed  of  more  medical  men  than  lay- 
men, and  so  it  might  be  truly  argued  that  the  midwifery 


nnise  under  this  Bill  would  be  placed  practically 
under  the  control  of  the  medical  profession.  We  truly 
deserve  to  have  it  said  of  us  that  "doctors  differ,** 
when  we  are  found  at  variance  on  a  point  that  is  obvi- 
ously so  advantageous  to  us  as  a  body. 

The  motion  was  then  put  and  carried  with  only  five 
dissentients. 

Dr.  Ob  AH  AM  then  moved  the  following  motion, 
which  was  carried  :-^**  That  this  meeting  approve  of 
the  general  principle  of  the  Bill ;  that  the  council  of 
the  N.S.W.  Branch  of  the  British  Medical  Association 
be  empowered  to  act  with  the  gentlemen  in  charge  of 
the  measure  with  a  view  to  the  insertion  of  such 
amendments  as  would  make  it  more  generally  accept- 
able to  the  profession.** 


THE  MIDWIFERY  NURSES*  BILL,  WITH 
AMENDMENTS  SUGGESTED  BT  A  COM- 
MITTEE COMPOSED  OF  THE  COUNCIL  OF 
N.S.W.  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  AND  DR.  GRAHAM,  AND  AP- 
POINTED  AT  A  MEETING  OF  THE  PRO- 
FESSION ON  2BTH  OCTOBER. 


An  act  to  promote  the  better  training   of  women  as 
midwifery  nurses,  and  for  their  registration  as  such. 

Be  it  enacted  by  the  Queen's  Most  Excellent  Majesty, 
by  and  with  the  advice  and  consent  of  the  Legislative 
Council  and  Legislative  Assembly  of  New  South 
Wales  in  Parliament  assembled,  and  by  the  authority 
of  the  same,  as  follows : — 

Short  title. 

1.  This  Act  may  for  all  purposes  be  cited  as  the 
"  Midwifery  Nurses  Act,  1898.** 

Definitinne. 

2.  In  this  Act— 

The  term  "  midwifery  nurse  "  means  a  woman  who 
undertakes  to  attend  in  cases  of  natural 
labour. 

Clanae  S,  line  8— flfter  ** attend"  lii-ert  "babltuidly  aud  for 
gain."  After  "  labour,"  line  4,  insert  **  in  acoordauce  with 
schedule  1  lu  this  Act." 

"  Midwifery  nurses  register  *'  means  a  register  of 
midwifery  nursas  kept  in  pursuance  of  this 

Act. 

Registration. 

3.  (1)  From  and  after  the  first  day  of  January,  one 
thousand  eight  hundred  and  ninety-nine,  no  woman 
shall  be  entitled  to  take  or  use  the  name  or  title  of 
licensed,  certificated,  or  registered  midwifery  nurse  or 
midwife  (either  alone  or  in  combination  with  any  other 
word  or  words),  or  any  name,  title,  or  description  im- 
plying that  she  is  registered  under  this  Act,  or  is 
specially  qualified  to  act  as  a  midwife,  unless  she  is 
registered  under  this  Act. 

Clause  8,  sab-sectlou  1,  lice  8— omit  ** specially."  Omit  "mid- 
wife "  iii«;rt  "  midwifery  nurse." 

(2)  If  any  person  acts  in  contravention  of  this 
section,  that  perdon  shall  be  liable,  on  summary  con- 
viction, to  a  fine  not  exceeding  five  pounds. 

Clause  8,  sub-section  2,  line  1-  -omit "  this  section  "  insert "  sub- 
ject lou  1  hereof." 

GlH\i8e  3,  sub-section  8,  line  2— after  **  liable  "  insert  *'for  a  first 
offence."    Omit "  on  "  insert  **  upon." 

Clause  3,  sub  section  2,  line  3— after  ''  pounds  "  Insert  **  and  for 
any  subsequent  offence  to  a  fine  of  twenty  pounds,  or  to  be 
imprisoned  for  a  term  not  exceeding  six  months." 

New  sub-<«ectlon  3— (8)  Any  person  who,  after  the  flr*t  day  of 

January,  one  thousand  eight  hundred  aud  ninety-nine,  and 

whose  name  is  not  upon  the  register  provided  under  this 

Act,  shall  for  gain   attend,  or  undertake  to  attend,  any 
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lying-lii-woman,  shall  be  liable  on  sammary  conviction  for 
a  first  offence  to  a  fine  not  excoeiUog  five  pounds,  and  for 
any  subaeqnent  offence  to  a  tine  of  twenty  poandfl,  or  to  be 
imprieoned  for  any  term  not  exceeding  mz  monthfl 

(3)  Nothing  in  this  section  shall  upplj  to  legally 
qualified  medical  practitioners. 

Glaoae  3,  sub-section  S  to  be  sub-section  4. 

Privileges  of  registration. 

4.  A  woman  shall  not,  by  reason  of  being  registered 
as  ft  midwife  under  this  Act,  have  any  right  or  title  to 
be  registered  under  the  Medical  Act,  1865,  or  the  Acts 
amending  the  same,  or  to  assume  any  name,  title,  or 
designation  implying  that  she  is  by  law  recognised  as  a 
licentiate  or  practitioner  in  medicine  or  surgery,  or 
that  she  is  qualified  to  g^ant  any  medical  certificate,  or 
any  certificate  of  death. 

Clause  4,  line  2— omit  •'  midwife  "  insert  **  midwifery  nurse." 
Clause  4,  sub-section   1— insert  "(1)    Any  woman   regirtsrod 
under  this  Act  who  undertakes  the  trentment  of  aoy  disease 
or  injury  for  gain  sliall  be  liable  on  summary  conviction  to 
a  fine  not  exceeding  five  pounds." 

Provision  for  existing  midwives. 
6.  Any  woman  who  at  the  passing  of  this  Act — 

(1)  has  obtained  a  certificate  in  midwifery  from 
some  hospital,  dispensary,  or  obstetrical 
society  approved  of  by  the  Board  of  Health  of 
New  South  Wales,  or 

(2)  who  has  been  in  actual  practice  in  New  South 
Wales  as  a  midwife  for  a  period  of  not  less 
than  one  year  and  produces  a  certificate  from 
one  legally  qualified  medical  pittctitioner  ap- 
prove of  by  the  Board  of  Health  registered  in 
New  South  Wales  that  she  is  a  person  of  good 
character  and  qualified  to  act  as  a  midwife, 

shall  be  entered  on  the  midwives'  register  at  a  fee  of 
two  shillings  and  sixpence. 

Clause  5,  sub-section  1,  line  4 — after  "  Wales"  insert  **and  give 
a  satisfoctory  proof  of  good  character  or." 

Clause  5,  sub-section  2,  line  8 — omit  "  one  "  insert  "  three." 

Clause  6,  sub-eectlou  2,  line  4— omit  '*  one  "  insert "  two."  Add 
** «  "  to  **  practitiooer." 

Claase  6,  sub-section  S,  line  7 — omit  **  midwife  "  insert "  mid- 
wifery nurse." 

Clause  5,  line  13— omit ."  shall "  Insert  "  may."  Omit  "  mid- 
wives  "  insert  **  midwifery  nurses.** 

Midwives'  register. 

6.  Every  woman  who  passes  the  examination  pre- 
scribed by  the  Board  of  Health  shall  be  entered  on  the 
midwives*  register  at  a  fee  of  two  shillings  and  six- 
pence. 

Clause  6,  line  1 — after  ^  who  "  insert  "*  presents  tlie  certificates 
spociJAed  in  the  second  schedule  of  this  Act  and*' 

Clause  6,  line  3— omit  "midwives"  insert  "midwifery 
nurses.'* 

Rules  respecting  the  examination  of  midwives. 

7.  For  the  purpose  of  the  examination  of  women  de- 
siring to  be  registered  as  midwives,  the  Board  of  Health 
shall,  as  soon  as  may  be  after  the  passing  of  this  Act 
frame,  subject  to  the  approval  of  the  Governor  in 
Council,  rules  regulating  the  method  and  subjects  of 
the  qualifying  examination .  and  the  general  standard 
to  be  attaint  by  persons  passing  the  examinations, 
with  a  view  to  secure  the  possession  of  adequate  know- 
ledge and  skill  in  midwifery  by  all  persons  who  pass 
such  examinations,  and  such  other  matters  as  may  be 
required  for  the  carrying  out  of  this  Act.  The  rules 
shall  provide  for  the  examinations  being  held,  so  far 
as  possibl'*,  at  such  places  as  will  enable  persons  to  be 
examined  within  a  reasonable  distance  from  the  place 
where  they  reside. 

Clause  7,  line  2 — omit  "  midwives  "  insert " midwiferj'  nurses," 

New  sub-section — Clau.se  7,  sntt-f^ection  (1)  For  the  purpose  of 
subsequent  supervUiou  of  persontt  registered  as  midwifery 


nurses  the  Boartl  of  Healtli  shall,  as  soon  as  may  be  after 
the  passing  of  this  Act,  frame,  subject  to  the  approval  of 
the  Govemor-in-Comicil,  rules  neoeesary  for  such  parpose, 
and  sliall  appoint  the  Oovonment  medical  ofHoer  or  pxbttc 
Taccinator  or  other  meilical  practitioner  as  the  local  soper- 
rising  oflBcer  over  midwifery  nurses  in  each  district,  and 
provide  for  the  remuneration  of  such  officer  by  fees  ^or 
otherwise. 

Fees  and  expenses. 

8.  There  shall  be  payable  by  every  woman  presenting 
herself  for  examination  a  fee  of  ten  shillings.  Should 
a  candidate  fail  to  pass,  then  for  her  second  or  any 
subsequent  examination  the  fee  shall  be  five  shillings. 
All  fees  paid  by  midwives  and  candidates  shall  be  pud 
into  the  Consolidated  Revenue  Fund. 

Clause  8,  line  5— omit  *'  midwives, '  insert  **  midwifery  naneB." 
Publication  of  register. 

9.  The  BoHrd  of  Health  shall  cause  a  new  addition 
of  the  registnr  kept  by  them  under  this  Act  to  be 
printed  and  published  on  the  first  day  of  January  in 
each  year,  and  a  copy  of  such  register  for  the  time 
being  shall  be  evidence  in  all  courts  that  the  women 
therein  specified  are  registered  according  to  the  pro- 
visions of  this  Act,  and  the  absence  of  the  name  of  any 
woman  from  such  copy  shall  be  evidence,  until  a  con- 
trary be  made  to  appear,  that  such  woman  is  not 
registered  according  to  the  provisions  of  this  Act : 
Provided  always  that  in  the  case  of  any  woman  whose 
name  does  not  appear  in  such  copy,  a  certified  copy 
under  the  hand  of  the  president  or  secretary  of  toe 
Board  of  Health  of  the  eniry  of  the  name  of  soch 
woman  on  the  register  shall  be  evidence  that  sach 
woman  is  registered  under  the  provisions  of  this  Act. 

Removal  from  the  register. 

10.  If  any  midwifery  nurse  shall  be  convicted  of 
any  felony  ur  misdemeanour,  or  shall,  after  due 
inquiry,  be  judged  by  the  Board  of  Health  to  have 
been  guilty  of  infamous  conduct  in  any  professional 
respect,  the  Board  may,  if  they  see  nt^  direct  the 
secretary  to  era^e  the  name  of  such  midwifery  nurse 
from  the  register. 

Clause  10,  line  4— omit  all  the  words  after  ** guilty'*  Insert 
"  in  cases  where  the  attendance  of  a  duly  qoalifled  medical 
practitioner  ran  be  obtained,  of  using  obstetrical  instra- 
mcnts  or  of  i)erfonnihg  any  manual  operations  on  tbe 
foetus  within  the  uterus  or  otherwise  to  have  been  guilty  of 
grave  mUoondnct  in  respect  of  her  duty  as  a  midwifoT 
uurf  e  the  Boanl  shall  direct  the  Secretary  to  erase  tbe  nane 
of  f>uch  midwifery  nurse  from  the  register." 

Ileetoration  to  the  register. 

11.  The  Board  of  Health  may,  after  due  inquiry 
restore  to  the  register  the  nnme  of  any  midwifery 
nurse  removed  therefrom. 

Penalty  for  wilful  falsification  of  register. 

1 2.  Any  person  who  wilfully  makes  or  causes  to  be 

made  any  falsification  in  any  matter  relating  to  the 

register  of  midwifery  nurses  shall  be  deemed  guilty  of 

a  misdemeanour,  and  shall  be  liable  to  a  fine  not 

exceeding  twenty  pounds,  or  to  be  imprisoned  with  or 

without  hard  labour  for  any  term  not  exceeding  six 

months. 

Right  of  appeal. 

IH.  If  any  person  shall  feel  aggrieved  by  any  deter* 
mination  or  decision  whatsoever,  either  with  reference 
to  a  penalty  or  the  refusal  of  registration  under  this 
Act  or  the  erasure  of  her  name  from  the  register,  may 
appeal  to  any  Supreme  or  District  Court  Judge,  but  no 
such  appeal  shall  be  entertained  unless  it  be  made 
within  four  months  next  after  the  making  of  such 
determination  or  decision  either  with  reference  to  a 
penalty  or  the  refusal  of  registration  or  the  erasure  of 
her  name  from  the  register  next  after  making  of  such 
determination,  decision,  or  refusal  of  registration,  or 
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the  ezMnre  of  her  nrnme  from  the  register,  nor  nnlees 
ten  days  notice  in  writing  of  sach  appeal  stating  the 
natnre  and  grounds  thereof  be  given  to  the  partj 
.against  whom  the  appeal  shall  be  bnmght. 


OlAiiM  la,  line  10— omit  *«iiezt  nfker  making  of  raoh  deter- 
mination, decision,  or  refnaal  of  re^firistration,  or  the  erarare 
of  her  name  from  the  register." 


SCBKDULlI. 

Definition  of  Natural  Laboar.— Katnral  labour  for  the  porpoees  of 
the  Act  and  of  this  appendix  sluUl  be  held  to  mean  a  labour  which 
ooonn  at  full  time,  in  which  the  presentation  is  that  of  the  vertex, 
and  in  which  there  are  none  of  the  following  conditions  :— 
Threatened  or  present  Ulneas. 
Haemorrhage. 
Narrow  pelrla. 
Abnonnal  position  of  child. 
Presentation  of  hands  or  feet  or  cord  with  head. 
Distorbance  of  labonr  pains  leading  to  delay  in  birth. 
BxoessiTe  pains  followed  by  exhaustion. 
Those  oases  where  a  child  whose  head  had  deeply  discended  is 
not  deUrered  for  two  hours  after  the  opeiying  of  the  month 
of  the  womb  and  the  escape  of  the  Ifqoor  amniL 
Presenting  placenta  even  when  the  nurse  at  the  moment  of 

examination  does  not  pecoeive  any  bleeding. 
The  placenta  not  being  expelled  an  hoar  after  the  child  is  born. 
Raptured  perineom. 
Twins,  multiple  births,  monstroeities. 

SCHSDULS  II. 

For  the  purpose  of  examination  women  desiring  to  be  registered 
as  midwifery  nurses  must  present  the  following  certificates  :— 

1.  Of  having  been  trained  as  medical  and  surgical  nurses  for  a 
period  of  two  vears  in  one  of  the  general  hospitals  of  the 
coUmy  containing  not  less  than  fiftv  beda. 

S.  Of  haTing  attended  for  six  months  the  pnctioe  of  a  lying-in 
hospital  of  not  less  than  twenty  beds. 

8.  Of  attendance  on  at  least  twenty<four  oases  of  practical  mid- 
wifery. 

4.  Of  attendanoe  on  a  comve  of  not  less  than  twenty-fl?e 
leotoraf  on  midwifery. 


PROCEEDINGS  OF  BRANCHES 


NEW  SOUTH  WALBP  BRANCH  OF  THE  BRITISH 
MBDICAL  ASSOCIATION. 

Thb  regular  monthlj  meeting  of  the  Branch  was  held 
at  the  Royal  Society's  room  on  Friday,  28th  October, 
1898,  at  8.15  o'clock,  Dr.  Wm.  Chisholm  (president)  in 
the  chair.  There  were  also  present :  Drs.  Hnnkins, 
Grago,  Fissohi,  Knaggs,  Wright,  J.  B.  Nash,  Paton, 
Wilkinson,  Sinclair  Gillies,  Qledden,  McDonagh, 
Gordon  Craig,  Goode,  Morgan  Martin,  G.  A.  Marshall, 
Hinder,  Mills,  Traill,  J.  Parker,  Thring,  A*Beckett 
McCarthy,  Allan,  Isbister,  Worrall,  J.  A.  Dick, 
Bncknell. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  PEB8IDBNT  announced  the  election  of  Dr.  R.  J. 
Millard,  of  ^Qoulbum,  as  a  member  of  the  Association. 

Dr.  J.  B.  Nash  exhibited  a  case  of  8chede*s  thorax 
re-section.  The  patient  was  examined  by  the  members. 

J.  C,  <B^.  30  yean,  coal  miner  and  labourer. 

This  man  first  came  under  my  obserration  on  the  4th 
March,  1897.  He  ^was  sent  to  me  by  Dr.  Stapleton. 
He  was  in  an  emaciated  condition,  with  an  opening  in 
the  skin  just  below  the  left  nipple,  and  he  complained 
of  a  free  discharge  of  matter  from  this  point.  He 
said  that  an  abscess  formed  beneath  where  the  opening 
now  is,  that  it  was  opened  by  a  doctor,  and  it  had  been 
discharging  for  many  months. 

On  examination  the  sinus  led  to  a  cavity  of  con- 
siderable extent  within  the  chest  wall. 

First  Operation.— On  March  Uth  I  made  an  incision 
beginning  just  outside  the  left  nipple  line,  and  on  a 
level  with  the  third  rib.  This  was  continued  vertically 
to  the  eleventh  costal  cartilage.  It  was  taken  across 
the  chest,  and  at  the  posterior  axillary  line  it  began  to 


ascend  obliquely,  and  terminated  at  a  point  about  the 
level  of  the  fourth  rib,  and  midway  between  the 
posterior  border  of  the  scapula  and  the  spinous  pro- 
sesses  of  the  vertebrsB.  The  incision  went  through  the 
skin  and  muscular  tissues,  and  the  flap,  with  the  con- 
tained scapula  and  its  muscles,  was  drawn  upwards  by 
raising  the  arm  above  the  head  and  everting  the  edges. 
This  exposed  pretty  fully  the  chest  wall,  and  I  cut 
through  the  nfth,  sixth,  seventh,  eighth,  and  ninth 
ribs  near  their  costal  cartilages,  and  freeing  them  a^ 
far  backwards  towards  their  tubercles  as  possible,  by 
twisting  the  bones  broke  off  at  this  point.  The  chest 
wall,  consisting  of  the  intercostal  muscles  and  greatly 
thickened  pleura  with  allied  anatomical  structures,  in- 
distinguishably  bound  together  by  a  matting  process, 
was  opened,  and  with  knife  and  scissors  it  was  cut 
away  to  the  whole  area  of  the  ribs  removed.  The  large 
space  left  was  covered  over  by  bringing  down  the  flap 
and  suturing  the  edges. 

On  the  margins  of  the  incision  there  were  numerous 
blood  vessels  that  had  to  be  compressed  and  tied,  but 
in  the  chest  wall  proper  there  were  no  bleeding  points. 
The  arteries  and  veins  had  been  quite  obliterated  by 
the  pathological  processes,  which  rendered  the  tissues 
to  view  one  tough  white  mass. 

The  cancellous  tissue  of  the  bones  removed  was  soft 
and  breaking  down  except  at  the  posterior  end,  the  pus 
was  of  a  pink  colour,  and  only  the  hard  shell  was  in 
many  places  left  intact 

His  general  condition  soon  began  to  improve,  though 
the  edges  of  the  wound  remained  approximated  only  at 
some  points. 

Second  Operation. — On  November  Srd  I  opened  up 
the  original  incision,  and  through  it  the  fourtn  rib  was 
taken  away.  Some  portions  of  bone  that  had  been  left 
attached  to  the  cartilages  had  to  be  cut  out.  Much  of 
the  cartilages  was  likewise  dealt  with,  and  those  por- 
tions of  the  indurated  costal  wall  which  had  been  left 
were  now  thoroughly  detached  with  knife  and  scissors. 
Thus  the  space  between  the  third  and  tenth  ribs 
vertically,  and  from  the  margin  of  the  sternum  to  the 
transverse  processes  of  the  vertebras  laterally,  was 
freed  of  all  diseased  material.  The  flaps  were  ap- 
proximated as  before. 

From  this  on  he  made  an  uninterrupted  recovery. 

In  order  to  fill  up  some  gaps  in  the  healing  process 
he  was  given  chloroform  on  several  occasions.  The 
extent  of  ribs  taken  away  measured  about  62  inches, 
equal  to  165  cm.,  and  the  costal  wall  was  in  places 
about  3  cm.  thick.  The  pericardium  was  exposed  at 
the  two  operations,  and  the  pulsations  of  the  heart 
within  it  were  interesting  to  watch.  He  suffered  no 
particular  shock.  Spinal  curvature  is  not  a  marked 
phenomenon  in  the  case  at  the  present  date,  which  is 
twenty  months  after  the  first  operation.  While  the 
three  upper  ribs  are  m  s*^,  and  the  tenth  rib  intact, 
there  appears  to  me  little  reason  why  curvature  should 
occur. 

When  examining  this  man  a  few  days  since  he  told 
me  that  his  right  chest  is  now  much  stronger  than  ever 
it  wa&  He  is  able  to  walk  well  and  do  ordinary  light 
work,  gardening,  chopping  wood,  and  such  like. 

Breathing  can  be  heard,  and  a  resonant  note 
demonstrated,  at  the  part  of  the  chest  above  the  third 
rib.  He  therefore  has  a  part  of  the  left  lung  working 
and  as  time  goes  on  it  is  probable  that  it  may  be  of 
more  use  to  him.  The  dome  of  the  diaphragm  has 
become  attached  to  the  lower  mazgin  of  the  third  rib 
from  the  anterior  part  of  the  wall  of  the  mediastinum' 
in  front  to  the  vertebral  column.  Thus  a  space  exists 
at  the  upper  part  of  the  left  chest,  bonndeoby  costal 
pleura  on  all  sides,  and  this  tissue  \a  supported  below 
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and  for  the  most  part  eitemally,  bf  a  portion  of  the 
upper  niTtace  of  the  dUphngm,  the  maecle  befog  im- 
moTMble  tod  eilendiag  from  its  oidinarj  points  of 
origin  to  a  fixed  line  at  the  third  rib.  Ite  upper  and 
oater  mnaoDlar  fibres  extending  from  the  perlMrdium 
to  the  cartilagea  of  tbe  rib«  nnd  to  the  spine  form  a 
bMe  against  which  the  mnBcles  and  skin  now  rest. 

Great  assistance  was  given  to  me  in  the  treatment  of 
the  case  bjr  Dr.gtapleUin,  of  Lambton.  And  to  the 
Dnnlng  ability,  ceaseless  attention  to  detail,  and 
detotion  to  dnty  of  Hit*  Dwight  (the  then  matron  of 
the  WsllMud  Hoepita!)  and  Nnrae  Frawr,  are  in  a 
great  measure  due  the  patient's  continuons  progress 
towards  convalescence.  At  no  time  during  the  CHse 
was  there  anj  rise  In  temperatnre. 

Dr.  Oleddbb  said  he  assisted  Dr.  Nash  at  the 
Wallsend  Hospital  when  the  first  operation  was  per- 
formed. He  had  not  seen  the  man  since,  bnt  at  that 
time  he  presented  a  miserable  appearance.  It  was 
sarprisingto  see  him  walking  briskl;  down  the  room 
tn-nigbt.  At  the  operation  six  ribs  were  remored  ; 
the  exposure  was  rer;  ex  tensive. 

Dr.  WiLKiNsoH  said  moat  case*  of  the  kind  were  of 
tDbercnlar  origin,  This  case  no  donbt  was  of  that 
character.     The  membeii  had  reason  to  be  tbankfnl  t« 


Dr.  Naah  for  haring  exhibited  the  patient  and  endain- 
ing  the  operation.  There  was  a  very  large  intnte 
before  the  profession  in  dealing  with  sacb  caaea. 

Hr.  Uankins  said  the  case  was  moat  interesting. 
Dnring  the  whole  time  he  had  been  connected  wiUi 
Prince  Alfred  Hospital  he  had  not  seen  each  an 
extensive  operation  uf  this  character.  He  (Hr.  Hankins) 
had  remored  abont  fiar  inches  each  of  five  riba, 
according  to  the  method  of  EstlKnder,  with  satiataotmy 
resnltf.  This  case  will  enooDiage  sni^eons  to  tolhiw 
Dr.  Mash's  einrnple  in  eaitable  cases. 

Dt.  Tubtho  Skid  he  did  not  quite  agree  with  Dr. 
Wilkinson  that  tliis  case  was  one  of  tabercular  origin. 
He  (Dr.  I  bring)  remembered  one  operation  he  had 
performed,  the  removal  of  the  second  to  the  tughth 
rib.  It  was  not  so  extensive  as  Dr,  Mash's,  nwre 
could  be  no  question  such  extensive  casea  sbonld  not 
occur  it  the  empjema  was  dealt  with  at  an  earij  stage 
of  the  disease. 

Dr.  M11.1.S  said  he  did  not  see  why  this  case  shoald 
not  be  of  tuberonlar  origin.  Host  caees  of  empyema 
were  tuhercnlons  in  character.  In  Fowler  and 
Qodlees'  book  Fowler  maintains  that  most  caMt  ol 
pleurisy  with  effusion,  genentlly  ascribed  to  "  chill," 
were  tuk>ercuUr  in  their  origin. 


DlAQBAHlJ   TO  ILLUSTBATK    DB.   NASH'S   PAPER. 
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Dr.  SiKCLAiB  GiLUBB  was  opposed  to  the  view  that 
in  this  case  the  origin  of  the  disease  was  tubercle.  He 
thought  it  most  likely  the  result  of  staphylococcus  or 
pneumocoocus  infection,  because  the  empyema  ran  an 
acute  course  and  *^  pointed."  Tuberculous  empyema 
was  more  chronic  nna  passive  in  character. 

Dr.  Nash,  in  reply,  said :  Dr.  Wilkinson  raised  the 
question  of  a  tubercular  infection  in  this  case.  From  a 
clinical  standpoint  the  diseased  condition  of  the  bones 
seemed  to  me  to  be  more  of  the  type  of  a  streptococcic 
infection  than  that  of  the  tubercular  bacillus.  I'here 
was  no  caseous  material.  The  chest  wall  was  tough,  not 
of  the  consistence  of  cartilage,  yet  it  was  hard  to  cut, 
and  it  was  firmly  fixed  to  the  third  and  tenth  ribs. 
What  Dr.  Thring  remarked,  to  the  effect  that  these 
cases  should  not  be  if  the  empyema  had  been  dealt 
with  at  an  early  stage,  reminds  me  of  what  Sir  Hy . 
Thompson  sayfi,  **  Tluit  stones  should  not  grow  in  the 
bladder."  Certainly,  but  there  will  always  be  a  certain 
proportion  of  persons  who  will  not  seek  medic  1  aid 
until. an  accumulation  of  pus  in  the  chest  belongs  to 
the  class  **  empyema  necessittlia,"  or  until  a  vesicular 
oalcnltts  is  of  considerable  siae. 

Dr.  Sinclair  Oillibs  read  some  notes  on  *^  Three 
Cases  of  Epidemic  Cerebro-spinal  Meningitis."  (See 
p.  470.) 

Mr.  Hakkinb  said  the  very  able  manner  in  which 
Dr.  Gillies  had  worked  out  this  series  of  cases  might  be 
regarded  as  a  tribute  to  his  (Mr.  Ilankins')  sagacity  in 
requesting  him  to  undertake  the  task.  Although  the 
ca^es  all  presented  more  or  less  the  symptoms  of 
oerebro-spiuHl  meningitis,  the  interesting  point  was 
their  relation  one  to  the  other.  I  believe  that  epidemic 
cerebro-i>pinal  meningitis  as  it  occurs,  for  instance,  in 
Dublin,  is  unknown  in  the  colonies  ;  and  there  was 
certainly  nothing  like  an  epidemic,  as  we  generally 
understand  the  term,  in  Sydney  or  in  the  neighbour- 
hood of  the  house  in  the  present  instance.  There  was 
apparently  direct  infection  from  one  patient  to  the 
other.  It  is  ststed  that  the  same  organism  will  produce 
cerebro-spinal  meningitis  and  influensea,  and  it  is  note- 
worthy that  the  aunt  who  had  been  nursing  the  last 
case  sickened  within  a  few  days  with  what  was  appa- 
rently influensa  of  a  neurotic  type,  and  she  had  not 
recovered  strength  at  the  end  of  two  months.  With 
regard  to  the  diplococd  found  in  the  throat  culture, 
the  exact  species  of  which  was  not  made  out,  I  should 
state  that  Dr.  Isbister's  opinion  was  only  asked  as  to 
the  presence  of  diphtheria  organisms. 

l>f,  Thbino  said  very  few  cases  of  this  character 
are  heard  of.  All  the  time  he  had  been  connected  with 
the  Lewisham  Hospital  and  the  Infants'  Home  at  Ash- 
^eld  he  did  not  remember  dealing  with  a  single  case 
of  this  kind.  Under  such  circuoistances  one  was 
likely  to  overlook  the  symptoms  of  such  rare  cases.  He 
thought  that  the  term  "  influenza  **  was  often  only  a  cloak 
for  faulty  diagnosis,  and  that  many  of  its  forms  might 
be  owing  to  distinct  organisms,  and  be  in  reality 
distinct  diseases. 

Dr.  Wilkinson  said  Dr.  Gillies  had  brought  forward 
a  aeries  of  very  interesting  cases.  He  did  not  agree 
with  Mr.  Uankins*  criticism  of  the  term  "  epidemic." 
Epidemics  of  cerebro-spinal  meningitis  were  always 
very  limited  in  extent.  The  greatest  record  of  localised 
epidemics  was  fifteen  cases.  Dr.  Gillies  was  fortunate 
in  having  these  cases  under  his  care.  He  might  be  able 
to  exhibit  a  cultivation  later  on.  Dr.  Wilkinson  thought 
that  infection  in  such  cases  was  not  by  the  circulation, 
bat  direct  to  the  brain  through  the  nasal  air  passages. 

Drs.  FiASCHi  and  Isbibtkb  read  "  Notes  on  a  Case  of 
Amoebic  Abscess  of  the  Liver  and  Lung."  (To  appear 
in  a  futore  issue.) 


Dr.  Goods  said  the  members  were  greatly  indebted 
to  Drs.  Fiaschi  ^nd  Isbister  for  the  interesting  case 
reported.  It  was  a  rare  condition.  He  had  seen  Uie 
specimens  at  the  Sydney  Hospital.  The  great  difficulty 
in  such  cases  was  stopping  the  inroads  of  the  amoebae. 
He  (Dr.  Goode)  had  seen  a  great  deal  of  Dr.  Isbister's 
work  in  connection  with  this  particular  case,  and  the 
experiments  were  of  the  most  interesting  character ; 
and  Dr.  Isbister  deserved  thanks  for  the  c^tre  and 
trouble  in  preparing  and  dealing  with  the  tests  Dr. 
Fiaschi  also  was  to  be  commended  for  introducing  this 
comparatively  new  r*ubject. 

Dr.  Cbibholm  copgratulated  Dr.  Isbistei  on  the 
work  he  had  done  in  this  case. 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Thb  ordinary  monthly  meeting  was  held  in  the 
Rooms,  Austral  Buildings,  on  Wednesday,  October 
26th,  at  8  p.m.  Present :  The  President  (Dr.  McAdam) 
in  the  chair,  and  Drs.  Meyer,  McGee,  Kent-Hughes, 
Springthorpe,  Gertrude  H alley,  Janet  Greig,  Jane 
Greig,  Martell,  R  H.  Strong,  A.  L.  Kenny,  Nihill, 
Willis,  Thomson,  and  Black. 

The  minutes  of  the  previous  meeting,  ns  reported  in 
the  Oazettt^  were  confirmed. 

Vote  of  Condolence, — The  President  moved  that  a 
letter  of  condolence  be  sent  from  the  Branch  to  the 
relatives  of  the  late  Dr.  F.  S.  Crowther,  whose  pro- 
mising career  had  been  cut  short  by  his  unexpected 
death  within  a  week  of  his  starting  practice  at 
Warracknabeal.  The  motion  was  seconded  by  Dr. 
Meyer,  and  carried  in  silence. 

Correspondence. — The  honorary  secretary  reported 
the  formation  of  a  District  Branch  in  the  Goulbum 
Valley,  and  read  a  list  of  the  names  of  eighteen 
foundation  members.  This  was  the  third  Dibtrict 
Branch  formed  this  year,  the  previous  ones  having  been 
Launceston  (thirty  members)  and  B^llarat  (twenty 
members).-  and  there  were  two  others  in  progress  of 
formation.  Such  a  spread  of  the  influence  of  the 
Branch  was  exceedingly  encouraging. 

BXHIBITS. 

1.  Dr.  Kent-Huohbs  exhibited  an  unusual  case  of 
cataract,  and  a  case  of  congenital  absence  of  the  right 
fibula,  in  which  operative  measures  of  unusual  diffi- 
culty had  led  to  a  satisfactory  result. 

2.  Dr.  Gbbtbudb  Hallbt  exhibited  an  interesting 
case  of  coloboma ;  complete  in  one  eye,  and  incom- 
plete in  the  other.  The  President  congratulated  Dr. 
Hal  ley  on  this,  the  first  exhibit  by  a  lady  member  of 
the  Branch. 

3.  Dr.  J.  H.  MoGbb  showed  an  interesting  case  of 
acquired  displacement  of  the  heart  to  the  right.  The 
patient,  a  railway  porter  named  William  Larcombe, 
aged  33  years,  was  a  sturdv,  well-built  man,  weighing 
10  stone.  His  family  history  contained  nothing 
pathologically  significant  beyond  the  death  of  a 
paternal  uncle  from  phthisis.  Patient  sickened  first  in 
1889,  and  went  to  his  doctor  complaining  of  pain 
through  the  right  side  of  the  chest  from  the  angle  of 
the  scapula  to  the  breast.  Exploration  with  a  needle 
showed  the  presence  of  a  red  fiuid,  which  seven  subse- 
quent punctures  failed  to  rediscover.  The  man  then 
went  back  to  his  duties,  and  for  some  years  worked  at 
BuUarto,  experiencing  very  cold  winters,  and  lifting 
much  heavy  luggage.  From  the  year  1892  onwards 
he  suffered  from  repeated  sore  throats,  and  for  the  last 
twelve   months   has    been    aphonic     He   came    to 
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Melbourne  for  special  advice  aboat  his  throat,  and  Dr. 
Kent-Hogbes  kindly  sent  him  to  Dr.  McGee.  There 
was  no  history  of  specific  disease,  of  palpitations,  nor 
of  precordial  anxiety,  etc.,  etc.  The  chest  was  well 
devdoped,  but  flattened  and  less  mobile  on  the  right 
side,  and,  on  measurement,  one  inch  smaller  than  the 
left,  though  the  patient  was  right-handed.  Palpation 
was  of  no  value,  owing  to  the  aphonia.  There  was 
modified  dnlness  over  all  the  right  side  of  the  chest, 
except  for  a  band  of  resonance  an  inch  wide  along  the 
sternum  in  front  and  the  vertebra  behind.  Part  of 
the  anterior  half  of  the  lowest  lobe  was  resonant,  and 
the  posterior  half  absolutely  dull.  An  area  of  absolute 
dulness,  which  merged  into  the  hepatic  area  below, 
was  easily  marked  out  just  internal  to  the  right  nipple, 
and  extending  inwards  to  the  resonant  area,  one  inch 
firom  tiie  sternum.  (The  left  side  of  the  chest  and  the 
sternal  portion  were  all  resonant).  A  heaving  impulse 
was  noticeable  over  the  dull  portion  of  the  chest, 
having  its  point  of  maximum  intensity  just  internal  to 
the  right  nipple.  The  stethoscope  revealed  a  few  dry 
crepitations  at  the  right  apex,  and  along  the  upper 
margin  of  the  lowest  lobe  in  the  right  axillary  line.  In 
the  second  and  third  intercostal  spaces  in  the  front  Dr. 
MoOee  had  elicited  the  sign  which  Habershon  describes 
as  pathognomonic  of  a  cavity,  viz.  :—**  Post-tussic 
suction."  The  normal  breath  sounds  were  audible  all 
over  the  left  chest.  Just  internal  to  the  right  nipple 
the  heart  sounds  were  heard  at  their  loudest,  without 
any  apparent  alteration  in  character,  or  associated 
murmur,  and  in  the  third  intercostal  space,  two  inches 
to  the  right  of  the  mid-sternal  line,  the  aortic  and 
pulmonary  valve  sounds  were  to  be  heard  loudest. 
The  liver  occupied  its  normal  position,  and  the  spleen 
WHS  in  its  proper  position,  though  slightly  larger  than 
normal.  Tne  oosopnagus  lay  to  the  left  of  the  vertebral 
column,  and  its  position  was  easily  defined  by  auscul- 
tating during  deglutition.  The  pupils  were  equal,  as 
were  the  carotid  and  the  radial  pulses.  The  arteries 
were  not  atheromatous,  and  there  was  no  protrusion  of 
any  part  of  the  chest,  and  by  the  nature  of  the  cudiac 
impulse,  and  the  auscultatory  phenomena,  it  was 
possible  to  exclude  aneurism.  The  case  thus 
remained  one  of  old-standing  phthisis,  with  excavation 
of  the  right  apex,  right  pleurisy,  and  consequent 
shrinkage  of  the  affected  lung.  Atmospheric  pressure 
determined  the  expansion  of  the  left  lung,  which  dis- 
placed the  heart,  and  invaded  the  right  side  of  the 
chest. 

The  points  of  interest  in  the  case  were : — The  ex- 
treme aisplaoement  without  any  Inconvenience  to  the 
patient,  and  without  its  previous  detection  by  the 
physicians  who  had  charge  of  him  ;  the  absence  of 
physical  signs  pointing  to  any  twisting  or  kinking  of 
the  vessels,  and  the  fact  that  the  heart  was  maintain«l 
in  its  new  position  by  atmospheric  pressure  acting 
through  the  left  lung.* 

Dr.  Spbikothobpb  remarked  upon  the  frequency 
with  which  pleural  effusion  was  the  precursor  of  pul- 
monary phthisis.  He  had  made  a  point  of  investigating 
all  such  cases  for  years  past  with  tuberculin,  examina- 
tion of  sputum,  subsequent  history  where  obtainable, 
etc.,  ana  all  pointed  to  the  same  condudon,  that 
pleural  effusion  was  almost  always  tubercular,  when 
not  the  result  of  other  generally  easily-recognisable 
causes  ;  and,  corroborating  Dr.  de  Havilland  Hall  and 
others,  such  tubercular  disease  was  generally  fairly  rapid, 
a  point  of  great  importance  in  life  assurance.  I^. 
Bpringthorpe  also  reported  two  recent  cases  of  dextro- 


cardia^ne,  due  apparently  to  old  pleural  adhestoos, 
and  giving  rise  to  no  marked  trouble  for  years,  the 
other,  admitted  early,  thrice  tapped  early,  with  the 
gratifying  result  that  the  apex  finally  came  back  from 
the  right  nipple  to  almost  its  normal  position. 

Dr.  Willis,  from  country  experience,  emphasiied  the 
relation  between  pleural  effusion  and  tubercle.  He 
had  proved  them  almost  always  associated. 

AmenAmenU  m  The  Pouom  Act,  1890.— The  hon. 
secretary  read  a  letter  from  the  Secretary  to  the 
Pharmacy  Board  re  the  proposed  amendments  in  The 
Poisons  Act,  and  asking  for  the  co-operation  of  the 
Branch. 

A  discussion  thereon  was  introduced  by  Dr.  Spring- 
thorpe,  and  taken  part  in  by  the  President.  Htk, 
Kenny,  Martell,  BUck,  WUlis,  and  Kent-Hughes. 
During  the  discussion,  it  was  pointed  oat  that,  in 
addition  to  the  safety  of  the  public  and  the  privileges 
of  chemists,  the  rights  of  the  medical  profession  were 
concerned,  and  that  matters  of  mutual  interest  came 
up  for  consideration  and  even  fresh  settlement.  It 
was  also  pointed  out  that  fresh  matters,  such  as  the 
continued  selling  of  morphia  and  cocaine  without 
continued  initialing  or  order  by  the  medical  attendant 
(thus  leading  to  morphinism  and  cocainism)  might 
well  be  urg«l  upon  the  notice  of  the  Government. 
After  considerable  discussion,  it  was  agreed  that  the 
subject  was  too  important  and  complex  to  decide 
hastily  upon,  and  it  was  finally  resolved  that  the 
matter  be  left  in  the  hands  of  a  small  sub-committee 
consisting  of  the  President,  the  Hon.  Secretary,  Dr& 
Springthorpe,  Kenny,  and  Willis,  with  power  to  add  to 
their  number,  and  to  take  such  action  as  they  deemed 
most  desirable. 

SPECIMENS. 

Dr.  Kent-Huoheb  showed  (a)  two  loose  cartilages 
removed  from  the  knee-joint— one  of  very  osusnal 
sise  ;  {V)  a  sarcoma  of  the  eyelid,  eye  and  orbit 
removed,  from  a  child  thirteen  days  old.  The  base  of 
the  brain  was  also  implicated,  and  death  had  ensued. 

The  meeting  then  iwljoumed. 


*NOTB.— A  can  of  oongeuital  deztro-canliA  withoat  transpod- 
tion  of  tbe  other  vlioera  is  reported  in  the  Lanctt  of  Jaly  Stb, 
1881,  pw  9. 


SOUTH    AUSTRALIAN     BBANCH    OF    THE 
BRITISH  MBDIOAL  ASSOCIATION. 

Monthly  Meeting  held  on  October  27th,  1898.  Pre- 
sent :  The  President  (Dr.  Swift),  Drs.  Lendon,  Borth- 
wick,  Morgan,  J.  C.  Verco,  H.  M.  Evans,  W.  A.  Verco, 
Cavenagh*Mainwaring,  Ponlton,  Norman,  J.  A.  G. 
Hamilton,  Fischer,  Gunson,  Marten,  Henderson,  Way, 
Evans,  Michie,  A.  A.  Hamilton,  G.  C.  Hay  ward.  Pro- 
fessor Watson,  and  the  Hon.  Secretary  (Dr.  Hay  ward). 
Dr.  Hdicphbbt  Mabtkn  showed  twocas^  of  '*  Acti- 
nomycosis HominiSy"  which  had  occurred  in  his  practice. 
One  was  a  gentleman,  aged  39,  who  was  under  treatment 
during  1894,  1896,  and  1896  for  the  *"  Ray  fungus,'* 
which  had  caused  great  destruction  in  the  left  thigh, 
but  which  WAS  now  quite  well,  and  had  been  treated 
by  330  grs.  of  iodide  of  potash  daily.  The  disease  was 
contracted  when  spending  a  holiday  on  the  banks  of 
the  River  Murray,  during  which  time  he  had  slept  on  a 
bed  made  of  barley.  The  second  case  was  a  man  aged 
50,  who  had  been  an  in-patient  of  the  Adelaide  Hospi- 
tal for  between  three  and  four  months  for  what  were 
considered  to  be  sebaceous  cysts  and  lipomata.  Be 
stated  that  he  had  had  discharging  sinuses  in  the  sixth 
right  intercostal  space  for  the  last  two  years,  with  an 
unhealed  incision  over  the  right  lumbar  region.  On 
examination  a  line  of  unhealed  sinuses  were  seen  akHig 
the  right  side  of  the  chest  in  the  sixth  intercostal  space 
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extending  from  the  posterior  axillary  line  to  the  nipple 
line  in  front,  the  mw  sorfaces  were  covered  by  a  tnick 
yellow  pellicle,  and  there  were  two  sub-cutaneous 
nodnles  posteriorly  to  the  line  of  the  sinuses  and  an 
open  sore  over  the  right  loin,  along  the  line  of  a  former 
incision.  A  diagnosis  of  actinomycosis  was  made,  and 
independently  confirmed  by  Dr.  Poulton.  The  sinuses 
were  scraped  out,  and  one  was  found  to  penetrate  the 
sixth  intercostal  space  and  enter  in  an  upward  direc- 
tion for  two  inches  into  the  pleural  cavity.  The  growth 
was  examined  microscopically  by  Dr.  Cavenagh- 
Ifainwaring  at  the  Bacteriological  Laboratory,  and 
showed  unmistakable  signs  of  *' clubs'*  and  '* myce- 
lium.'*  The  patient  was  at  once  put  on  SO  grs.  of 
iodide  of  potash  three  times  a  day,  and,  although  he 
has  only  been  under  treatment  for  one  month  the 
sinnses  are  rapidly  healing  up,  and  the  patient  is  very 
mnch  improved  in  every  way.  This  patient  lived  on 
the  banks  of  the  River  Murray,  and  gave  a  very  clear 
history  of  having  slept  on  a  mattress  filled  with  barley- 
chaff  just  before  his  illness  commenced,  but  he  was 
obliged  to  get  rid  of  the  bed,  as  the  barley  spikelets 
used  to  stick  in  his  back  and  cause  him  great  annoy- 
ance. Dr.  Marten  intends  to  publish  the  two  cases  in 
full  in  a  future  number. 

Dr.  Cavbnagh-Mainwabino  demonstrated  the 
microaoopical  appearances  of  the  disease. 

Professor  Watson  showed  two  specimens  of  "  Acti- 
nomycosis of  the  Liver." 

PATHOLOOIOAL  EXHIBIT. 

Dr.  Lbndok  showed  a  specimen  from  a  case  in  which 
criminal  abortion  had  been  effected  (Regina  v.  Wilson 
and  wife).  There  was  a  sinus  behind  the  cervix  uteri 
leading  directly  by  one  route  into  Douglas  Pouch, 
which  contained  about  an  ounce  of  pus,  and  by  a  second 
tract  into  the  left  para-oervical  cellular  tissue.  Death 
was  due  to  suppurating  infarcts  of  the  left  kidney  and 
spleen,  and  appears  to  have  occurred  nearly  eight 
weeks  after  the  injury  was  infiicted.  Prisoners  to  be 
Acquitted  on  technical  grounds. 

Dr.  EvAKB  showed  a  gall  stone,  abont  the  size  of  a 
pigeon's  egg,  removed  fott  mortem  from  the  common 
bile  duct  of  a  multipara,  at.  60,  who  died  from  rupture 
of  the  gall  bladder  during  an  acute  attack  of  biliary 
colic.  The  rupture  caused  escape  of  bile  into  the  sub- 
hepatic space,  and  consequent  peritonitis.  The  stone 
was  a  single  one,  and  could  easily  have  been  removed 
between  the  attacks  of  colic,  which  were  frequent ; 
operative  treatment,  however,  was  declined. 

Minutes  of  last  meeting  read  and  confirmed. 

Dr.  W.  A.  Vebco  read  a  paper  on  "Umbilical 
Hasmorrhage."  Briefly  discussed  by  the  President  and 
Dra.  Hay  ward  and  A.  A,  Hamilton. 

Drs.  PO0LTOK,  W.  T.  HATWABD,  and  BOBTHWIOK 
read  papers  on  "  A  Case  of  Empyema,"  **  Empyema  :  Its 
Etiology  and  Treatment,"  and  **  Notes  on  the  Bacterio- 
logy of  Empyema  "*  (pp.  466,  468,  and  469  respectively). 

The  Pbbsidbbt  thought  that  they  were  very  fortu- 
nate in  having  three  such  interesting  papers  on  the 
one  subject,  and  he  felt  sure  that  the  discussion  would 
be  worthy  of  the  subject.  Dr.  Hay  ward,  in  his  con- 
clusions, remarked  that  empyema  in  the  majority  of 
instances—at  any  rate  in  children— was  not  due  to  a 
serous  effusion  becoming  purulent,  but  to  a  softening  or 
breaking  down  of  lymph  thrown  out  on  the  surface  of 
an  inflamed  lung.  With  this  theory  he  was  entirely  in 
accord,  but  he  hoped  Dr.  Hay  ward  was  not  advancing 
it  as  an  original  observation,  for  he  bad  been  under  the 
impression  that  this  explanation  of  the  formation  of 
empyema  had  been  generally  adopted  for  many  years. 
It  was  quite  twelve  years  ago,  when  working  with  Drs. 
Barlow  and    Angel   Money,  he  bad  the  opportunity 


of  watching  many  cases  of  empyema  from  their  starting 
point,  and  of  seeing  the  pogt  mortem  examinations  of 
cases  of  pneumonia  that  had  died  at  different  stages  of 
the  disease.  In  some  cases  they  were  able  to  demon- 
strate the  commencing  liquefaction  or  breaking  down 
in  the  centre  of  large  deposits  of  lymph,  and  in  one 
instance  specially  they  could  see  how  easy  it  would  be 
to  have  a  localised  small  empyema  shut  off  from  the 
rest  of  the  cavity  of  the  pleura  by  adhesions,  and  how 
possible  it  would  be  for  recovery  after  emptying  of  the 
cavity  of  a  few  drachms  of  pus  by  a  single  aspiration. 
He  noticed  that  Dr.  Hayward  advises  as  a  routine 
treatment  that  a  portion  of  rib  should  be  removed.  He 
was  of  opinion  that  in  many  instances  this  was  un- 
necessary. He  had  been  able  to  drain  the  pleura,  even 
in  very  young  children  of  three  and  two  years  of  age, 
by  a  simple  incision  between  the  ribs,  without  sabject- 
ing  them  to  the  extra  risk  of  removing  a  portion  of 
rib ;  and  at  the  present  time,  when  they  hoped  to  be  able 
to  remove  the  drainage  tube  in  a  few  days,  there  was 
all  the  more  reason  why  the  incision  should  be  as 
simple  as  possible.  Dr.  Poulton  appears  to  have 
diagnosed  on  his  first  examination  that  there  was  fluid 
in  the  pleural  cavity,  but  it  was  not  until  fourteen 
days  after  that  he  explored  with  a  needle.  Ho  would 
like  to  ask  Dr.  Poulton  why  he  did  not  put  a  needle 
into  the  chest  before  that  date  ? 

Dr.  Lendon  agreed  with  Dr.  Hayward  in  all  the 
essential  points  raised  in  bis  paper.  Non-traumatic 
empyema  was,  he  believed,  always  a  suppuration  ah 
initio,  never  the  conversion  of  a  serous  effusion.  Both 
in  adults,  but  more  especially  in  children,  he  recog- 
nised the  association  with  acute  pneumonia.  As 
regards  the  details  of  treatment,  he  thought  that  one 
obtained  excellent  results  almost  invariably,  whether 
one  merely  incised  and  drained,  or  washed  out  the  cavity 
as  well.  He  could  not  see  any  objection  to  the  resec- 
tion of  half  an  inch  of  rib,  which  was  all  that  was 
needed,  and  he  was  in  the  habit  of  practising  a  slight 
variation  in  the  technique  which  he  recommended. 
After  "  ringing"  the  rib,  he  divided  it,  and  then  the 
periostcnm,  etc.,  could  be  stripped  like  a  glove  from 
each  divided  end  more  easily.  On  the  other  hand,  there 
were  objections  to  merely  inserting  a  tube  between 
two  ribs.  In  one  case  he  had  seen  hoemorrbage  from 
sloughing  of  the  intercostal  artery,  and  in  another  case 
necrosis  of  a  ring  of  bone.  His  only  fatal  case  had 
been  associated  with  pulmonary  tubercle. 

Dr.  J.  C.Vbbgo  said:  I  recall  the  circumstance  that  at 
a  discussion  in  the  Branch  some  years  ago,  on  the  sub- 
ject of  empyema,  the  opinion  was  expressed  that  it  was 
usually  such  ab  initio^  and  not  due  to  pnriform  alteration 
of  a  primary  serous  effusion.  This  opinion  had  been 
strengthened  since  then.  The  fact  adduced  by  Pr. 
Hayward  that  in  the  empyemata,  the  diplococcus 
pneumonias  had  been  detected,  and  could  not  be  found 
in  the  serous  pleural  effusions,  was  an  advance  in  our 
knowledge  of  the  disease,  and  still  further  confirmed 
the  above-mentioned  opinion.  The  complaint  was  thus 
very  closely  allied  to  acute  pneumonia,  both  being 
associated  with  the  same  bacillus.  Without  doubt 
some  cases  of  empyema  begin  with  the  classical  signs 
of  acute  pneumonia,  and  a  day  or  two  after  the  fall  of 
the  temperature  to  normal  at  the  crisis,  a  recrudescence 
of  pyrexia  occurred,  and  the  physical  signs  of  gradu- 
ally accumulating  fluid  in  the  pleura  are  then  mani- 
fested, which  fluid,  on  tapping,  is  found  to  be  purulent. 
To  affirm,  however,  that  every  empyema  begins  neces- 
sarily with  an  acute  pneumonia  is  going  too  far.  In 
the  first  place  it  is  going  further  than  clinical  experi- 
ence warrants,  for  I  cannot  state  that  in  all  cases  of 
empyema  I  have  at  first  found  the  evidences  of  acute 
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pneumonia.  In  the  second  place,  it  is  going  farther 
than  hypotheslB  woald  seem  to  demand.  If  we  all 
have  the  diplococcas  pneamonise  in  our  mouths,  and 
do  not  all  get  pneumonia,  there  must  be  some  power  of 
resistance  in  our  langs  to  explain  our  freedom  from  the 
disease ;  those  who  contract  it  get  it  because  this 
resistance  is  lowered.  Those  who  get  diplocoocal 
empyema  may  get  it  because  the  resisting  power  of 
their  pleura  is  lessened.  And  though  this  may  often 
be  secondary  to  a  primary  affection  of  the  lung,  yet 
there  seems  no  reason  why  it  should  not  be  at  least 
possible  for  the  diplococcas  to  pass  through  the  lung 
without  inflaming  it,  and  start  an  inflamm  ition  of  the 
pleura  alone,  and  so  set  up  a  primary  empyema.  We 
know  that  primary  pleurisies  of  other  kinds  do  arise, 
why  not  also  a  diplococcal  ?  The  theory  propounded 
as  to  the  origin  of  the  pus  in  an  empyema  from  soften- 
ing and  liquefaction  of  plastic  fibrin  does  not  quite 
commend  itself.  The  liquefaction  of  fibrin  does  not 
by  any  means  necessarily  form  pus.  In  acute  pneu* 
monia  the  air  yesicles  are  filled  with  fibrin  and  cells. 
Daring  resolution  this  undergoes  liquefaction  and 
absorption,  but  not  pus  formation  and  expectoration  ; 
for  with  an  extensive  lobar  pneumonia  there  may  be 
during  resolution  no  expectoration  whatever.  How 
often  in  jmt  Morit-nu  after  pneumonia  is  plastic  lymph 
found  coating  the  inflamed  long.  In  a  case  of  recovery, 
if  sach  lymph  ha 4  been  exuded,  it  must  also  undergo 
liquefaction  and  absorption,  but  there  is  no  evidence  of 
pns  formation.  Dr.  Borthwick  tells  us  how  sometimes 
m  acute  pneumonia  an  abscess  forms  in  the  solidified 
lung,  containing  pus,  and  providing  abundant  diplo- 
cocci ;  but  none  of  the  ordinary  pyogenic  bictiiria. 
Why  does  an  alscess  not  always  occur?  The  diplo* 
coccus  is  always  present  in  the  pneumonic  exudate. 
Apparently  some  other  factor  is  needed  for  the  produc- 
tion of  pus.  Neither  simple  liquefaction  of  exudate 
nor  the  presence  of  the  diplococcus  is  sufficient,  else 
pus  would  always  be  formed.  So  in  empyema,  why 
does  not  this  arise  in  every  case  of  deposit  of  fibrin 
masses  on  the  surface  of  the  inflamed  lung?  The 
liquefaction  occurs  in  order  to  absorption,  and  pre- 
sumably the  diplococcus  is  present  in  the  lymph. 
Another  agent  or  circumstance  seems  to  be  req.iired  to 
ezpliin  tlie  pus  formation.  Besides,  it  seems  scarcely 
credible  that  the  enormous  quantities  of  pus,  amounting 
to  several  pints,  have  been  formed  out  of  liquefied 
fibrin,  even  granting  that  the  liquefacti  m  of  fibrinous 
lymph  could  yield  pus,  of  which  I  am  not  quite  certain. 
Dr.  Haywarvl  has  certainly  advanced  us  a  step  in  our 
treatment  by  showing  thit  the  drainnge  tube  can  be 
removed  with  safety  at  a  much  earlier  date  than  has 
been  our  usual  practice.  I  should  be  at  pre^nt  not 
disposed  to  remove  it  as  early  as  after  the  first  or  second 
day ;  for  his  cases  show  that  this  might  necessitate 
a  re-opening  of  the  chest  once,  or  even  twice,  which  in 
private  practice  would  be  very  prejudicial.  It  might 
be  safe  to  withdraw  it  after  a  week.  If  subsequent 
experience  should  establish  the  safety  of  this  proceed- 
ing, the  operation  might  be  simplified  by  omitting  the 
resection  of  apiece  of  rib,  and  the  introducing  th^ 
drainage  tube  by  an  incision  in  the  intercostal  space. 
My  practice  for  many  je&rs  has  been  to  resect.  But  if 
the  tube  can  be  withdrawn  so  early,  it  would  not  be 
squeez  ul  and  obstructed  by  the  falling  together  of  the 
ribs,  due  to  the  retraction  of  the  chest  walls ;  and  there 
would  be  no  danger  of  costal  necrosis  from  long-con- 
tinued pressure  of  the  tube,  and  an  intercostal  incision 
might  suffice. 

Dr.  PouLTON  had  listened  with  much  pleasure  to  the 
instructive  papers  read  by  Drs.  H  lywapl  and  Borth- 
wick  He  was  inclined  to  favour  the  view  that  empyema 


was  not  necessarily  empyema  from  the  first,  as  he  saw 
no  reason  why  a  primary  sangnineona  or  serous  effusion 
might  not  be  invaded  by  pus  forming  organisms  and 
become  purulent.  A  pleural  effusion  might  on- 
doubtedly  be  purulent  from  its  beginning  ;  but  that 
was  no  reason  why  other  effusions  might  not  become 
purulent.  In  opening  the  chest  for  empyema,  he  was 
in  the  habit  of  excising  a  portion  of  rib^  as  exploration 
of  the  cavity  and  evacuation  of  its  contents  were  so 
facilitated  There  was  but  little  risk  of  rib  caries  <uid 
the  continuity  of  the  bone  W9b  usually  restored. 

Dr.  PoULTON,  in  reply  to  Dr.  Swift's  question  as  to 
why  he  di'l  not  operate  earlier,  referred  to  the  reasons 
stated,  and  quoted  Fagge  and  Pye  Smith's  *' Principles 
and  Practice  of  Medicine,"  page  1,037,  where  withrefier- 
ence  to  exploration  it  is  stated  :  '<  We  may  safely  delay 
with  a  patient  in  a  hospital  ward  watched  day  and 
night.*'  '*  If  percussion  shows  the  quantity  of  fluid  is 
moderate  it  is,  as  a  rule,  advisable  to  wait ;  unless  it 
begins  to  diminish  in  a  fortnight  no  farther  postpone- 
ment of  tapping  is  desirable.*' 

Dr.  Hatwaro  tlianked  members  for  their  valaable 
criticisms  of  his  paper.      He  was  pleased  to  find  that 
the  opinion  that  Dr.  Vercoand  he  himself  had  expressed 
8olongago.i8  1891,  viz.,  that  empyema  was  not  adevelop- 
ment  of  pleurisy  with  serous  effusion,  now  met  with  a 
good  deal  of  support.    At  that  meeting  Dr.  Verco  gave 
it  as  his  opinion  that  empyema  was  a  disease  sui  generis, 
and  that  pus  was  formed  ab  initio,  and  he  evidently 
still  held  the  same  opinion.   Be  (the  speaker)  had  come 
to  the  conclusion  that  the  pus  was  not  formed  ah  initio, 
but  that  it  was  chiefly  due  to  the  liquefaction   of 
fibrinous  masses.      He  was  surprised  to  hear  from  the 
president  that  in  taking  this  view  he  was  in  sach  excel- 
lent company,  for  he  had  no  idea  that  Drs.  Barlow  and 
Angel  Money  hod  arrived  at  the  same  oonclusion  maoy 
years  ago.     He  could  not  agrse  with  the  president  that 
this  explanation  had  been  generally  adopted  for  many 
years      At  any  rate,  Dr.  Verco  had  not  adopted  it,  for 
that  evening  he  had  stated  that  it  did  not  oommend 
itself  to  him  inasmuch  as  in  pn^nmoni  1  the  fi  ^rin  and 
cells  in  the  vesicles  become  liquefied  and  ahaorbed 
without  purulent  expectoration.    But  the  analogy  was 
imperfect.    In  the  one  case  there  were  large  mnnnoB  of 
fibrin  enclosed  in  a  cavity,  the  walls  of  which  have  not 
great  powers  of  absorption  ;    in  the  other  there  were 
large  numbers  of  small  masses  of  fibrin  closely  sur- 
roanded  with  a  mesh  work  of  vessels  fully  capible  of 
absorbing  material  in  the  gradual  process  of  liq'ae&M- 
tion.      There  was  no  reason  to  think  that  when  the 
amount  of  plastic  pleural  exud  ition  was  small  absorp- 
tion did  not  take  place.     Probably  such  was  the  usual 
course,  otherwise  cases  of  empyema  would  be  more 
frequent.       It    w.is   probable    that   only    when   the 
exudation  was  very  extensive,  or  the  absorption  powers 
of  the  pleura  debilitated,  did  liquefaction  to  the  extent 
found  in  empyemata  occur.    The  pus  was  always  of  s 
more  or  less  watery   character;    it  could  never  be 
described  as  "  laud  ible.*'     The  explanation  he  would 
offer  as  to  the  presence  of  the  large  quantity  of  pos 
that  was  sometimes  evacuated  was  that  this  fluid  acted 
as  an  irrit  tnt  to  the  pleura  in  1  caused  a  free  secretion, 
not  necess  .rily  purulent  in  character.     After  the  chest 
has  been   well  washed  out  in  these  cases  there  was 
always  a  free  secretion  of  serous  fluid  for  the  first 
twenty-four  hours.      Dr.  Verco  said  that  it  was  going 
too  far  to  assert  that  all  cases  of  this  form  of  empyema 
were  associated  with  acute  pneumonia.    Cases  might 
not  always  present  the  classical  physical  sigos  of  tbii 
disease,  but  he  ventured  to  think  that  if  the  history  of 
them  was  carefully  gone  into,  the  daasical  symptom 
would    be    found    to    have    been    present   st   tbe 
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onset.  Cases  of  pneamonia  affecting  either  an  internal 
or  basal  lobe  were  undoubtedly  met  with  in  which  the 
physical  signs  never  reached  the  surface.  It  seemed 
to  him  more  than  improbable  that  paenmococci  of 
sufficient  yirulence  to  be  able  to  set  up  an  empyema 
c6nld  trarerse  a  lung  without  setting  up  trouble 
en  route.  The  question  as  to  the  necessity  of  resecting 
a  rib  had  been  freely  discussed.  He  looked  upon 
the  proceeding  as  essential.  By  no  other  method  could 
irrigation  be  effective.  Indeed  he  was  inclined  to 
suggest  the  advisability  of  a  counter  opening.  As  to 
when  the  drainage  tube  should  be  removed,  the  object 
should  be  to  close  the  wound  as  soon  as  possible  ;  at  the 
time  of  operation  for  choice.  If  it  was  allowed  to 
remain  for  six  days  it  would  probably  have  to  remain 
for  a  much  longer  perio  1.  -He  considered  the  sugges- 
tion of  Dr.  Borthwickf  that  a  germicidal  solation  should 
be  used  to  wash  out  the  chest,  a  valuable  one. 
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HINUTB8  OF  Mbbting  of  Council  Held  at 
Wellington,  Octobbb  22nd,  1898. 

PtrjeiU.— Dr.  Fell  (f resident,  and  representative  for 
Auckland),  Dr.  Perkins  (representative  for  Wellington), 
Dr.  Mason  (Parliamentary  Secretary  and  representative 
for  Canterbury),  and  Dr.  Qraham  Campbell  (General 
Secretary  and  representative  for  Canterbury).  An 
apology  was  received  on  behalf  of  Dr.  Fyffe  (represen- 
tative for  Dunedin),  who  was  unable  to  attend  on 
account  of  ill-health. 

itfinK^ef.— The  minutes  of  last  meeting  were  read 
and  confirmed. 

OOBBBSPONDBBCB. 

From  the  British  Medical  Association  (London),  re* 
questing  the  Branch  to  appoint  delegates  to  represent 
me  colony  on  the  London  Council. 

Jie»olced, — **That  the  Secretary  reply  that  in  conse- 
quence of  notice  not  having  been  received  in  time,  it 
is  impossible  to  arrange  for  representation  this  year, 
bat  tnat  an  effort  will  be  made  to  do  so  next  year.*' 

From  Dr.  Pabst  (Auckland),  notifying  the  Council 
that  the  4th  of  January  next  had  been  selected  for 
opening  the  annual  meeting  in  Auckland,  and  setting 
forth  the  advantages  attending  that  date. 

From  the  General  Medical  Council,  with  reference 
to  the  practice  of  advertising  adopted  by  certain  medical 
practitioners. 

Ordered. --Thtkt  the  letter  do  lie  on  the  table. 

From  the  manager  of  the  Aiutrakuian  Medieal 
Gazette,  notifying  rates  of  discount  to  be  allowed  in 
f  utnre  to  the  various  branches. 

From  the  Victorian  Branch,  urging  reform  with  re- 
gard to  unattached  membership,  and  pointing  out  that 
medical  practitioners  can  get  into  the  Association 
without  reference  to  the  local  branches. 

Dr.  Mason  moved—**  That  a  reply  be  forwarded  to 
the  Victorian  Branch  heartily  endorsing  their  action 
in  the  matter,  and  agreeing  to  second  their  efforts  in 
every  way  possible." 

Dr.  O.  Campbell  seconded  the  motion.  He  thought 
the  proposal  was  one  deserving  hearty  support.  At 
present  a  man  in  Wellington  unable  to  obtain  admis- 
sion to  the  Branch  could  send  his  papers  Home  and  be 
elected  a  member  of  the  Association. 

Motion  agreed  to. 

From  the  Intercolonial  Medical  Congress,  Brisbane, 
enclosing  resolutions  passed  at  a  meeting  of  the  execu- 
tive committee,  reserving  to  itself  the  right  to  refrain 


from  inviting  to  membership  any  legally  qualified 
practitioner  whom  it  may  consider  ineligible,  and 
requesting  the  secretaries  of  Medical  Societies  to  for- 
ward a  list  of  ineligible  members. 

Besolvedf — "That  the  General  Secretary  reply  that 
the  Council  does  not  see  its  way  to  accede  to  the 
request  in  view  of  possible  legal  consequences." 

From  Dr.  Irvine  (Christchurch),  asking  that  a  copy 
of  the  shorthand  notes  o^  proceedings  at  annual  meet- 
ings be  forwarded  as  soon  as  possible  for  the  use  of 
himself  and  members  of  the  Benevolent  and  Defence 
Funds. 

jReaolvedf — "  That  the  request  be  granted,  but  that 
the  application  be  made  annually." 

Aoeounts.^AcconntB  amounting  to  £7  14s.  6d.  were 
pa»wd  for  payment.    % 

New  Mttmbere.  -The  following  were  admitted  to 
membership  of  the  Branch  : — B.  D.  Aubin  (Auckland), 
H.  C.  Faulk  (Wellington),  D.  Gault  (Pahiatua),  J.  C. 
Hood  (Auckland),  H.  Hunter  (Ashbnrton),  T.  O.  H. 
Hall  (Whangarei),  L.  8.  Hughes  (Gisborne),  A.  O. 
Knight  (Auckland).  B.  Locking  (Napier),  W.  T. 
Tytheredge  (Marton). 

AnmiaJ  Report  and  BcUanee-eheet, — The  General 
Secretary  submitted  draft  copy  of  annual  report  and 
balance-sheet.    Adopted. 

Auditors. — In  consequence  of  the  illness  of  Dr. 
Thomas  it  was  decided  to  ask  Dr.  Jennings,  of  Christ- 
church,  to  act  as  one  of  the  auditors. 
•  Library. — The  General  Secretary  stated  that  226 
volumes  of  medical  works  had  been  received  from  the 
library  of  the  British  Medical  Association,  London,  and 
he  proposed  that  the  books  be  distributed  amongst  the 
vatious  sections  in  proportion  to  membership,  on  pay- 
ment of  freight  and  cost  of  delivery.    Agreed  to. 

Condolence. — The  Secretary  was  instructed  to  for- 
ward letters  of  condolence  to  the  widows  of  Drs.  Haoon 
and  Leahy,  late  members  of  the  Branch. 

Parliamentary  Secretary* i  Report. — The  Parliamen- 
tary Secretary  (Dr.  Mason)  reported  that,  in  accord- 
ance with  a  resolution  passed  at  last  meeting  of  the 
Council,  he  had  communicated  with  the  Government 
respecting— (1)  The  establishment  of  a  Bacteriological 
Laboratory  for  the  colony ;  (2)  proposed  alteration  in 
the  present  form  of  death  certificates  issued  by  Regis- 
trar-General ;  (3)  the  supply  of  free  vaccine  and  sera. 
On  the  question  of  vaccination  he  had  suggested  that 
before  adopting  any  course  similar  to  that  tidcen  at 
Home  with  reference  to  a  conscience  clause  in  the 
Vaccination  Act,  the  Government  should  appoint  an 
expert  as  well  as  a  lay  committee  to  discuss  the  matter. 
With  regard  to  pure  calf  lymph,  that  was  already  sup- 
plied free  of  cost  on  application  to  Dr.  Wilford,  of 
Patea.  He  had  also  written  to  the  Government  in 
regard  to  a  concession  in  railway  fares  for  members 
attending  the  annual  meeting  at  Auckland  in  January 
next,  and  had  received  a  reply  from  the  (General 
Manager  of  Railways  stating  that  the  department  could 
not  see  its  way  to  issae  special  excursion  tickets  to 
members  of  the  Branch,  but  that  the  issue  of  cheap 
tickets  woald  commence  about  the  20th  December,  and 
continue  up  to  the  4th  January,  being  available  for 
return  up  to  about  the  beginning  of  February.  Ar- 
rangements, however,  would  be  mide  to  issue  a  free 
pass  to  each  member  of  the  medical  profes  ion,  and  his 
wife  when  so  accompanied,  from  Auckland  to  the 
Thermal  Springs  and  back,  on  production  to  the  Dis- 
trict Railway  Traffic  Manager,  Auckland,  of  a  certifi- 
cate signed  by  himself  (Dr.  Mason).  The  term 
*'  Thermal  Springs  "  was  subsequently  explained  to  in- 
clude Te  Aroha  and  Rotorua,  and  the  passes  would  be 
from  Auckland  to  Te  Aroha  and  Rotorua  and  return. 


492 


THE  AUSTRALASIAN  MEDICAL   C^Z^TTi?.    [Novbmbbb ai.  its*. 


With  regard  to  the  death  certificate,  the  GoTemment 
had  replied  that  they  were  quite  willing  to  accept  the 
suggestion  that  me<iical  men  should  use  the  words  "as  I 
am  informed"  therein.  Having  received  the  usual 
official  reply  in  reference  to  the  proposed  Bacteriolo- 
gical Laboratory,  he  had  consulted  with  Mr.  Oilruth, 
Government  Veterinary,  and  had  finally  that  morning 
(October  22),  in  company  with  the  General  Secretary 
(Dr.  Campbell),  waited  on  the  Minister  of  Lands  and 
placed  the  matter  fully  before  him.  The  Hon.  the 
Minister,  in  reply,  said  that  the  Government  had  already 
discussed  the  matter,  and  he  thought  they  would  be 
able  to  grant  all  that  the  deputation  had  asked  for. 
He  (Dr.  Mason)  considered  the  result  of  the  interview 
very  gratifyine;.  There  would  probably  be  a  central 
station  for  tae  supply  of  culture  media,  and  anti- 
toxins would  be  imported  in  balk.  Specimens  for 
examination  and  report  by  Mr.  Gilruth  could  be  for- 
warded to  the  laboratory,  and  thus  facilities  would  be 
offered  to  the  medical  profession  which  would  enable 
members  to  keep  pace  with  modem  requirements.  He 
desired  to  acknowledge  the  very  valuable  services  ren- 
dered to  him  by  Mr.  George  Fisher,  M.H.  B.,  in  connec- 
tion with  the  Medical  Registration  Bill,  which  had 
been  before  the  House,  and  in  other  directions. 

Dr.  Campbell  said  that,  with  regard  to  the  annual 
meeting,  he  had  communicated  with  the  Union  Steam- 
ship Co.  with  a  view  to  obtaining  concessions  in  the 
steamer  fares  to  Auckland,  and  the  company  had  con- 
sented to  a  reduction  of  10  per  cent,  on  the  ordinary 
fare  if  any  number  of  members  were  likely  to  travel. 

This  concluded  the  business. 


Annual  Meeting  of  the  New  Zealand  Branch. 

Dr.  Pabst,  of  Auckland,  secretary  for  the  annual 
meeting  of  the  New  Zealand  Branch,  has  notified  the 
various  sections  as  follows  : — "  The  annual  meeting  of 
the  New  Zealand  Branch  of  the  British  Medical  As&o- 
ciation  will  be  held  in  Auckland  daring  the  first  week 
of  January,  1899.  The  members  of  the  Auckland 
Section  are  determined  to  do  everything  to  make  the 
meeting  a  success,  and  a  committee  has  been  specially 
set  apai*t  to  look  after  the  interests  of  the  visitori?,  of 
whom  we  hope  to  see  a  gocdly  number.  During  the 
week  of  the  meeting  the  Auckland  Exhibition  will  be 
in  full  swing,  and  the  Auckland  Facing  Club  will  be 
holding  the  Summer  Meeting.  A  trip  to  the  hot  lakes 
(Rotorua)  is  also  being  arranged  for.  There  will  be  a 
general  discussion  on  '  Anaesthetics  '  in  addition  to  the 
usual  papers,  &c.** 

Otago  Section, 
abstract  of  proceedings. 

Meeting,  August  HUt,  1898.  In  answer  to  a  letter 
from  the  Otago  Pharmaceutical  Society,  the  Section 
resolved, — *•  That  January  let,  1899,  would  be  a  suit- 
able date  on  which  to  begin  prescribing  according  to 
the  new  pharmacopceia  of  1898." 

Dr.  Macphebson  read  some  interesting  and  amusing 
notes  on  an  old  "  Dispensatory,"  dated  1733,  and 
edited  by  James  Allen,  M.D. 

Dr.  BABNBTTread  a  paper  on  "  Hydronephrosis."  In 
illustration  of  the  subject  he  described  two  cases 
recently  under  his  care.  The  first  was  a  young  man, 
who,  thirteen  years  previously,  had  been  struck  a 
heavy  blow  in  the  left  loin,  and  who  suffered  more  or 
less  from  nain  in  that  region  ever  since.  Occasionally 
there  was  ha^maturia,  and  sometimes  vomiting  attacks. 
A  large  hydronepbrotic  kidney,  with  the  cortex 
reduced  to  a  mere  fibrous  capsule,  was  exposed  and 
removed.  The  ureter  was  distinctly  strictured  at  its 
outlet  from  the  renal  pelvis  (specimen  shown).  The 
patient  made  a  speedy  and  complete  recovery.      The 


second  case  was  an  elderly  man  of  confirmed  alcoholic 
tendency,  who,  after  a  severe  attack  of  bronchitas, 
developed  high  fever  with  rigors  and  intense  pain  in 
the  region  of  the  left  loin,  where  patient  thoQghfe  an 
enlarged  spleen  had  been  present  for  thirty  years.  Tbs 
enlarged  spleen  on  examination  proved  to  be  an  enor- 
mously distended  kidney,  the  contained  fluid  being 
intensely  foetid,  and  swarming  with  actively-moving 
bacteria.  The  patient^s  urine  also  exhibited  the  same 
kind  of  organism.  This  patient  made  an  excellent 
recovery  after  nephrectomy,  although  in  this  case  the 
cyst  wall  was  so  adherent  and  friable  that  it  had  to  be 
removed  piecemeal. 

Dr.  Bameit  then  discussed  the  etiology  and 
pathology  and  surgical  treatment  of  hydronephroiii 
in  general,  after  which  Drs.  Colquhoun  and  Boberts 
discussed  various  points  of  interest  in  the  paper. 

Meeting,  September  28th,  1898.  After  the  usual  rootine 
business  and  the  consideration  of  some  unimportant 
letters.  Dr.  Closb  read  a  paper  on  a  case  of  severe 
brain  injury.  The  patient,  a  boy  of  fifteen,  fell  from  a 
horse  on  his  head,  sustaining  a  compound  comminuted 
fracture.  On  admission  to  the  Dunedin  Hospital  a 
month  after  the  accident  in  a  paralysed,  semi-conscious 
state,  there  was  observed  over  the  right  side  of  the  head 
a  large  tense  fluctuating  swelling.  This  was  opened, 
and  was  found  to  contain  lymph,  blood  and  brain 
matter.  On  removing  this  the  skull  and  brain  were 
seen  to  be  extensively  damaged  in  the  Bolandic  area. 
Portions  of  loose  bone  were  removed,  a  depressed  f  rsg^ 
ment  raised,  and  old  blood  clot  and  broken  down  brain- 
tissue  sponged  away.  By  seven  days  after  the  operation 
the  patient  was  wonderfully  improved,  and  could  give 
a  conerent  account  of  how  the  accident  happened,  ^wo 
months  afterwards  he  could  walk,  and  his  siglit,  pre- 
viously lost,  was  returning. 

The  case  gave  rise  to  an  interesting  discussion  on  the 
complications  and  prognosis  of  severe  head  injuries. 

Meeting,  October  26th,  1898.  A  satisfactory  balance- 
sheet  was  presented,  and  approved. 

A  donation  of  £3  was  granted  to  the  Hospital  tmstees 
for  the  use  of  the  meeting  room,  and  the  usual  dona- 
tion of  £1  was  granted  to  the  Hospital  porter. 

Drs.  Todd,  of  Invercargill,  and  Logan,  of  Dunedin, 
were  recommended  for  membership. 

A  letter  was  read  from  Dr.  Pabst,  of  Auckland, 
Secretary  for  the  Annual  Meeting  of  the  New  Zealand 
Branch,  stating  that  the  meeting  would  commence  on 
the  4th  January,  and  enumerating  a  goodly  list  of 
attractions  for  the  week. 

The  following  office-bearers,  nominated  at  the  pre- 
vious meeting,  were  elected  for  the  ensuing  year : — 
President,  Dr.  Barnett ;  Vice-Presidents,  Dr.  Gloss  and 
Dr.  Fulton  ;  Secretary,  Treasurer,  and  Local  Editor, 
Dr.  McKellai- ;  Standing  Committee,  Dn.  Hocken, 
Roberts,  and  Batchelor ;  Library  Committee,  Dn. 
Barnett,  Colquhoun,  Smith,  and  the  House  Surgeons. 

The  case  of  an  unregistered  practitioner  in  Dunedin, 
about  whose  qualifications  there  seemed  to  be  some 
doubt,  was  considered,  and  it  was  decided  to  refer  the 
matter  to  the  local  representatives  of  the  Medical 
Defence  Union. 

Dr.  Macphebson  then  read  a  paper  on  *<  Grave's 
Disease,"  giving  an  interesting  and  particular  accooat 
of  two  fatal  cases  in  which  all  the  recognised  remedies 
utterly  failed  to  stay  the  onward  progress  of  the 
disease. 

Drs.  Colquhoun,  Barnett,  Fulton,  Batchelor,  and 
Logan  discussed  the  paper  at  some  length.  The  general 
opinion  in  regard  to  drug  treatment  was  thai  opium 
and  ergot  in  large  doses  give  the  best  results. 
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BALLABAT  DI8TBICT  BBANOH  OP  THK  BBITISH 
MEDICAL  ASSOCIATION. 

Thb  qaarterly  meeting  of  the  Branch  was  held  at 
Ballant  on  Monday,  24th  October,  at  8.30  p.m.  Pre- 
sent: The  President  (Dr.  Robert  Scott),  Drs.  Palmer, 
Affleck,  Scott,  Jordan,  Cassen,  Gutheil,  Usher,  Gar- 
diner, Champion.  Richards,  Davies,  Pinnock,  and 
Mitchell  (hon.  sec.). 

Apologies  were  received  from  Drs.  Donaldson,  Morri- 
son, Wilson,  Beattie  Smith,  and  Salmon. 

Accounts  amounting  to  £5  6s.  6d.  were  passed  for 
payment. 

The  Hon.  Secbbtabt  reported  renewal  of  fixed  de- 
posit of  £70  and  the  payment  of  £9  9s.  2d.  interest 
into  current  account. 

Besignation.-^The  resignation  of  Dr.  John  Tremeame 
was  accepted  with  regret. 

Correspondence  was  received  from  the  Medical  De- 
fence Association  of  Victoria,  asking  this  Branch  to 
appoint  a  delegate  to  an  Intercolonial  Conference.  The 
{^resident  was  unanimously  selected  to  attend  and  re- 
present the  Branch. 

Drs.  Palmer  and  Beattie  Smith  invited  the  members 
of  the  Branch  to  visit  Ararat  on  November  9th.  A 
large  number  of  members  accepted  the  invitation. 

Dr.  GuTHBiL  read  a  most  instructive  paper  on  the 
*'  New  British  Pharmacopoeia,*'  which  was  greatly 
appreciated.  (See  below.) 

Drs.  Palmbb  and  Afflbck  Scott  discussed  the 
paper. 

Dr.  E.  Champion  read  a  paper  on  a  case  of  "  Acute 
Infective  Bpiphysitis,"  to  be  reported  later. 

An  interesting  discussion  followed,  in  which  Drs. 
Palmer,  Cnssen,  Usher,  Gutheil,  and  Mitchell  took 
part. 

BZHIBIT8. 

Dr.  MiTCHBLL  showed  a  piece  of  mundic  which  he 
had  removed  from  an  arm  in  which  it  had  been 
embedded  for  49  years. 

Dr.  Gabdinbb  showed  several  skiagraphs — 

(1)  FYacture  of  humerus  before  and  after  setting. 

(2)  Compound  fracture  of  humerus  close  to  elbow- 
joint,  before  and  after  setting. 

(8)  Dislocation  of  lower  epiphysis  of  tibia. 

Also  specimen  of  enlarged  prostate  with  greatly  hyper- 
trophied  bladder,  showing  two  sacculated  hernisd  of  the 
mncons  coat  through  the  muscular  fibres. 

The  by-laws  were  ordered  to  be  printed  and  supplied 
to  the  members  before  the  next  meeting. 

Nomination  for  Membership.  —  Arthur  Gerald 
McGowan,  M.B.,  ei  Ch.B.,  Ballarat  Hospital,  proposed 
by  Dr.  Gardiner. 

At  the  conclusion  of  the  meeting  the  members  ad- 
journed to  a  supper  in  honour  of  Dr.  Champion*s  ap- 
proaohing  marriage.  The  Pbbsidbnt  (Dr.  Scott),  in 
proposing  the  health  of  the  guest,  took  the  opportunity 
of  making  a  handsome  presentation  to  Dr.  Champion, 
on  behalf  of  the  Ballarat  members  of  the  Branch. 


THB  NEW  BRITISH  PHABMACOPCEIA. 
Bt  B.  GUTHBIL,  M.B.,  Ch.B. 

BXAD  AT  THS  QUARTBRLT  MBVriNO  OF  THB  BALLARAT  DIS- 
TRICT BRAHOH  OF  THB  BRITISH  MBDIOAL  ASSOGUTION, 
OerOBBB  S4TH,  189a 

At  last,  after  patient  waiting,  we  have  had  the  fourth 
British  Phannaoopceia  plac&  at  our'  disposal,  and  I 
think  all  will  agree  that  it  was  high  time  we  had  a  new 


"  guide,  philosopher,  and  friend."  During  the  last  ten 
years  there  have  been  as  many  improvements  in  the 
form  and  manufacture  of  old  remedies,  as  also  the  dis- 
covery of  new  ones,  as  in  any  thirty  or  fifty  consecu- 
tive years  previously  ;  and  lately,  prescriptions  were 
very  frequently  showing  the  use  of  drugs  which  were 
never  thought  of  when  the  1885  British  Pharma- 
copoeia was  published.  All  this  showed  the  trend  of 
modem  thought,  and  it  has  now  been  inefEaceably  re- 
corded for  the  annals  of  future  time  by  the  printing  of 
this  1898  British  Pharmacopoeia.  Tet  we  should  not 
have  been  disappointed  if  we  had  had  to  wait  a  year  or 
two  more  for  its  appearance,  if,  by  so  doing,  vital 
objects  would  have  been  gained.  However,  the  work 
has  been  published,  and  it  is  my  object  this  evening  to 
lay  before  you  the  salient  features  of  its  alterations  and 
its  new  matter. 

A  pharmacopoeia  may  be  shortly  defined  as  "  a  regis- 
ter of  approved  remedies  and  preparations,  and  a  key 
by  which  the  pharmacist  can  interpret  prescriptions." 

In  studying  the  history  of  medicine,  we  find  that  it 
is  to  the  Arab$>,  from  the  ninth  to  the  twelfth  centu- 
ries, A.D.,  that  we  owe  the  first  thoughts  of  a  pharma- 
copoeia ;  although  they  in  their  turn  obtained  the 
essence  of  their  medical  knowledge  from  the  Greek 
(1398  B.C.  to  about  1100  A.D.)  and  Roman  (23  to  230 
A.D.)  schools,  and  especially  from  Hippocrates  (460  to 
360  (?)  B.C.)  and  Galen  (131  to  200  A.D.). 

The  first  pharmacopoeia  published  under  authority 
was  the  '*  Dispensatorium  Pharmacorum  Omnium  *'  of 
Nuremberg,  written  by  Valerius  Cordus,  and  printed 
in  the  year  1524  a.d.  Valerias  Cordus,  then  a  student, 
showed  to  the  Nuremberg  physicians  a  collection  of 
medical  recipes,  which  he  bad  selected  from  the  best 
works  extant.  The  physicians  were  so  struck  with  its 
value  that  they  uiged  him  to  print  it  for  the  benefit  of 
the  apothecaries,  and  it  was  then  published  under  the 
sanction  of  the  city  council  or  senatus.  The  medical 
works  chiefly  in  use  before  this  time,  and,  indeed,  even 
long  afterwards,  were  : — 

1.  The   <*  Antidotarium  *' of  Mesu^  (846  A.D.),  an 

Arabian. 

2.  A  "  Treatise  on  Simple  and  Compound  Medi- 

cines," by  Serapion  (900  to  1066  (?)  A.D.),  also 
an  Arabian. 

3.  The  '*  Canon,'*  and  other  works  of  Avicenna 

(978  to  1036  A.D.),  the  highest  light  of  Arabian 
medicine. 

4.  **  Synonemes"  and  **  Quid  Pro  Quo,  or  Substi- 

tutes,*' by  Simon  Januensis. 

6,  <'  Liber  Servitoris,*'  by  Bulchasin  ben  Abera- 
zerim,  which  treats  of  the  preparation  of 
plants  and  animals,  and  the  chemical  remedies 
then  in  use. 

6.  The  "  Antidotarium  **  of  Nicolaus  Prepositus 
(1180  to  1223  A.D.)  of  Salerno.  This  was 
found  in  a  complete  and  in  an  abridged  form, 
and  described  a  great  number  of  medicines, 
principally  taken  from  the  Arabs. 

Of  all  these  again  the  works  of  Mesu^  and  Nicolaus 
seem  to  have  been  the  most  popular,  and  those  from 
which  future  works  culled  most  of  their  information. 

After  this  dispensatory  of  Cordus  followed  one  on 
similar  lines  in  Augsburg  in  1C38,  and  was  called  the 
Pharmacopoeia  Aug^tana  in  1601  ,*  and  from  this  date 
pharmacopoeias  began  to  spring  up  slowly  in  most  of 
the  principal  countries  of  Europe,  as  is  seen  by  the 
snbjolned  table  t— 
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LlBT   OF  0OU5TTIIVS  SHOWIHO  WHKH    PHARMACOPOSIAS  WKtK 
IMTBODUCBD,  AND  THS  FAlfKS  OF  THEIR  RSSPXCTIVK  WORKS. 


Coouiry. 

Date. 

Title. 

Austria                  .  • 

1700? 

PhanuacopoBia  Aostriaca 

Britain 

1618 

PhDrmaoopoeia  of  the  London  College 

• 

of  Physicians 

Denmark  h.  Norwa j 

1772 

Pharmacopceia  Danioa 

Finland 

I61l« 

PharmscopoBia  Kinnica 

France          ■  • 

1689 

Codex 

Gfemuiny      •  • 

16C8 

Pharmacopceia  Bornssica 

Greece          •• 

1837 

Pbanracopoeia  Qrreca 

Holland  A  Belgiam 

1636 

Pharmacopoeia  t.  Amsterdam 

Italy 

16i9 

Pharmacr  pceia  Messenensis 

Japan 

1S87 

Pharmacopoeia  Japsnica 

Peria 

1681 

Pharmacopceia  Persica 

Poland 

1817 

Pharmacopoeia  Begni  Polonim 

Portugal 

1711 

Pharmacopoeia  T.nsitnna 

Roisia 

ns 

Pharmacopoeia  Roesira 

Spain 

1'61 

Pharmscorceia  Valentianensis 

Sweden         •• 

lCf6 

Pharmacopoeja  Holmiensis  Qaleno- 
Ghymica 

Switierland  .. 

1664 

Pharmacopoeia  Regia 

U.S.  of  America 

1820 

Pharmacopoeia  of  the  U.S.  of  America 

Veneiaela 

1898 

Farmacopea  Venezolana 

Many  towns,  especially  in  GermAny,  Holland,  Italy, 
Spain,  and  Portugal,  had  pharmacopoeias  of  their  own 
as  well,  and  thus  complicated  dispensing  the  more. 
The  title  "PharmacopoeiM,'*  however,  was  fint  distinctly 
given  to  a  work  published  at  Basel  in  1561  by  Dr.  A. 
Foes  ;  snd  it  does  not  appear  to  have  come  into  general 
ose  until  the  beginning  of  the  seventeenth  century. 

Confining  our  remarks  now  to  Great  Britain,  we  find 
that  England,  Scotland,  and  Ireland  had  each,  until 
1864,  a  pharmacofCBia  for  itself.  England's  book  was 
the  *'  London  Pharmacopceia,*'  or  really  the  '*  Ph:ir- 
macopceia  of  the  London  College  of  Physicians,"  whose 
first  issue  was  in  May,  1618,  but  was  so  imperfect  that 
it  had  to  be  reprinted  in  the  following  December. 
Between  that  year  and  1864  there  were  thirty-two 
editions  all  more  or  Iofs  different  from  one  another,  and 
each  forming  an  important  account  of  the  history  and 
progress  of  pharmacy  and  therapeutics  during  these 
centuries.  '1  he  first  issue  was  founded  on  the  works  of 
Mesu^  and  Nicolans,  but  the  nature  of  the  drugs  even 
in  many  of  the  later  editions  was  curious,  and  included 
among  others  : — Earthworms,  snails,  wood-lice,  frogs, 
toads,  puppy-dogs,  foxes,  skulls  of  men  who  had  been 
hangeo,  cats*  blood,  the  urine  and  ezcrements'of  many 
animals  and  even  man,  calculi,  and  the  moss  grown  on 
the  human  skull.  Crabs'  eyes,  pearls,  ojster-ibells,  and 
corals  were  supposed  to  have  different  therapeutic 
qualities,  and  electuaries  were  ordered  containing 
fifty,  sixty-two,  and  in  one  instance,  viz.,  *'Mathiolus, 
his  gn^eat  antidote  against  poisons  and  pestilence,**  124 
ingredients.  This  polypharmacy  was  for  a  long  time 
in  vogae,  and  even  now  may  occanonally  be  seen  ;  but 
the  official  height  of  polypharmacy  occurring  in  the 
1898  British  Pharmacopoeia  is  seen  inConfectio  Sennse 
with  its  nine  ingredients,  Tinct.  chloroform,  et  Morphin, 
Comp.  being  a  close  second  with  eight. 

The  '*  Edinburgh  Pharmacopoeia  *'  was  first  published 
in  1699,  and  had  eighteen  editions  up  to  1864  ;  while 
in  Ireland  there  were  only  three  pharmacopoeias-  one 
in  1807,  the  next  in  1826,  and  the  last  in  1860. 

Now,  though  similar  preparations  occurred  in  these 
various  pharmacopoeias  [e.g,^  dilute  hydrocyanic  acid, 
and  solution  of  hydrochlorate  of  morphia),  their 
strengths  were  different,  and  hence  dangerous  results 
could  occur.  It  was  therefore  enacted  by  the  Medical 
Act  of  1868,  passed  in  Great  Britain,  that  a  pharma- 
copoeia, called  the  ^*  British  Pharmacopoeia,"  should  be 
puDlished,  and  the  General  Council  of  Medical  Educa- 
tion and  Registration  of  the  United  Kingdom  should 
have  the  exclusive  right  to  dQ  this,  as  well  as  alter, 


amend,  or  re-publish  it  as  often  as  they  deemed  neces- 
sary. This  work  therefore  became  authoritative  all 
ov<'r  Great  Britain,  and  superseded  the  former  London, 
Kdinburgh,  and  Dublin  pharmacopoeias.  Even  the 
British  colonies,  situated  in  all  sorts  of  climates,  and 
with  their  own  specially  local  diseases,  accepted  it  as 
their  basis,  though  at  first  these  countries  were  not 
much  taken  into  consideration.  But  it  was  left  for  this 
1898  British  Pharmacopoeia  to  have  a  special 
heading  in  the  appendix  containing  *'  Alternative 
preparations  sanctioned  for  use  in  India  and  the 
colonies.**  The  first  British  Pharmacopoeia  came  out 
in  1864,  hot  was  so  disappointing  that  it  had  to  be 
amended  in  1867.  The  next  was  issued  in  1886,  and 
this  yt  ar  we  have  the  one  I  am  to  speak  of  to-night, 
it  is  to  be  hoped  that  in  the  near  future  we  may  l^ve 
a  still  further  condensation  of  phannacopcBiasy  and 
thus  pave  the  way  to  an  "International  Phanna- 
copoeia,'*  to  show  the  union  of  the  medical  brotherhiwd 
all  the  world  over. 

Hnving  now  given  you  a  short  history  of  the  work, 
I  come  to  the  main  part  of  my  paper — ^the  1898 
"  British  Pharmacopoeia.**  Taking  this  book,  then, 
generally,  we  first  of  all  notice  that  the  former  930  odd 
official  substances  and  preparations  have  been  reduced 
to  about  830  ;  and  this  includes  the  addition  of  eighty 
new  ones  and  the  omission  of  188  old  ones,  these  latter 
being  struck  off  either  because  they  are  of  very  litUe 
clinical  value,  or,  as  in  the  cases  of  linseed  pooltioe, 
chalk,  milk,  white  of  ^[g,  raisins,  and  a  few  others, 
because  they  require  no  special  definition,  though  they 
are  still  largely  used  medicinally.  We  then  aJso  meet 
with  the  phrase  "  raisins  of  commerce,**  or  "glucose  of 
commerce,"  which  indicates  that  that  partict&r  article 
is  always  found  pure  enough  for  medicinal  purposes, 
and  80  requires  no  further  description.  Hence,  with 
all  this  reduction  of  material,  there  has  also  been  a 
corresponding  reduction  of  about  eighty  pages  of  printed 
matter,  but  that  has  again  been  utilisea  in  forming 
several  more  or  less  handy  appendices.  In  this  way 
the  new  edition  is  practically  of  the  same  siK  as  that 
of  the  1886  publication. 

Most  pharmacopoeias  are  now  based  upon  the  follow- 
ing plan  : — 

1.  Official  name  and  synonym. 

2.  Kame  of  source. 

3.  Preparation. 

4.  Character8,  tests,  and  strength, 

5.  Dose. 

6.  Official  preparations  into  which  it  enters. 
We  will,  therefore,  now  consider  the  main  body  of 

our  book  more  in  detail,  but  without  as  yet  taking  any 
particular  drug  into  cousideration  ;  and  if  we  follow  on 
the  lines  of  its  general  plan,  the  following  changes  will 
be  noticed  :  — 

1.  The  very  much  more  uniform  nomenclature  of 
drugs,  as  well  as  the  more  scientific  manner  of  naming 
them,  especially  from  a  chemical  point  of  view. 

2.  The  omission  of  many  of  the  obsolete  synonyms. 

3.  With  regard  to  all  the  inorganic  salts,  their 
English  names  have  been  slightly  altered  by  an  inver- 
sion of  term*.  Thus  the  former  English  equivalent  for 
Plumbi  Carbonas  was  "  carbonate  of  lead,**  but  now  it 
is  "lead  carbonate.** 

4.  The  very  careful  chemical  definition  of  a  sab- 
stance  where  so  required. 

6.  The  omission  of  all  the  bracketed  botanical  and 
zoological  synonyms  so  often  found  in  the  previous 
edition,  as  describing  the  source  of  a  drug, 

6.  The  absence  of  the  methods  of  preparation  of  so 
many  chemical  substances,  which  the  preface  says  is 
done  because  **  the  literature  of  chemistry  amd  chemical 
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technology  is  now  so  accessible  as  to  render    sue] 
description  to  Fome  extent  sapeiflaoaii.'* 

7.  The  addition  of  the  metric  weights  and  measures 
alongside  of  the  ordinary  imperial  ones  where  galeni- 
cal preparations  occur.  This,  no  doabt,  is  done  as  an 
iDcentlve  to  the  future  adoption  of  the  metric  system. 
But  I  am  afraid  very  few  pharmacists  will  glance  their 
eyes  over  this  part  of  the  work,  and  I  am  sure  not  a 
siugle  medical  man  ;  for  all  the  doses  are  only  given 
according  to  the  imperial  system.  Had  these  latter 
been  also  similarly  "  metricised,*'  if  I  might  ase  the 
word,  there  would  certainly  have  been  a  far  greater 
inducement  for  the  pharmacist  to  work  by  this 
method  ;  but  as  it  is  now  it  is  certainly  "  a  beginn-'ng 
at  the  wrong  end  of  the  stick,"  The  more  is  this  the 
pity,  since  all  the  continental  pharmacopoeias,  and  even 
those  of  the  United  States  and  Japan,  only  employ  tie 
metric  system. 

8.  The  far  fuller  and  more  useful  physical  and 
chemical  characters  of  drugs,  especially  as  inflaencing 
their  purity  and  incompatibility. 

9.  The  addition  of  the  microscopical  characters  to 
many  of  the  botanical  drugs.  This  is  a  very  important 
innovation,  and  especially  valuable  to  pharmacists. 


10.  The  very  numerous  changes  of  dosage,  particu- 
larly among  the  galenicMl  preparations,  and  owins  to 
alterations  in  their  strength.  This,  however,  wiU  be 
welcome,  because  the  object  aimed  at  has  been  to 
lessen  the  former  many  varieties  of  dosage.  Whole 
groups,  therefore,  like  the  extracts  and  tinctures,  show 
only  two  or  three  variations  each,  thns  simplifying 
their  remembrance  greatly. 

11.  The  absence  under  the  descriptions  of  the  various 
drags  of  the  names  of  the  official  galenical  preparations 
into  which  they  enter.  In  the  preface  it  says,  '*  these 
are  now  given  in  all  important  cases  in  the  Index, '* 
and  further,  "  Some  pains  have  been  taken  to  increase 
the  usefulness  of  the  index.'*  But  I  think  yon  will 
agree  that  this  so-called  "  increase  of  usefulness  "  is  a 
very  doubtful  quantity,  for  a  more  incomplete  and 
clumsy  system  of  indexing  I  cannot  imagine.  Vore 
will  be  said  of  this,  however,  when  I  come  to  treat  of 
the  index. 

To  exn-mine  the  British  PharmaoopoBia  now  still 
more  in  detail,  but  not  yet  coming  to  individual  drags, 
we  have  to  consider  the  groups  of  the  various  galenical 
preparations.  The  following  table  shows  the  changes 
that  have  taken  place  : — 


I^Ul 

1 

Hmnborln 

5!l 

Prepftmtlooa, 

Grevp. 

^^  J3  *^ 

aenuurkf, 

Old. 

4 

New. 
3 

III 

1 

Onilttod. 
1 

Added- 

Aoeta 

^^^ 

Vinegar  (Acetnin)  omitted 

▲qoie 

U 

Ifi 

6 

— 

— 

Oataptasnmta 

6 

— 

— 

6 

— • 

OhartflB         

S 

1 

— 

1 

— 

Gharta  eplspastica  omitted 

CoUodU        

8 

3 

1 

— 

— 

Oonfeotioiies 

8 

4 

1 

4 

— 

Those  of  pepper,  roees,  ionna,  and  salphur  remaining 

DeooetioiiM 

13 

3 

2 

10 

— 

Those  of  aloes  oomp..  grsnat.  oortic ,  and  hsBmatox.  remaining 

Smplastra 

15 

12 

6 

8 

— 

Those  of  iron,  galbannm,  and  brown  roap  omitted 

KnemAta 

5 

— 

— . 

5 

— 

• 

BSMlltiflB        

S 

— 

— 

2 

— 

Both  now  included  under  the  spiritus,  and  made  only  half  their  former 

strength 
That  of  strophanthus.  and  the  liquid  ones  of  belladonna,  ipecac,  jaborand. 

Rztraota 

to 

39 

» 

17 

5 

and  nuo  vom.  added 

Olyeerlna 

InfutlonM                        T. 

8 

9 

4 

1 

'      2 

That  of  gallic  acid  omitted  :  and  those    f  boric  acid  and  pepsin  ailded 

38 

22 

6 

7 

<       1 

That  of  seoparinm  added  ;  its  deooction  being  omitted. 

In  jectloDM  HypodermicflB 

3 

4 

.2 

— 

1 

That  of  cooiiine  added 

LamellaB        

3 

4 

— 

— 

I 

That  of  homatropine  added 

Llnimenta 

16 

It 

6 

1 

_ 

That  of  iodine  omitted ;  this  being  now  termed  liq.  iodi  fortis 

Liquorei       

61 

68 

18 

15 

18 

Among  the  omitted  are  those  of  ferri  dialyaat.,  iodi,  morphin.  bimeoonat., 
and  magne*.  citrat. 

LotkmM       ..                 •• 

S 

2 

2 

— 

— 

Tellow  wash  now  2  grs.:  lox. ;  and  bUck  wa!>h  containing  now  also  glycerin, 
and  mucil.  tragacanth 

Mdlita          

1 

1 

— 

— 

— 

MlstnnB       

I 

9 

7 

2 

.. 

Those  of  ferri  aromat.  and  scammouomitt.d 

MooUagines 

3 

2 

— 

1 

— 

That  of  starch  omitted 

OlMte 

S 

— 

— 

2 

— 

OxjmelHt* 

9 

2 

— 

— 

— 

FUnln          

IS 

20 

18 

8 

1 

That  of  qn'nin.  sulph.  added ;  and  those  of  oonii  oompi,  ferri  oarb.,  and 
ferri  iodld.  omitted 

Polverti       

16 

16 

2 

— 

The  alteration  is  the  omiarion  of  saffron  from  pulr.  oret  aromat,  and 
therefore  pulv.  oret.  aromat  0  opio. 

Splrltiui        

18 

18 

8 

1 

1 

That  of  anise  added,  and  sps.  tenuior  omitted 

BqocI 

1 

6 

i_ 

_ 

1 

That  of  lemon  added 

Sappoiitorla 

9 

7 

8 

4 

2 

Tbose  of  carbolic  add  and  belladonna  added  ;  and  that  of  hydrarg.  and 
the  three  with  soap  omitted 

Sympl          

Tabella        

18 

22 

4 

8 

7 

Those  of  ferri  snbohlorid.,  mori,  and  papaveris  omitted 

1 

1 

1 

— 

— 

Their  strength  is  nnaltered,  but  their  weight  is  increased  from  24  to  5  grs. 

each 
Those  of  ergot,  ammoniat..  pruni  Virginian.,  and  quillaite added 

TInotanB 

U 

57 

\\ 

1 

3 

Troehiaol 

13 

17 

12 

1 

6 

That  of  opium  omitted ;  and  all  the  bases  more  or  less  altered 

Ungaeote 

46 

44 

18 

7 

6 

Those  of  antimon.  tartarat,  calamin.,  elemi,  potass  salphnrat.,  terebinth., 
and  nng.  simpl.  omitted 

Yaporei        

6 

— 

— 

6 

^^ 

YlnA 

11 

8 

2 

8 

•■" 

Those  of  aloes,  opium,  and  rheum  omitted 
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1.  It  will  be  noticed  that  the  cataplasmata,  enemata, 
eseentiffii  oleata,  and  vapores  axe  officially  things  of  the 
past ;  so  that  this  list  is  at  once  reduced  from  thirty- 
five  to  thirty  forms  of  administrations,  no  new  ones 
haying  been  added. 

2.  In  only  seven  instances  have  the  individual  mem- 
bers of  a  group  increased  in  number,  all  the  others 
having  been  reduced,  or  remained  the  same. 

3.  The  liquors  have  undergone  great  changes.  In 
the  first  place,  all  the  former  I  %  solutions  are  now 
altered  to  a  strength  of  Igr.  in  110in.(=slgrm.  in  lOOao.), 
and  altogether  there  are  eleven  such  to  be  noted,  viz., 
liqs.  arsenical.,  arsenic,  hydrochloric,  arsen.  et  hydrarg. 
iodid.,  atrop.  sulpbat.,  morph.  acetat.,  morph.  hydro- 
chlorid.,  morph.  tartrat.,  potass,  permangan.,  sod. 
arsenat.,  strychn.  hydrochlorid.,  and  trinitrin.  It 
might  be  stated  that  in  the  1867  British  Pharma- 
copoeia many  of  these  had  the  strength  of  1  in  109, 
so  it  is  to  be  hoped  that  these  so-called  1  %  solutions 
have  at  last  received  their  final  re-grading.  Secondly, 
there  is  the  inclusion  here  of  ten  ' '  concentrated 
solutions,"  which  are  intended,  when  diluted  with 
water,  to  take  the  place  of  their  corresponding  infusions 
and  decoction.  They  are  liqs.  concentratL  calumb., 
chirett.,  cuspar.,  kramer.,  quass.,  rhei,  sars.  comp., 
seneg.,  senn.,  and  serpentar.  Are  the  corresponding 
official  infusions  and  decoction,  therefore,  to  be  con- 
sidered inferior  in  action  ?  And,  if  so,  why  are  they 
still  retained  ? 

4.  The  tinctures  have  been  greatly  simplified  with 
regard  to  their  doses.  Of  the  stronger  ones  nineteen 
now  have  a  dose  of  from  5  to  15in.,  while  forty-five  of 
the  milder  ones  range  from  A  to  Idr.  Tinct.  iodi  is 
the  only  one  with  a  dosage  of  from  2  to  5in.  ;  whilst 
those  of  arnica  and  pyrethrum  have  no  dosage  men- 
tioned under  them.  We  need  not,  therefore,  have  to 
tax  our  memories  so  much  in  the  future,  and  could 
only  wish  that  this  simplicity  occurred  in  all  the 
galenical  groups. 

Many  other  interesting  particulars  could  be  worked 
out  from  the  foregoing  table,  but,  as  time  is  short,  I 
must  come  to  the  last  part  of  this  paper,  viz.,  short 
notes  on  various  drugs  and  preparations  that  may  be 
of  interest. 

1.  It  is  evidently  intended  that  the  terms  antifibrin, 
antipyrin,  and  saccharin  shall  gradually  disappear, 
and  be  replaced  by  acttanilide^  phenazone,  and  glufidct 
which  are  chemically  more  correct.  The  former  had 
purely  clinical  meanings.  The  naming  of  drugs  will 
always  be  a  trouble  to  us  if  the  manufacturers  of  new 
ones  will  insist  on  giving  their  inventions  incorrect, 
though  "  taking,"  names. 

2.  Among  the  whole  group  of  acida,  the  main  changes 
are — a  general  lowering  of  a  few  nt  or  grs.  in  their 
dosage,  those  of  the  dilute  mineral  acids  being  now  all 
6  to  20  in.  ;  and  secondly,  the  omission  of  acd.  meconic, 
and  acd.  lactic,  dil. 

3.  Aconite  leaves  are  omitted  ;  whilst  the  root  is  to 
be  gathered  in  autumn  and  dried.  The  official  aconi- 
tine  is  now  a  definite  crystalline  chemical  body,  the 
former,  which  was  amorphous,  being  composed  of 
several  alkaloids. 

4.  Bthylic  alcohol,  now  termed  absolute  alcohol^ 
should  contain  no  more  than  1  %  by  weight  of  water. 
But,  besides  this,  there  are  five  other  strengths  given, 
more  or  less  required  for  various  galenical  preparations  ; 
they  are  90  %  (rectified  spirit),  70,  60,  46,  and  20  0/0. 
The  obsolete  sps.  tenuior  had  67  ^/q. 

6.  The  former  alkaloidal  hydrochloratea  are  now  all 
far  more  correctly  called  hydrochlorides  ;  thus  apo- 
morphinsB  hydrochloridum  and  strychninss  hydro- 
chlorid urn. 


6.  In  the  former  British  I'harmaoopoeia  the  terma 
chry$arobinf  araroba,  and  goa  powder  were  wrongly 
considered  as  synonyms.  This  is  now  oorzected,  ud 
we  have  the  amorphous  araroba,  or  goa  powder,  as  the 
crude  chrysarobin,  of  which  it  should  contain  at  leut 
60  °/o,  and  also  the  crystalline  chrysarobin  itself. 

7.  Of  the  orange^  the  fresh  and  dried  peels  are  onlj 
official ;  the  fruit  itself  is  omitted.  But  the  flowers,  as 
before,  are  used  for  aq.  aurant.  fior.,  though  not  de- 
scribed. Tinct.  aurant.  is  now  prepared  from  the  fresh 
peel,  and  hence  the  tinct.  aurant.  recent,  is  omitted. 

8.  Beberine  sulphate,  and  its  source  the  nectandn 
bark,  as  also  hael  fruit  and  its  preparation,  have  disap- 
peared. 

9.  Besides  the  dried  root,  only  the  fresh  leaves  of 
heUad(fnna  are  now  official.  There  are  also  three 
extracts— an  alcoholic  (one-third  the  strength  of  the 
former  one)  and  a  liquid  one  from  the  root,  and  a  green 
extract  from  the  leaves. 

10.  Benzol  has  been  introduced  to  prepare  chart 
sinap.  and  liq.  caoutchouc. 

11.  Of  the  BismtUhsaMa  the  citrate, and  the  bismuth, 
et  ammon.  =  citras  have  been  omitted,  though  the 
liquid  of  the  latter  is  retained.  Bismuth,  salicylas  ii 
added  ;  and  the  lozenge  is  made  with  the  carbonate 
instead  of  the  subnitrate. 

12.  Only  the  smallest  of  the  former  three  varieties  of 
buchu  leaves  is  now  official — viz.,  those  from  Barosma 
betulina.  This  variety  contains  the  largest  amount  of 
volatile  oil,  and  in  fact  is  the  only  one  obtainable  com- 
mercially. 

13.  From  chalk  by  chemical  action  is  now  prepared 
a  syr.  calcli  lactophosphat.,  which  should  prove  useful. 
Perhaps  by  an  oversight  the  chemical  formula  of  cal- 
cium phosphate  has  been  omitted. 

14.  Instead  of  the  former  gutta-percha  we  have 
caoutchovCf  the  india-rubber  or  para-rubber,  obtained 
from  Hcvea  Brasiliensis  (N.O.  Enphorbiaceas).  The 
liq.  caoutchouc  obtained  from  it  it  is,  I  believe,  a  more 
satisfactory  preparation  than  the  iformer  liq.  gutta- 
percha, as  it  is  more  adherent. 

16.  Carbon  bisulphide  and  haolin  are  now  official 
apparently  only  because  they  are  contained  in  pil. 
phosphori. 

16.  There  must  surely  be  a  ^misprint  in  one  or  other 
ol  the  words,  ^* earyophyllum. "  and  ••cloves.'*  One  is 
singular,  and  the  other  plural.  In  the  I'ist  British 
Pharmacopoeia  it  was  correct,  but  from  the  general 
description  followiug  it  seems  that  *'  caryophylla  *'  was 
intended. 

17.  Bhamni  purshiani  cortex  is  to  be  known  in 
future  as  oateara  tagrada,  and  an  aromatic  symp  has 
been  introduced,  but  one  will  miss  the  characteristic 
aniseed  flavour  found  in  the  present  commercial 
article.  Rhamnus  frangula  is  expunged  because  it  did 
not  prove  so  satisfactory  a  drug. 

18.  The  sp.  gr.  of  the  new  official  chloroform  is  to  be 
from  1*490  to  1^495,  and  not  1*497  as  before.  The  new 
form  is  evidently  more  stable.  Careful  tests  have  slso 
been  added  for  proving  the  presence  or  absence  of  any 
of  its  decomposition  products,  even  presuming  the 
chloroform  were  pure  originally.  Tinct.  chlorof.  oomp- 
is  omitted,  and  aq.  chlorof.  is  half  its  former  strength. 

19.  Coca  is  now  termed  000a  folia,  and  cocaine 
itself  is  official,  being  used  for  ung.  cocainas.  U  i-<  a 
pity,  however,  that  the  solution  of  the  hydrochloride 
as  it  occurred  in  the  1S90  additions  was  not  left  * 
such  instead  of  calling  it  a  hypodermic  injection  ;  for 
cocaine  is  used  far  more  frequently  as  liq.  coeuo. 
hydrochlorid.  than  as  inject,  cocain.  hypoderm. 

20.  Godeina  pho*phas,  the  most  solnole  salt  of  tbu 
alkaloid  is  added,  and  from  it  is  prepared  a  syr. 
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2 1 .  CreMote  is  to  be  spelt  with  an  "  o  "  in  the  second 
syllable  ;  so  also  the  woids  "  gelatin  "  and  "  gljoerin  '* 
drop  their  final  **  e." 

22.  The  former  ergotin,  or  Bon  jean's  ergotin,  is  now 
to  be  termed,  and  more  correctly  so,  extract,  ergotce. 
The  tincL  is  also  an  ammoniated  one,  because  the  addi- 
tion of  ammonia  makes  a  more  reliable  preparation. 

23.  The  iron  salts  have  been  reduced  from  twelve  to 
ten,  the  peroxide  and  granulated  sulphate  being 
omitted  ;  whilst  a  new  preparation,  though  rather  old 
in  practice — viz.,  Easton*s  syrup,  is  added. 

24.  A  2^  to  3  0/0  solution  of  ethyl  nitrite  (liq.  ethyl 
nitrit.)  has  been  introduced,  to  be  used  if  desired 
instead  of  sps.  ether,  nitros.,  because  it  is  believed  that 
this  preparation  owes  its  activity  to  ethyl  nitrite. 

25.  A  liq.  hydrogen,  peroxidi  of  from  9  to  11  ^/o 
strength  has  also  been  added,  and  should  be  useful. 

26.  The  former  pil.  asafcetid.  comp.  is  now  termed 
pU.  galbani  crrmp, 

27.  Only  the  peeled  root  of  the  liquories  is  to  be  used 
in  future  ;  for  it  was  found  that  the  cortex  contained 
an  acrid  principle  and  tannin. 

28.  Pomegranate  hark  may  now  be  obtained  from 
the  stem  or  the  root.  This  will  be  a  great  saving  in 
the  life  of  the  trees,  and  the  products  are  practically 
the  same. 

29.  Besides  the  extract,  hamamelid.  liqdm.,  there  is 
also  a  liq,  hamamelulis.  This  latter,  I  believe,  resem- 
bles the  hazelin  of  commerce,  as  it  is  colourless,  whilst 
the  liquid  extract  is  brown. 

30.  I  am  surprised  to  still  see  htfmidesmui  and  its 
syrop,  and  never  thought  that  it  was  still  so  much 
employed. 

31.  Oleatum  hydrarg.  is  omitted,  and  evidently  re- 
placed by  the  salt  hydrarg.  oleoi,  and  this  is  used  to 
prepare  nng.  hydrarg.  oleat.  An  ung.  hydg.  oxid. 
flav.  is  also  included. 

32.  Hyoteine  hydrohramide  and  hyotcyamine  nU' 
phate  should  prove  two  useful  additions. 

33.  The  old  mistake  of  stating  sa vanilla  instead  of 
para  rAo/an^has  now  beencorrected.  Savanilla  rhatany 
was  never  found  in  commerce.  Two  krameria  lozenges 
are  added. 

34.  Instead  of  the  term  linseed  meal  (lini  farina),  we 
have  now  crushed  Unswed  (linum  contusum),  and  it 
should  only  be  used  when  recently  prepared.  This 
latter  term  is  more  correct,  because  the  former  indi- 
cated the  cake  of  linseed  from  which  the  oil  was  ex- 
pressed. 

36.  Tinct.  lobelia  ether,^  as  being  the  better  prepa- 
ration of  the  former  two  tinctures,  is  the  only  one  to 
remain. 

36.  The  morphine  suppositories  are  now  to  contain 
|gr.  instead  of  the  former  ^gr.  of  the  hydrochloride. 
The  hypodermic  injection  is  to  be  made  with  the  tart- 
rate ;  whilst  the  sulphate  is  completely  expunged. 

37.  Sp9.  vtyr'utiea  is  now  five  times  as  strong  as  for- 
merly . 

38.  Bxtrcuft.  nuc.  romic,  now  contains  5  %  of  strych- 
nine, whilst  the  tincture  is  double  Its  former  strength. 
A  liquid  extract  containing  l^gr.  strychnine  in  llOni. 
is  added. 

39.  The  olea,  like  most  other  groups,  have  been 
reduced,  those  of  pumilio  pine  (ol.  pini)  and  rose  (otto 
of  rose)  being  added,  and  those  of  pinus  sylvestris, 
ruta,  sabina,  and  the  ol.  myristic.  expref».  omitted. 
But  from  the  recent  great  researches  in  this  group  of 
chemicals  the  characters  and  tests  as  now  given  form 
practically  a  new  subject  altogether. 

40.  The  albolpne  or  parolein  of  commerce  is  now 
official  BB  parti fi/tuni  liquidum. 


41.  Th!^pep9iH  of  the  late  **  British  Pharmacopoeia" 
was  only  required  to  dissolve  fifty  times  its  weight  of 
hard-boiled  white  of  Q%g^  but  now  it  must  dissolve 
2,500  times  its  weight.  I  presume  that  in  each  case 
it  is  intended  that  the  result  of  this  action  shall  be 
peptone,  and  not  merely  syntonin  and  parapeptone. 
(  Vide  my  paper,  "  Our  Drugs,"  Atutralasian  Medical 
Gatette,  March,  1897.) 

42.  Prepared  eoal  tar  with  a  preparation,  the  liq. 
picis  carbonis,  is  introduced.  This  latter  is  probably 
on  the  basis  of  the  liq.  carbonis  ^detergens  of  com- 
merce. 

43.  Quillaia  bark  and  a  tincture  from  it  have  been 
included  also.  This  drug  resembles  senega  only  that 
its  action  is  stronger. 

44.  Besides  the  ordinary  hydrochloride  there  is  now 
also  an  acid  hydrochloride  of  quinine.  This  is  added 
because  of  its  ready  solubility,  dissolving  in  its  own 
weight  of  water. 

46.  Tinct.  rhei  is  now  more  correctly  termed  tinct. 
rhei  comp.     The  vin.  rhei  is  omitted. 

46.  Only  the  petals  of  rosa  gallica  are  to  be  official. 
There  is  also  added  an  ung.  aq.  rossa,  which  has  no 
doubt  been  inserted  to  replace  the  expunged  ung. 
simplex. 

47.  After  a  long  and  useful  career  the  historical 
block  draught  has  had  to  undergo  a  slight  change. 
Tinct.  sennse  is  omitted  from  it,  whilst  sps.  a'mmon. 
aromat.  has  been  added,  thus  giving  it  a  somewhat 
different  flavour. 

48.  It  is  curious  that  purified  lard  is  only  termed 
"  adeps,'*  whilst  purified  suet  isstill  9evum  praparatuvi. 
Suet,  I  believe,  is  only  official  to  prepare  ung.  hydrarg. 

49.  The  former  lin.  sinap.  comp.  has  its  extr.  mezerei 
omitted,  and  hence  is  now  termed  lin.  iinapis. 

60.  Tinct.  atramon,  is  to  be  prepared  from  the  leaves, 
these  giving  a  more  satisfactory  preparation. 

61.  Glucose  is  added  as  $yr.  glttcoai^  and  is  used  to 
prepare  nine  official  pills,  replacing  the  obsolete 
treacle. 

62.  Of  the  many  animal  extracts  now  introduced 
only  those  of  the  thyroid  and  pancreas  have  become 
official,  but  they  are  well-tried  ones.  I  might  add  here, 
though  perhaps  a  little  out  of  place,  that  one  misses 
the  absence  of  diphtheria  anti-toxin,  for  it  has  cer- 
tainly proved  its  worth. 

63.  Among  new  flarourin  1  agents  are  :  01.  rosss,  spe. 
anisi,  syr.  aromat.,  syr.  glucosi,  and  perhaps  ung.  aq. 
ros. 

64.  Of  drugs  thai  we  lose  some  are  :  Calamine, 
cane  1  la,  cetraria,  elemi,  kamala,  lactuca,  manna, 
matico,  mastiche,  and  sabina. 

66.  Of  drugs  added  besides  those  mentioned,  we 
have :  Naphthol,  salol,  Virginian  prune  bark,  and 
terebene. 

Such,  then,  are  the  chief  alterations  of  the  new 
British  Pharmacopoeia  ;  but  I  cannot  close  without 
giving  a  short  resume  of  the  appendix  and  index.  The 
following  new  headings  have  been  added  to  the 
appendix  : — 

1.  Chemical  tests  for  detecting  the  various  basylous 
and  acidulous  radicals  mentioned  in  the  text,  as  also 
for  starch.     This  saves  frequent  repetition  in  the  text. 

2.  A  shoit  note  of  how  to  determine  melting-points. 

3.  The  general  method  for  preparing  the  official 
tinctures  and  lozenges  ;  and 

4.  The  alternative  preparations  sanctioned  for  use  in 
India  and  the  colonies,  according  to  their  prevailing 
high  temperatures. 

The  index,  however,  seems  to  be  more  or  less  a 
failure.  It  states  that  *'  The  chief  preparations  are 
found  under  the  principal  Bnglish  name  of  the  drug ; 
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bat  I  notice  that  as  soon  as  a  preparation  alters  its 
name  from  that  of  its  main  ingredient  it  is  omitted. 
And  then  why  give  it  under  the  English  name  1  Is 
not  the  Latin  one  more  used  ?  Thus  under  "  Mercurous 
Chloride  *'  are  given  the  oint  ment  and  compound  pill ; 


bat  is  not  black  wash  a ''chief  preparation 7**  Hub 
last  is  omitted.  I  would  suggest  the  following  table, 
which  shows  between  olive  oil  and  orange  peel,  opium 
and  its  many  preparations,  as  the  only  way  of  over- 
coming the  present  difficulty. 


Kame. 
-^ 


••• 
... 


Olive  oil 

^9v  IwHM...  •••  ...  ...  ••• 

A.  OodoliiA         •••       •••       ... 

1.  ApoDLorphine  Hydrochloridum 


a.  Injeetio  Apomorphin<e  Hydrothloridttm  ... 

S.  Oodeioffi  Phosphas 

a.  Sfrupui  Codeinof       

B.  ■mplMtrum  Opii         

O.  Bxtractum  Opii 

1.  Bxtnictain  Opii  Liquidum         

D.  Hiorplilnsa  Ao*tAS 

I.  Liquor  Morphinae  Acetatia         m. 

B.  IMorphinsB  Hydrochloridum      

1.  Liqaor  Morphiufe  Hydrochloridum     

2.  Suppoeitoria  Morphiiiffii 

I.  Tinctura  Chloroformi  et  Morpbliue  CompoBita 

4.  Trochifloi  Morphius'        

S.-Trochlaoi  Morphinseet  Ipecacuanha! 

F.  Morphlnaa  TartrAo     

1.  Injeetio  Morphinse  Hypodermioa        

I.  Uqnor  MorphioK  TiirtratiB       

Q.  Pilula  Plumbi  cum  Opio    «.       

H.  Piiuia  Baponio  Compooita         

K.  Pulvio  Orotaa  Arontaticus  cum  Opio 
L.  Put  vis  Ipocacuanhaa  Compooltuo    ... 

1.  Pilula  IpecacuanhaB  com^Scilla 

M.  Pulvio  Kino  Oompooitus     

N.  PulvioOpii  Oomposltus      

O  Buppooitoria  PiumbI  Compooita     ... 
P.  Tinctura  Opii      

1.  Linimeutum  Opii 

5.  Tinctura  OamphonB  Oomposita 

3   Tinctura  Opii  Ammoniata         

Q.  Unflfuontum  Qallaa  cum  Opio 

Orange  Feel  Bitter      


2Sl 

335 

8S 

19 


161 
82 
825 
98 
119 
120 
217 
19{ 
218 
194 
821 
343 

367 
367 

919 
168 
194 
253 
2(3 
270 
271 
251 
271 
272 
322 
856 

178 
840 
858 
873 
49,  SO 


^  to  2  gia.   M.       ...       .•• 

^  to  2  g^.   ...        ...        .•• 

l-20th  to  1-lOtb  ffr.  sab- 

cutaneously  ;  1-lOth  to  \ 

gr.  by  mouth 
5  to  10111  Bubcutaneooaly. 

i  to  8  era. 

I  to  2  fl.  dra. 


•  •• 

•  •• 


i  to  1  gr. 
fttoSOIll 
1  to  ^  gr. 
10  to  60  ni 
itoigr. 
10  to  60  Hi 

5  to  isVri 


j^  to  i  gr 

2  to  bin,  Hubcutaneously 

10  to  60111 

2  to  4  gra. 

2  to  4  gra. 

10  to  40  gra. 

5  to  16  gra 

4  to  8  gr». 

5to2Ugr8 

2  to  10  grs 


'  5  to  15111  repeated,  and  20 
to  30111  single  dose 


Strength. 


t 

••• 


to  1  fl.  dr.... 
to  1  fl.  dr.... 


••• 
••• 


9'5  to  10*5  o/o  of  morphine 


1  gr.  in  UOni  (1  gnn.  in  100  c.c.) 

i  gr.  in  1  fl.  dr. 

10  o/o  of  opiom 

20  o  o  of  morphine 

f  gr.  of  morphine  in  IIOIH  (0*79  grm.ln  100  cc) 

1  gr.  in  llOlll  (I  gnu.  in  100  ex.) 

1  gr.  in  llOia  (1  grm.  in  100  cc.) 

^  gr.  in  each 

}1Tl  chlorof.,  \Xl\,  acd.    hydrocyan.  dil.  and 

1-llth  gr.  morplL  hydroohlor.  in  1011 
ln86Ui  gr.  in  each 
l-3bth  gr.  of  morph.  hydrochl.  and  l-12th  gr. 

ipecac,  lu  eaoh 

5  gr«.  in  llOlIt  (5  grm.  in  100  c.a) 

1  gr.iu  IIOIU  Cl  snu*  iu  1W>  c.c) 

12|Oo  of  opium 

20  o/o  of  opium 

2}  o/o  of  opium 

10  o/o  each  of  opium  and  ipecacuanha 

5  o/o  each  of  opium  and  ipecacuanha 

5  ^jo  oi  opium 

10  o/o  of  opium 

1  gr.  of  opium  and  8  grs.  of  lead  acetate  ineadi. 

f  gr.  nuhydrons  morph.  in  llOIH,  (0*76  grm.  in 

100  c.c.)  —  1  gr.  opium  in  15111 
1  gr.  opium  in  30ni 
\  gr.  opium  in  1  fl.  dr. 
Nearly  9  grs.  of  opium  in  1  fl.  oi. 
7j|  o/o  of  opium 


This  table  shows  aU  the  official  preparations,  e^en  to 
the  first  and  second  remove.  If  this,  however,  cannot 
be  accepted,  then  the  only  plan  is  to  revert  to  the  old 
method  of  the  1885  edition. 

ThuSi  gentlemen,  has  our  medical  Bible,  the  new 
British  Pharmacoposia  been  brought  before  us,  and 
this  is  now  to  exist  as  our  clinical  g^ide  for  a  good  many 
years  to  come.  The  changes,  as  will  be  seen,  are  mostly 
on  the  improve,  and  no  doubt  represent  the  present  ideas 
of  most  medical  men  and  pharmacists  ;  but,  of  course, 
each  one  may  find  some  little  favourite  remedy  or  pre- 
paration altered  or  removed,  to  his  great  annoyance. 
Of  course,  such  can  only  be  expected.  The  1898 
British  Pharmacopoeia  becomes  official  in  Victoria 
in  January  nexc. 

Regarding  the  historical  portion  of  this  paper,  the 
following  works  have  been  used  :— "  KncycIopoBdia 
Britannica,"  •*  Chambers'  Encyclopoedia,*'  "  Pereira's 
Materia  Medica,"  '*  Redwood's  Supplement,"  ^'  Pliny's 
Natural  History,"  *•  Hippocrates  Medicine,"  the 
'*  Pharmaceutical  Journal,"  and  the  *'  Chemist  and 
Druggist."  For  the  other  portion,  ^*  Squire's  Supple- 
ment*' and  **  Martindale's  Extra  Pharmacopoeia"  have 
been  occasionally  drawn  from  ;  whilst  for  a  few  phar- 
maceutical questions  I  have  to  thank  our  worthy  hono- 
rary member,  Mr.  T.  R.  Treloar. 


In  conclusion,  I  trust  that  I  have  given  yon  the 
main  items  and  those  which  are  of  practical  value,  for 
the  discussion  of  a  work  like  this  can  be  taken  up  in 
various  ways. 


Mr.    W.    B.    Saunders,    of    Philadelphia,     U.S.A., 
announces   the  publication  of    Da  Cneta's  "Modem 
Surgery  "  (revised  edition),  McFarland's  "  Pathogenic 
Bacteria "  («econd  edition),  *<  American  Text-book  of 
the    Diseases    of    Children"    (second    edition),    and 
"  American   Text-book  of  Gynascology "  (second  edi- 
tion), Vierordt's  "  Medical  Diagnosis'*  (foorth  edition), 
Griffiths*  "  Care  of  the  Baby  "  (second  edition),  Butlert 
'  Materia  Medica  and  Therapeutics"  (second  editioQ). 
Among    Mr.   Saunders*  forthcoming  publications  ize 
Stengeirs  'Text-book  of   Pathology,'^  B.  C.    Hint'i 
*' Text-book    of  Obstetrics,"  "The  American  Pocket 
Medical  Dictionary  '*  (containing  over  25,000  woids). 
Early  in  the  New  Vear  will  be  published  "  An  Ameri- 
can Text-book  of  Diseases  of  the  Eye,  Ear,  Nose,  sod 
Throat,"  edited  by  Drs.  De  Schweinits  and  Randsll; 
also.    Church  and   Peterson's  "Mental  and  Nervoss 
Diseases." 
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PROCEEDINGS   OF   OTHER    SOCIETIES. 


MEDICAL  SOCIETY  OF  QUEENSLAND. 

Thb  140th  General  Meeting  was  held  on  September  6th, 
1898,  in  the  Society's  rooms.  Present — Dr.  Wheeler 
(President),  Drs.  Francis,  Byrne,  Hill,  Orr,  Love, 
Halford,  and  Tamer.    Visitor :  Dr.  Q.  P.  Dixon. 

0.  P.  Dixon,  M.B.,  B.Ch.  Syd.,  was  nominated  for 
membership  by  Dr.  Turner,  seconded  by  Dr.  Francis. 

BUPBAYAOINAL  ABDOMINAL  HTBTBBBGTOMY  FOB 
BLOUOHIKG  FIBBOID. 

Dr.  Btbne  showed  the  specimen  removed,  and 
gave  details  of  the  case.  Patient  was  a  married 
woman,  24  years  of  age,  and  had  had  one  child. 
She  had  been  ill  two  years.  Twelve  months  ago 
Dr.  Penny,  of  Maryborough,  had  noticed  enlargement 
of  the  ntems,  since  then  she  had  had  almost  con- 
tinnonsly  a  temperature  of  100°  to  lOP,  with 
bad-smelling  discharge  from  uterus.  She  had  been 
cnretted  four  times.  Cancer  was  suspected,  but  Dr. 
Love  examined  the  tissue  removed  and  could  find  no 
evidence  of  malignancy.  After  each  curetting  she  im- 
proved for  two  or  three  weeks,  and  then  became  bad 
again.  She  finally  became  emaciated,  extremely 
anaemic,  and  in  a  very  weak  condition.  Finally,  Dr. 
Byrne  resolved  to  remove  the  uterus,  which  contained  a 
large  ulcerated  mass.  This  was  done  by  abdominal 
incision,  dividing  the  cervix,  and  fixing  the  stump 
eztra-peritoneally  with  a  clamp,  Dr.  Hopkins  assisting, 
and  Dr.  Turner  administering  chloroform  and  ether. 
The  ovaries  were  healthy,  but  the  uterus  contained  a 
fibroid,  a  large  portion  of  which  was  undergoing  putre- 
faction. Three  hours  after  the  operation  the  tempera- 
tare  rose  to  103°,  then  fell  to  normal,  and  except  on 
one  day  has  remained  normal.  Rapid  improvement 
followed  in  the  general  condition. 

Dr.  a.  P.  Dixon  read  "A  Case  of  Hypertrophy  of  the 
Thymus  Gland,  causing  Fatal  Pressure  Symptoms." 
(To  appear  in  a  future  issue.) 

Dr.  TUBMBB  remarked  that  he  had  read  of  cases 
closely  similar,  but  had  had  no  personal  experienpe  of 
them. 


The  Hist  General  Meeting  was  heldt>n  October  4th, 
1898,  in  the  Society's  rooms.  Present— Drs.  Francis 
(in  the  chair),  Hardie,  Hill,  Hopkins,  Love,  Gibson, 
Nail,  Carvoaso,  and  Byrne.     Visitor  :  Dr.  Kerr  Scott. 

O.  P.  Dixon,  M.B.,  Ch.B.,  Syd.,  was  unanimously 
elected  to  membership. 

NEW  PHABMACOPCEIA. 

Dr.  Love  moved — "  That  this  Society  communicate 
with  the  Pharmaceutical  Society  of  Queensland  with 
the  object  of  introducing  the  New  Pharmacopoeia  into 
nse  on  January  Ist,  1899."  Seconded  by  Dr.  Habdib, 
and  carried. 

FBIBNDLT  SOCIETIES. 

In  response  to  a  letter  which  was  read.  Dr.  Love 
moved — "That  the  hon.  secretary  reply  to  the  Medical 
Defence  Society  of  Victoria,  thanking  them  for  the 
conrtesy  conveyed  by  their  invitation.  That  this 
Society  considers  that  the  relation  of  the  Profession  to 
the  Friendly  Societies  in  Australia  is  orie  which  re- 
qaires  adjustment,  and  consequently  that  thi:}  Society 
cordially  approves  of  the  object  of  the  m  cting,  but 
regrets  the  inability  of  any  of  its  members  to  be  pre- 
sent."    Seconded  by  Dr.  Cabvosso,  and  carried. 

BZTBA-UTBBINK  PBEONANGY. 

Dr.  Btbnb  showed  a  two  months'  gestation  removed 
by  abdominal  section. 


Dr.  Habdib  read  for  Dr.  Turner  a  paper  on  a  **  Case  of 
Tabes  Dorsalis,*'  affecting  chiefly  the  upper  limbs,  and 
accompanied  by  gastric  crises  and  epileptiform  attacks. 
(See  p.  463.) 

Dr.  Lotb  stated  that  in  a  case  under  his  care,  pain 
was  relieved  by  phenacetin  (10  grains)  and  caffein  (2 
grains).     Morphia  gave  no  relief. 


ROYAL  SOCIBTY  OF  TASMANIA. 

Mbdical  Sbotion. 

A  MEETING  of  the  Medical  Section  was  held  on  Octo- 
ber 5th,  the  following  members  being  present :  Drs. 
Bright  (President),  Clarke,  Barnard,  Alsop,  Crouch, 
Ireland,  Spark,  Macgowan,  Wolf hagen,  and  Sprott. 

Minutes  of  last  meeting  were  read  and  confirmed. 

Drs.  Drake  and  Giblin  sent  apologies  for  absence. 

COBBBSPONDENOE . 

On  letter  received  from  Central  Board  of  Health,  the 
Secretary  was  instructed  to  write,  in  conjunction  with 
the  Medical  Society  of  Launceston,  and  urge  the  B^ard 
to  pay  a  fee  for  notification  of  infectious  diseases. 

Letters  from  Defence  Association  of  Victoria  and  the 
Launceston  Medical  Society  were  ordered  to  stand  over 
till  a  special  meeting,  to  be  called  at  an  early  date, 
dealt  with  them. 

The  subscription  fee  to  the  Section  was  fixed  for  the 
year  at  half  a  guinea. 

PAPEBS. 

(1)  Dr.  Spabe  read  notes  of  a  case  of  typhoid  fever 
in  a  girl,  aged  16  years.  Patient  had  a  relapse,  and 
about  the  tenth  week  gangrene  of  the  leg  set  in.  Am- 
putation at  the  thigh  (junction  of  the  middle  and 
upper  third)  was  performed,  and  the  patient  ultimately 
made  a  good  recovery. 

(2)  Dr.  Spabk  outlined  the  history  of  a  case  of  extra- 
uterine pregnancy  admitted  into  the  General  Hospital. 
Patient  was  46  years  of  age,  and  had  nine  children. 
She  was  supposed  to  be  pregnant  three  months.  Soon 
aft«r  admission  abdominal  section  was  decided  upon, 
and  Dr.  Bright,  under  whose  care  the  case  was,  per- 
formed the  operation,  removing  a  foetus  of  about  two 
months  from  Douglas  pouch.  Tympanites  developed 
rapidly,  and  she  died  eleven  hours  after  the  operation. 
Poitt  Tfwrtem  was  made  the  following  day,  and  showed 
that  the  posterior  wall  of  the  uterus  was  firmly  adherent 
to  the  bowel,  the  lumen  of  the  bowel  being  very  much 
contracted.  From  the  post  mortem  appearance  the 
foetus  had  evidently  escaped  from  the  tube  at  a  very 
early  period  of  the  pregnancy. 

(3)  Dr.  Macgowan  read  a  paper  on  chorea  in  a  boy, 
aged  eleven  years.  Patient  was  admitted  into  the 
General  Hospital  with  erythema  nodosum .  Four  days 
after  admission  he  developed  symptoms  of  chorea,  pre- 
sumably from  another  boy  which  lay  in  the  next  bed 
suffering  from  chorea.  Ten  days  later  endocarditis  was 
diagnosed,  and  he  died  twenty-three  days  after  ad- 
mission. 

(4)  Dr.  Sprott  exhibited  a  brain,  with  a  hydatid 
cyst  in  the  occiptal  lobe  of  the  left  hemisphere.  The 
cyst  communicated  with  the  posterior  horn  of  the  left 
ventricle.  Patient  had  a  tubercular  deposit  on  the  apex 
of  right  lung,  and  it  was  thought  his  nervous  symptoms 
were  probably  due  to  an  extension  of  the  deposit  in  the 
meninges.  He  was  a  deaf  mute,  and  the  case  was 
therefore  more  difficult  of  diagnosis. 


A  special  meeting  was  held  on  the  1 7th  October  ^*  To 
consider  the  appointment  of  delegates  to  a  conference 
in  Melbourne  to  discuss  the  relations  of  the  medical 
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profession  to  the  Friendly  Societies,  and  other  busi- 
nese."  The  Secretary  was  instructed  to  write  the 
Secretary  of  the  Defence  Association  of  Victoria,  in- 
forming him  none  of  the  members  could  make  it  con- 
venient to  attend  at  the  particular  time  appointed. 
The  Section  was,  however,  in  sympathy  with  the 
movement,  and  nny  recommendations  made  at  the 
conference  would  have  the  consideration  and  support 
of  the  Section. 

LAUNCESTON   HOSPITAL  REFORM. 

Letter  from  the  Launceston  Medical  l^ociety  was 
read,  asking  the  co-operation  of  the  Section  in  hav^ing 
a  reform  eflfected  in  the  management  of  that  institution. 

Resolved—-"  That  this  Section  aflBrms  the  principle 
of  an  honorary  medical  stafE  in  hospital  management, 
and  when  the  proposals  of  the  Launceston  Medical 
Society  are  made  known  this  Section  will  be  prepared 
to  discnss,  and  as  far  as  possible  support,  such  pro- 
posals." 

It  was  decided  to  hold  the  annual  dinner  on  October 
26th,  which  event  brings  the  session  to  11  close. 

The  first  annual  dinner  of  the  Medical  Section  was 
held  at  Badley's  Orient  Hotel,  Hobart,  on  Octo- 
ber 26th. 

The  President  (Dr.  Bright)  presided,  and  nmongbt 
those  present  were  the  Secretary  of  the  Royal  Society 
(Mr.  Alex.  Morton),  who  was  the  guest  of  the  section, 
Drs.  Clarke,  Walch,  Wolfhagen,  Jamieson.  Ireland, 
Drake,  Spark,  O.  L.  Crowther,  Sprott,  Butler,  Alsop, 
Glblin,  Scott,  Macgowan,  Barnard,  and  Crouch. 

Sir  James  Agnew,  M.D.,  wrote  regretting  his  in- 
ability to  attend  owing  to  indisposition. 

After  the  usual  loyal  toasts,  the  Hon.  Dr.  Butler 
proposed,  *•  Success  to  the  Medical  Section."  In  doing 
so  he  said  the  section,  though  only  established  two 
years  ago,  had  done  good  work  and  bad  also  been  the 
means  of  bringing  the  members  of  the  profession  in 
closer  contact  with  one  another,  as  well  as  promoting 
those  kindly  feelings  which  ought  at  all  times  to  exist 
amongst  members  of  an  honourable  profession. 

The  President,  in  replying,  thanked  the  members 
for  the  way  they  had  worked  during  the  session.  He 
felt  satisfied  the  section  had  done  much  to  promote  the 
interests  of  the  profession.  His  duties  as  President 
had  been  as  ea**y  as  they  were  last  year,  owing  to  the 
willingness  of  members  to  assist  him  in  the  work  of 

the  Section. 

Dr.  Wolfhagen  proposed  "  Kindred  Medical 
Societies,"  and  paid  a  graceful  compliment  to  the 
editors  of  the  Qanette  for  the  way  they  had  assisted  the 
Section  by  publishing  the  more  interesting  papers  that 
had  been  read  at  the  meetinffs. 

Dr.  Drake  responded. 

Other  toasts  followed  :— "  Royal  Society  of  Tas- 
mania," by  Dr.  Crowther,  and  responded  to  by  Mr. 
Morton;  "Hon.  Sec,"  by  Dr.  Crouch,  and  replied 
to  by  Dr.  Sprott;  " Hon.  Treasurer,"  by  Dr.  Walch, 
and  replied  to  by  Dr.  Clarke,  , 

Several  vocal  items  were  rendered  by  Drs.  Jamieson, 
Alsop,  Ireland,  Giblin,  and  Macgowan. 

A  most  enjoyable  evening  was  brought  to  a  close  by 
singing  "Auld  Lang  Syne"  and  *•  God  Save  the 
Queen." 

AN  ENGLISH  -  TRAINBD  CBRTIFICATKD 
NURSE  (medical,  snrgical,  obstetrical),  having  con- 
siderable experience  in  city  and  country,  wishes  to 
obtain  employment  under  medical  supervision  in  the 
country.  Nurse  Mereiliih- Brown,  39  Upper  William - 
street,  Darlinghurst,  Sydney. 


ROYAL  SOCIETY  OF  NEW  SOUTH  WALES, 
MEDICAL  SECTION. 


A  MEETING  of  the  above  was  held  on  Friday,  October 
21st,  at  8.16  p.m.,  at  the  Society^s  House,  6  Elisabeth- 
street  North,  Sydney.  There  was  a  fair  attendance  of 
members  and  visitors  present.  Dr.  Walter  Spencer 
was  elected  to  preside  in  the  absence  of  the  chairman 
of  the  Section. 

The  minutes  of  the  preceding  meeting  were  con- 
firmed. 

Dr.  F,  Milford  exhibited  a  new  form  of  dental 
splint,  for  use  in  cases  of  fracture  of  the  jaw,  Drs. 
Fiaachi,  Readiog,  Spencer,  and  Messrs.  Lngg  and 
Hodgson  discussed  the  subject. 

Dr.  FlASCHi  read  a  paper  entitled,  "  A  Note  npon 
Two  Cases  of  Amputation  of  the  Rectum  for  Extreme 
Prolapsus."  (^eep.474.)  Drs.  Camac  Wilkinson,  Adam 
Dick,  and  the  Chairman  discussed  the  subject. 

The  discussion  upon  the  paper  entitled,  *•  Disinfection 
in  Notifiable  Infectious  Diseases,"*,  contributed  on 
August  19th  by  Dr.  W.  G.  Armstrong,  M.O.H.  for  the 
Metropolitan  Combined  Districts  was  reaumed.  Dre. 
Spencer,  Camnc  Wilkinson,  and  Adam  Dick  spoke,  aad 
Dr.  Armstrong  replied. 

The  meeting  then  terminated. 


SYDNEY  AND   SUBURBAN   PROVIDENT 
MEDICAL  ASSOCIATION. 


The  annual  meeting  of  the  Sydney  and  Soburban 
Pi*ovident  Medical  Association  was  held  on  October 
18th  at  121  Bathurst  Street,  Sydney,  at  8.30  p.m.  Pre- 
seot— Drs.  Abbott,  Green,  Spencer,  Walton  Smith, 
Macdonald.  Gill,  Carruthers,  G.  R.  P.  Hail,  Doak,  C. 
D,  Clark,  J.  Parker,  Binney,  Neill,  Walker-Smith,  West, 
8.  Jamieson,  A.  A  O'Hara  (Hon.  Sec),  Crago,  and 
Worrall. 

Dr.  ABBOTT  proposed  that  Dr  Walker-Smith  take 
the  chair.    Seconded  by  Dr.  West. 

The  Chairman  congratulated  the  members  of  the 
active  staff  on  the  progress  made  by  the  Association. 

The  Hon.  Treasurer  (Dr.  Sydney  Jamieson)  made 
his  financial  statement,  showing  the  highly  satisf  actoi7 
condition  of  the  society,  and  at  the  conclusion  of  his 
report  regretted  that  the  stress  of  his  professional  work 
compelled  him  to  relinquish  the  post  of  Hon.  Treasurer. 
He  thereupon  moved  that  Dr.  E.  H.  Binney  be  ap- 
pointed Hon.  Treasurer  in  his  stead.     Carried. 

The  meeting  then  proceeded  to  elect  a  general  com- 
mittee for  the  ensuing  year,  and  the  following  gentle- 
men were  selected  :— Drs.  Ralph  Worrall  (Chairman), 
C.  D.  Clark,  Pockley,  Hankins,  Litchfield,  Abbott,  Mills. 
Clarence  Read,  J.  A.  Dick;  Walker-Smith,  West,  S. 
Jamieson,  Neill,  R.  Arthur,  G.  R.  P.  Hall,  E.  H. 
Binney,  A.  A.  0'Hara(Hon.  Sec.),  W.  Sponcer. 

From  the  general  committee  a  sub-committee  was 
elected  as  follows :— Drs.  R.  Worrall  (Chairman), 
Walker-Smith,  W.  A.  West,  S.  Jamieson,  A.  A.  O'Hara 
(Hon.  Sec),  G.  R.  P.  Hall,  B.  H. Binney  (Hon.  Treas.), 
Walter  Spencer,  G.  H.  Abbott. 

Dr.  W.  A.  West  begged  to  moYc  a  very  hearty  vote 
of  thanks  to  Dr.  Jamieson  for  the  excellent  work  he 
had  done  as  Hon.  Treasurer.  Seconded  by  Dr.  0*Hara, 
supported  by  Drs.  Binney  and  Walker-Smith  and  car- 
ried with  acclamation. 


"  Vide  AuttraUuiam  Medical  Gatttte^  October  80th,  1898,  p.  4». 
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EASTERN  SUBURBS  (STDNET)  MEDICAL 

ASSOCIATION. 


Eighth  annual  Meeting. 

The  eighth  nnnual  general  meeting  of  the  above  Asso- 
ciation was  held  on  Friday  afternoon,  October  7th, 
1898,  at  the  Bditor*8  Library,  121  Batburst-strcet, 
Sydney,  at  4  o'clock  p.m. 

The  minutes  of  the  preceding  meeting  were  con- 
firmed. 

The  annual  report  of  the  Council  was  read  by  the 
hon.  secretary,  and  the  financial  statement  was  read  by 
the  hon.  treasurer  ;  both  were  adopted.  The  treasurer's 
report  showed  a  balance  of  £9  Is.  8d.  to  the  credit  of 
the  Association.  The  Council's  report,  amongst  other 
matters,  expressed  disappointment  at  the  inadequate 
action  taken  by  the  Council  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  in  dealing 
with  the  resolutions  transmitted  by  a  combined  meet- 
ing of  the  CouncillorR  of  the  various  Medical  Societies 
of  the  colony  on  August  3 1st. 

The  subscription  for  the  current  year  was  lowered. 
The  officers  for  the  past  year  were  thanked  for  their 
services. 

The  office-bearers  were  elected  as  follows : —Presi- 
dent, Dr.  Frank  Tidswell  (Dr.  Tidswell  has  since  re- 
signed owing  to  pressure  of  official  duties  ;  his  resigna- 
tion was  received  with  regret).  Vice-President,  Dr.  F. 
H.  Quaife.  Councillors  (3),  Drs.  L.  J.  Lamrock, 
Walton  Smith,  M.  Matheson.  Hon.  Secretary,  Dr.  J. 
Adam  Dick,  Hon.  Treasurer,  Dr.  W.  J.  Barkas.  Hon. 
Auditors  (2),  Drs.  L.  K.  F.  Neill  and  P.  J.  Collins. 

Other  basinera  was  transacted,  and  discussion  upon 
several  matters  was  postponed. 

The  meeting  terminated  at  6.30  p.m. 


SHORT   KXTRACrS  FROM  FOREIGN    MEDICAL 

LITERATURE. 

Bt  Walteb  Spbncbb,  M.D.,  Enmobb,  N.S.W. 


OVIneurahUi  (Medical  Journal  of  Naples),  April  1, 
1898. — Dr.  Giuseppe  Nola  records  a  case  of  BrysipeUu 
of  the  face  and  scalp  in  a  debilitated  patient,  for  which 
the  usual  approved  treatment  was  inefficacious.  The 
disease  spread  for  a  week,  and  the  prognosis  was  very 
bad.  In  this  desperate  condition  the  doctor  deter- 
mined to  inject  phenol  solution,  nut,  as  he  had  seen 
done,  round  the  margin  of  the  eruption,  but  at  a  dis- 
tance. One  c.c.  injected  subcutaneously  into  the  arm 
reduced  the  temperature  from  40*  C.  (106°  F.)  to 
383  c.  (101°  F.).  Another  Injection  next  day  caused  a 
true  crisis  of  perspiration,  with  fall  of  temperature  to 
36^  C.  (circa.  98°  F.),  which  heralded  a  complete  cure 
four  days  after. 

He  believes  this  to  be  more  than  a  favourable 
coincidence,  because  : — 

I.  The  injection  was  made  at  the  height  of  the 
disease,  with  maximum  pyrexia,  when  not  the  least 
sign  of  abatement  was  apparent. 

II.  A  third  injection  caused  profuse  general  and  con- 
tinuous perspiration,  which  is  not  usual  with  erysipelas. 

III.  The  thermal  tracing  did  not  correspond  to  the 
conditions  of  the  cutaneous  phlegmon,  which  retained 
its  **  ardor  rubor  et  tumor  "  when  the  temperature  fell. 

IV.  Twenty-four  hours  after  the  third  injection  the 
temperature  rose  again  to  39^  C.  (c.  103°  F.).  It  again 
descended,  and  remained  definitively  at  the  normal 
after  another  similar  injection. 

He  remarks  how  small  a  quantity  of  phenol  con- 
trolled a  most  severe  infection  when  the  injection  was 


made  in  a  distant  part,  notwithstanding  that  many 
patients  have  perished  in  spite  of  larger  quantities 
injected  centnpetally  round  the  margins  of  the 
cutaneous  focus. 

The  solution  employed  was  : — 


Crystallised  carbolic  acid 

AqusB  distillatas 

Glycerini 


...  eg.  20 
...  gr.  20 
...  gr.    2 


of  which  1  C'G.  was  employed  for  each  injection. 

Annalt  of  the  Board  of  Healthy  Buenos  Ayres, 
December,  1897. — The  Sanitary  Inspector  draws  a  vivid 
picture  of  the  city  bakeries^  where  crowds  of  workmen 
sleep  in  small  un ventilated  places,  the  bread  mass 
being  covered  over  with  anything  ready  to  hand,  which 
may  happen  to  be  apparently  clean,  or  may  be  the 
sweaty  clothing  of  the  workmen.  It  is  to  be  hoped 
that  this  state  of  things  is  peculiar  to  Buenos  Ayres. 

Cronica  Medico ^  Mexico,  July  1,  notices  the  excel- 
lent results  obtained  with  calcii  sulphid.  in  treatment 
of  cases  of  Diphtheria  when  the  serum  treatment  had 
fvtiled. 

Oaceta  Mediea,  Mexico,  May  1,  1898. — Professor 
Lavista  and  others  have  been  for  some  time  utilising 
the  haemostatic  property  of  gelatine,  which  was  first 
made  known  to  the  Biological  ^>ociety  of  France  by 
Professors  D4stre  and  Floresco  in  1896,  and  it  is  in 
daily  use  at  the  Military  Hospital.  It  produces  rapid 
coagulation  of  blood,  which  it  also  gelatinises.  Dr.  £. 
R.  Garcia  recommends  gelatine  in  normal  saline  solu- 
tion (7  X  1000)  twice  sterilised  at  100"  (212°  F.)  for 
fifteen  minutes  at  two  days*  interval.  If  the  tempera- 
ture should  exceed  100°  its  gelatinising  property  is 
lost. 

The  strength  of  the  solution  varies  according  to 
the  purpose  in  view.  The  usual  strength  ranges  be- 
tween 6  per  cent,  and  10  per  cent. ;  an  antiseptic  may 
be  added  without  impairing  the  coagulating  and  gela- 
tinising properties.  It  should  not  he  very  warm  when 
used,  inasmuch  as  it  would  retard  the  jellification 
which  occurs  by  cooling,  and  which  unites  with  the 
coagulative  action.  Strong  vaso-constriction  produced 
by  heat  would,  for  a  moment,  arrest  haemorrhage  and 
the  gelatine  not  coming  into  immediate  contact  with 
bloGKl,  would  not  exercise  its  coagulative  power.  It 
should  therefore  not  be  much  above  the  normal  body 
heat. 

It  is  pronounced  to  be  a  hoemostatic  of  the  first 
class,  and  whilst  it  must  not  be  expected  to  restrain 
haemorrhage  from  a  severed  carotid  or  femoral  artery, 
it  serves  for  minor  bloo'l  vessels  and  is  a  most  advan- 
tsigeous  substitute  for  the  numerous  ligatures  of  a 
surgical  operation,  rendering  numerous  forceps  and 
ligatures  left  behind  in  wounds  unnecessary. 

For  surarical  wounds  it  may  be  applied  on  absorbent 
aseptic  pledgets,  contact  being  prolonged  as  much  as 
possible.  It  is  useful  in  epistaxis  and  metrorrhagia, 
and  facilitates  primary  union  of  wounds. 

Les  JVoureaux  RemSde*,  Paris,  August  24, 1898,  trans- 
lates the  analyses  made  by  Dr.  Smolenski  of  the 
relative  ralues  of  fish  08  food.  It  is  worth  noting  that 
whereas  preserved  stockfish  appears  in  the  table  as 
richest  in  proteid?,  salmon  and  mackerel  come  last  of 
all.  September  8. — Dr.  Lebovici  writes  on  Quinine 
dinployed  tuhcutaneously.  He  prefers  the  hydrochlorate 
alone  in  solution  (1  in  6)  to  its  combination  with  anti- 
pyrin  (cHlled  chinQpyrine),  which  causes  pain  and  local 
induration,  though  its  toxicity  is  less.  Two  decigrams 
may  be  given  even  thrice  a  day. 

lodoformogen  is  iodoform  combined  with  albumin. 
It  is  a  light  inodorous  insoluble  powder,  possessing  the 
properties  of  the  former. 
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Aqua  Bromoformi  contains  Bromof orm  30-35  eg .  in 
100  grammes  of  water,  and  is  recommended  as  a  useful 
vehicle. 

Oaaette  de  OyrUcologie^  Paris,  September  16,  1898, 
moralises  on  a  report  in  the  Journal  d^ Hygiene  as  to 
C09t  of  rearing  and  educating  a  youth  from  birth  up  to 
25  years,  when  he  became  self-supporting  as  a  sub- 
lieutenant in  the  army.  The  statistics  were  furnished 
by  an  average  household  whose  accounts  were 
thoroughly  kept,  and  the  total  cost  appears  33,509fr. 
55c.  For  a  girl  up  to  1 7  years,  including  music  lessons, 
etc.,  the  cost  was  13,239fr.  10c. 

The  pay  of  an  officer,  even  supposing  that  he  rises  in 
rank  does  not,  it  is  said,  justify  the  investment.  If 
this  be  so,  it  follows  that  the  fortunes  of  the  family  are 
diminished,  and  as  similar  experience  occurs  in  almost 
every  family  it  must  end  in  the  ruin  of  the  nation. 
The  cost  of  rearing  children  being  too  great,  the  French 
are  compelled  to  produce  fewer  children,  whence  it  fol- 
lows that  the  nation  must  not  only  suffer  ruin  in 
wealth  but  also  ruin  in  men. 
Of  the  French  nation, 

2,640,894  families  have  1  child 
2,364,202       „  „    2  children 

1,685,960        „  „    3 

975,616        „  „    4 

572,285        „  „    5 

322,651        „  „    6 

231,658        „  „     7 

The  average  of  life  in  different  countries  is  said  to 
be : — 
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Annalei  de  MSdeoine  et  Ohirurgie  InfantiUSy  Paris, 
September  1, 1898«  reports  the  remarks  of  M.  Netter  to 
the  Soc.  Med.  des  Hdpitaux  concerning  Kernig's  sign 
in  Meningitis, 

It  is  Tery  precious.  Examining  the  patient  in  the 
dorsal  decubitus,  with  the  lower  extremities  in  thorough 
relaxation,  it  is  quite  easy  to  completely  extend  the 
knee.  The  patient  being  then  raised  to  a  sitting  pos- 
ture, the  knees  become  more  or  less  flexed  and  cannot 
be  thoroughly  extended.  Contraction  of  the  flexors 
keeps  them  at  an  angle  which  is  never  more  than  135*^, 
and  which  may  be  90°.  Complete  extension  becomes 
easy  as  the  trunk  is  inclined  backward.  1  his  sign  is 
present  in  90  per  cent,  of  all  cases  of  meningitis  ob- 
served, including  tubercular  and  cerebrospinal,  and 
has  not  been  found  in  any  other  disease.  Thus  in 
doubtful  cases  it  clinches  the  diagnosis.  When  found 
alone  it  manifests  an  aborted  attack.  The  issue  of 
Sept.  15  gives  a  eulogy  of  Protargol  5  per  cent,  solution 
as  prophylactic  coUyruim  in  Ophthalmia  Neonat&rum, 
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EDITORIALS. 


THE  DECREASED  BIRTH-RATE  IN 
NEW  SOUTH  WALES. 


The  volume  of  Vital  Statistics  for  1897,  recently 
issued  by  the  Registrar-General  for  New  South 
Wales,  presents  some  interesting  problems. 
The  birth-rate  per  thousand  of  population  has 
faUen  steadily  from  37*20  in  1888  to  28*42  in 
1897.  This  decrease  is  more  marked  in  the 
metropolis  (Sydney  and  suburbs)  than  in  the 
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country  districts.  In  Sydney  the  rate  has  fallen 
from  41  09  to  2901  ;  in  the  country  from  35-35 
to  28*15.  During  the  same  period  the  illegiti- 
mate birth-rate  has  risen  from  5  08  to  6*58  per 
hundred  births  for  the  whole  colony,  or  from 
7*65  to  9*79  for  the  metropolis.  During  1897 
the  mothers  under  18  years  of  age  of  illegitimate 
children  totalled  264,  as  against  216  married 
mothers.  One  mother  bore  an  illegitimate 
child  at  12  years  of  age,  while  no  less  than  14 
unmarried  girls  were  under  15  years  when  they 
gave  birth  to  infants.  No  less  than  2,433  of 
these  unhappy  women  registered  their  offspring 
during  the  year.  In  addition  251  children 
were  bom  within  one  month  of  marriage  of  the 
parents,  and  of  these  45  were  born  within  a 
week.  Over  2,000  children  were  born  within 
seven  months  of  the  marriage  of  the  parents. 

Here  we  have  a  problem  which  legislation 
must  deal  with  soon  unless  we  are  content  to 
become  a  weak  and  degenerate  country.  The 
birth-rate  is  falling  at  an  alarming  rate ;  the 
illegitimate  rate  is  increasing ;  nearly  ten  per 
cent,  of  the  children  bom  are  conceived  out  of 
wedlock ! 

What  are  the  causes  which  conduce  to  this 
state  of  affairs  ?  Various  answers  are  given  to 
this  question^  By  some  it  is  asserted  that  the 
decrease  in  the  birth-rate  is  due  to  altered  cir 
cumstances.  Many  young  men  who  were  in 
good  positions  a  few  years  ago  have  now  in- 
sufficient means  to  allow  them  to  take  on  the 
responsibilities  of  matrimony.  But  there  are 
others  who  assert,  and  apparently  with  reason, 
that  there  is  a  g^wing  disinclination  on  the  part 
of  young  married  women  to  become  mothers. 
After  marriage  they  do  not  wish  to  be  troubled 
with  children,  and  they  either  make  use  of 
artificial  checks  to  conception  or  call  in  the  aid 
of  the  abortionist.  There  is  no  shutting  the 
eyes  to  the  fact  that  the  abortionist  flourishes 
in  Sydney ;  married  women  openly  boast  that 
they  prevent  conception,  while  some  go  so  far 
as  to  procure  abortion  on  themselves. 

The  Legislature  must  soon  deal  with  this 
problem.  Abortion  must  be  put  down,  indecent 
advertisements  must  be  suppressed,  quack  litera- 
ture must  be  prevented  from  falling  into  the 
hands  of  our  young  people.  Our  wives  and 
daughters  must  not  have  their  senses  offended  by 
the  announcements  in  the  press  and  placarded 
throughout  our  chief  thoroughfares  that  "  Dr. 
So-and-So  treats  Private  and  Nervous  Dis- 
eases," or  removes  irregularities  from  whatever 
cause  arising.  Is  it  too  much  to  expect  the 
guardians  of  our  public  morals  to  take  up  this 
subject  which  is  eating  the  heart  out  of  our 
young  and  otherwise  healthy  country  1 


INDIGENOUS  VEGETABLE  DRUGS. 


Mr.  J.  H.  Maiden,  Government  Botanist  and 
Director  of  the  Botanic  Gardens,  Sydney,  pub- 
lished in  the  October  number  of  the  AgricnUwral 
Gaaette  of  New  South  WaleSy  an  extremely  valu- 
able article  on  the  above  subject.  The  author 
has  already  published  some  valuable  papers  on 
the  same  subject,  and  we  have  read  this,  the 
latest,  with  genuine  pleasure. 

Mr.  Maiden  thinks  we  are  very  little  in- 
debted to  the  Australian  aborigine  for  informa- 
tion as  to  the  medical  properties  of  our  plants. 
He  is  inclined  to  think  that  native  Australian 
drugs  will  probably  be  found  peculiarly  effica- 
cious in  the  treatment  of  diseases,  or  modifica- 
tions of  diseases,  which  are  co-extensive  with 
their  distribution.  Here  is  a  field  for  practical 
I  work  among  our  brethren  in  the  country  dis- 
tricts, and  some  of  them  may  feel  disposed  to 
take  advantage  of  Mr.  Maiden's  offer  to  assist 
any  medical  man  or  chemist  to  get  material  for 
experimental  purposes. 

A  large  number  of  native  plants  are  described 
and  their  physiological  and  therapeutic  actions 
commented  upon.  It  is  to  be  hoped  that  some 
of  our  medical  men  will  take  up  this  important 
subject.  It  will  give  us  great  pleasure  to 
publish  the  results  of  such  researches.  Most 
countries  have  local  remedies  for  local  diseases, 
but  Australia  is  contented  for  the  most  part  to 
treat  its  endemic  diseases  according  to  old 
world  methods,  notwithstanding  the  fact  that 
some  of  these  ailments  present  local  character- 
istics. 


DR.    WILLIAM  PEPPER.  • 


Dr.  William  Pepper  died  28th  July,  1898,  of 
heart  disefuse,  at  Pleasonton,  California.  Dr. 
Pepper  was  the  son  of  a  distinguished  member  of 
the  Medical  Profession,  who  made  a  name  for 
himself  as  the  Professor  of  the  Theory  and 
Practice  of  Medicine  in  the  University  of  Penn- 
sylvania. The  son  graduated  in  the  same  Uni- 
versity in  1862,  and  became  a  teacher  in  his 
Alma  Mater  in  1868,  for  two  years  upon  morbid 
anatomy,  then  for  six  years  on  clinical  medi- 
cine, when  he  was  appointed  professor  of  that 
subject,  and  held  the  chair  until  1884,  when  he 
succeeded  Dr.  Alfred  Stille  in  the  chair  of  the 
Theory  and  Practice  of  Medicine,  the  duties  of 
which  he  performed  up  to  the  time  of  his  death. 
During  his  association  with  the  University, 

*  For  materials  of  this  notice  we  are  indebted  to  the  Internationeil 
DtnUU  Journal^  Philadelphia,  September,  1896. 
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being  a  man  of  wealth,  indominable  energy  and 
perseverance,  having  broad,  liberal  and  com- 
prehensive views  upon  the  subject  of  medical 
education,  he  rapidly  developed  in  a  practical 
manner  his  views  regarding  the  higher  medical 
education,  and  under  his  guidance  the  status  of 
the  University  of  Pennsylvania  became  the 
most  prominent  in  the  American  Continent. 

His  literary  abilities  were  of  an  untiring 
nature.  He  founded  the  "  Medical  Times," 
which  he  edited  in  1870-1.  He  also  edited  "The 
System  of  Medicine  by  American  Authors  "  (five 
volumes,  Philadelphia,  1885-86).  In  conjunc- 
tion with  Dr.  John  F.  Meigs,  successive  editions 
of  their  work  on  Diseases  of  Children.  He  was 
also  a  frequent  contributor  to  the  leading  Medi- 
cal Journals  and  the  transactions  of  the  Medical 
Societies.  As  Medical  Adviser  of  the  Centen- 
nial Exhibition  of  1876,  his  services  were 
recognised  by  the  King  of  Sweden  decorating 
him  as  Knight  Commander  of  the  Order  of  St. 
Olaf,  and  he  received  further  honours  from 
various  Universities  and  Corporations. 

He  especially  distinguished  himself  during  the 
period  that  he  was  Provost  of  the  University  of 
Pennsylvania,  by  the  marvellous  growth  and 
impetus  given  to  the  University — in  extension 
of  its  usefulness,  and  multiplication  of  students. 
He  distinguished  himself  by  the  interest  he 
took  in  the  Department  of  Dentistry,  and 
through  his  influence  and  energy  is  due  the 
prominent  position  and  high  tone  which  is  now 
acknowledged  to  belong  to  the  American  Dental 
Schools. 

He  was  closely  in  touch  with  the  National 
Association  of  Dental  Faculties,  and  at  once 
had  it  recognised  by  the  Authorities  of  the 
University,  and  its  regulations  accepted  as  the 
guide  for  the  Department  of  Dentistry. 

His  death  leaves  a  vacancy  in  the  list  of 
those  whom  we  honour,  and  the  world  seems  all 
the  more  lonely  that  this  active,  brilliant  mind 
is  no  longer  a  worker  in  it. 


LETTER  TO  THE  EDITOR. 

EXAMINATION  OF  URINE  IN  INSOBANCE 

OASES. 


AUSTRAL  CYCLE  AGENCY. 


A  proper  list  of  Cycle  Accessories  is  most 
essential  to  the  wheelman  who  aspires  to  be  up- 
to-date.  A  good  cycle  cape,  perfect  adjusting 
instruments,  a  powerful  inflator,  a  midget 
repair  outfit,  a  reliable  lamp,  a  good  bell, 
detachable  mudguards,  and  a  cyclometer 
should  always  be  purchased.  The  Austral 
Cycle  Agency  receive  every  mail  large  ship- 
ments of  these  up-to-date  articles,  and  their 
stock  is  worth  looking  at. 


(To  the  Rdittir  of  Tht  AtutraloMian  Medical  Oaztttr,) 

Dkab  Sir, — A  leading  life  assQ ranee  ofSce  has  re- 
cently issued  instractioDsto  the  medical  officers  to  test 
the  urine  in  every  case. 

In  answer  to  an  enquiry  on  the  matter,  I  was  in- 
formed that  the  urine  must  be  passed  in  the  examiner's 
presence.  This  is  to  apply  to  female  as  well  as  male 
cases. 

I  should  feel  much  obliged  if  you  could  offer  some 
susrgestion  as  to  the  mode  of  procedure  most  likely  to 
meet  with  satisfaction  in  female  cases.  It  appears  to 
me  that  the  examiner  could  only  swear  to  the  urine  in 
a  female  case  if  he  drew  it  off  by  catheter,  which,  of 
course,  is  out  of  the  question. — 1  am,  yours  faiihfnlly, 

W.  B.  CLAY. 

Arncllffe,  October  27th,  1898. 

[The  only  suggestion  that  we  can  offer  under  such 
circumstances  is  that  a  trained  nurse  be  employed, 
either  to  be  present  during  the  act  of  urination,  or,  if 
necessary,  to  pass  a  catheter,  and  that  tht;  insarance 
company  be  invited  to  pay  an  extra  fee  for  the  trained 
nurse's  services.  Our  impression,  however,  is  that  very 
few  women  will  seek  insurance  from  offices  exacting 
these  conditioDS. — Kd.] 


ANNOTATION. 


PRESENTATIONS  TO  MISS  GOULD,  MATRON  OF 
THE  SYDNEY  HOSPITAL. 


On  the  evening  of  October  ITth  ult.  the  Board  Room  of 
the  Sydney  Hospital  (which  was  appropriately  decor- 
ated for  the  occasion)  was  crowded  with  members  of 
the  Honorary  and  of  the  Resident  Medical  Staffi^,  with 
members  of  the  Nursing  Staff,  with  the  Executive 
Officers  of  the  Institution,  and  with  the  Wudsmen 
and  other  attendants  ;  the  occasion  being  the  presenta- 
tion  of  several  valuable  gifts  to  the  retiring  Matron 
(Miss  Qonld),  who  for  over  seven  years  had  ably  filled 
the  post  of  Matron  and  Superintendent  of  the  Norsing 
School. 

Dr.  Thomas  Kyams,  as  Chairman  of  the  Medical 
Board,  in  presenting  Miss  Oould  with  a  solid  silver 
salver  on  behalf  of  the  Honorary  Medical  Staff,  said  : 
Qentlamen,  Members  of  the  Honorary  Medical  Staff  of 
the  Sydney  Hospital,  I  am  honoured  in  standing  here 
as  your  spokesman  to-night.  Miss  Gould,  by  yoarown 
act  no  longer  Matron  of  this  Hospital,  we  are  here  to 
present  you  with  a  token  of  our  esteem  and  regard, 
^e  know  that  you  would  not  have  taken  your  de- 
parture from  among  us  without  good  reason,  still  wc 
regret  your  decision  on  public  and  on  personal  grounds. 
This  Hospital  loses  a  worthy  servant,  and  we — ^who  are 
in  the  best  position  to  judge,  can  testify  to  the  fact 
that  the  satisfactory  work  done  in  it  is  largely  due  to 
the  efficiency  to  which,  under  your  direction  and  con- 
trol, its  nursing  staff  has  attained — lose  a  valued 
colleague.  We  are  pleased  that  a  lady  occupies  your 
place  who,  setting  aside  her  own  personal  qualifications, 
has  been  trained  under  your  supervision.  I  am  glad  to 
be  able  to  assert  that  while  you  have  held  office  the 
relations  existing  between  the  Honorary  Medical  Staff 
and  the  Nursing  Staff  have  been  of  a  cordial  nature ; 
without  such  harmony  no  happy  results  can  ensue  in 
the  treatment  of  the  patients  who  are  entmsted  to  our 
care.  In  the  future  which  you  have  choeen  you  take 
with  yon  the  good  wishes  of  the  men  who  now  stand 
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■ronDd  to  do  yoQ  hononr.  We  uk  -jaa  to  aocept  thii 
piece  of  plaU,  UktroD,  in  taken  of  our  goodwill,  of  onr 
heartjr  good  wlehea  foi  jout  welfaue,  uid  m  t.  reminder 
that  joor  honest  work  is  not  as  bread  oast  on  the 
waten,  bnt  is  now  bearing,  and  will  contlnne  to  beai, 
good  fruit. 

Di.  MoCLm:.LAK]>,  Medical  Saperintendent,  uid  : 
Hi«  Qonld,  on  behalf  of  the  Hesident  Medical  Staff,  I 
aak  70a  to  accept  this  afternoon  tea  set  hs  a  memento 
of  th«  esteem  in  which  yon  are  held  b;  ns.  Dr,  Evans 
bat  left  me  very  little  to  say,  but  I  heartil;  endone 
OTery  word  which  has  been  spoken  by  him.  The  UMi. 
dente  generally  have  reij  litlle  to  do  with  the  Matron, 
bnt  tbey  can  all  speak  well  of  the  high  degree  of  efB- 
dency  to  which  the  nnnes  hare  attained  under  jonr 
training  ;  while  those  of  as  who  are  the  senior  members 
of  the  Resident  Stall,  and  hare  been  brought  into 
almost  daily  contact  with  jou,  can  certoinlj  affirm 
that  the  sdoccm  of  the  Nuning  StaB  depends  veir 
largely  npon  tbe  close  attention  to  matters  of  detail, 
which  you  hare  ''ways  impreeaed  npoo  the  nurses  as 
bdnc  so  importantL  We  feel,  too,  that  owing  to  their 
excelleDt  training  by  you  the  noises  have  been  of  oon- 
■ideiKble  help  to  the  doctors.  While  we  are  sorry  that 
yon  are  going,  we  are  glad  to  know  that  ?oar  plaoe  is 
to  filled  temporarily,  and  we  trast  permanently,  by  one 
who  has  receiiad  a  thoroughly  scientiSc  and  practical 
training  from  yoo,  and  we  can  assure  Bister  Creal  that 
we  will  loyally  stand  by  her  and  afford  her  every 
assistance  possible.  Again  we  ask  you  to  acoept  this  tea 
servloe,  andonr  best  wishes  for  a  very  snccesuul  fntote. 

The  ACTIHQ  Matbon  (Sister  Creal),  on  behalf  of  the 
nursing  staff,  presented  Hias  Ooald  with  several  valu- 
able articles. 

Mr,  JoHBS  (Honse  Steward),  on  behalf  of  the  execu- 
tive officers,  presented  MiH  Qould  with  a  marble  clock. 

Miss  Qould  thank^  all  the  donors  for  their  valoable 
presents.  She  said  as  ihe  was  accustomed  to  speaking 
to  the  nurses  she  would  try  to  think  that  they  were  the 
only  people  present,  and  address  her  remarks  to  them. 
She  thanked  them  all  for  their  loyal  support.  Like 
Mias  Florence  Nightingale,  she  had  no  faith  in  iom 
nones,  bot  preferred  those  who  had  had  a  thorongh  prac- 
tical training.  She  considered  three  years  none  too  long 
to  acquire  that  training.  She  was  strongly  opposed  to 
any  system  of  prices  tor  the  nurses  ;  that  was  all  very 
well  for  school-girls,  but  not  for  narses  in  a  hospital.  The 
knowledge  that  they  had  done  their  duty  well  ehoald 
be  safficlent  reward.  Their  motto  at  the  Sydney  Hos- 
pital had  been  fhoroughneu  rather  than  irUItaHey.  A 
lot  of  Donaense  was  sometimes  spoken  about  lady 
nnises.  She  maintained  that  every  nnrse  who  was 
properly  trained  was  a  lady.  As  a  member  of  the 
Boyal  British  Surses  Association,  she  gave  her  decided 
opinion  that  a  thorough  training  was  essential  before 
women  called  themselves  iraitted  nurses,  and  that  they 
ought  to  have  a  system  of  registration  oat  here  similar 
to  that  Id  Bngland,  as  it  wns  not  fair  to  the  properly 
trained  nnises  nor  to  the  public  that  women  who,  after 
a  short  experience  in  a  hospital,  and  proving  their 
onsnitabUity  for  nurses,  should,  on  leaving,  adopt 
nurse's  nniform  and  style  themselves  traiwid  nurses. 
Two  attempts  had  been  made  to  bring  about  the  r^^ 
traUon  of  nurses  in  Sydney,  The  later  attempt  tailed 
ttuongh  the  death  of  Dr.  Haitable,  She  was  pleased 
to  think  that  her  successor,  ss  well  as  all  the  slaters  at 
the  Sydney  Hospital,  were  colonials,  and  had  been 
trained  in  the  institution  under  her  predecessor  and 
herself.  It  showed  that  it  was  no  longer  neceesary  to 
import  their  nnrsing  sisters  ;  iu  fact,  nurses  trained  in 
Biigland  had  much  to  unlearn  in  coming  to  this 
climate,  bhe  was  prond  of  ttaving  been  trained  in 
the    colony  heraelL 


HBW  INVBHTI0N8. 


Flbtohbb'8  Adtohbtbic  Stoppkb. 

Thu  ingenions  contrivance  combine*  the  advantages  of 
a  permanent  stopper,  which  can  neither  break  nor  get 

fixed,  and  a  graduated  measure,  always  ready  for  nse, 
and.reaerved  far  the  one  Quid  for  which  it  is  provided. 

By  loosening  the  stopper,  and  slightly  comprcsdng 
the  air  chamber  attached,  any  required  volume  of  liqaid 
can  be  instantly  withdrawn  from  the  bottle.  It  being 
annecessary  to  pour  oat  any  of  the  contents,  no  spilling 
or  other  waste  of  liquid  can  occar.  Moreover,  the  in* 
convenience  Incidentsl  to  the  nse  of  the  ordina^  minim 
measure,  with  the  necessary  washing  and  frequent 
i>reakage,  is  entirely  obviated. 

Medical  men  who  have  frequent  occasion  to  measure 
small  quantities  of  liqaid  will  find  Fletcher's  Auto- 
metrlc  Stopper  invaluable  for  rapid  and  accurate  work. 


DIHEOTIOMB  FOB   DBS, 

To  Fill.— Dip  the  graduated  tube  in  the  liquid  and 
compress  the  large  ball.  On  relaxing  the  preseaie  the 
liquid  will  rise  to  the  top  of  the  tube. 

To  Measure.— Lightly  press  the  small  ball  between 
tbe  thumb  and  finger  by  placing  the  former  on  the 
letter  P.  This  opens  an  air  valve,  and  allows  any  re- 
quired quantity  of  liquid  to  flow  out. 

COHBIHED  DKINOMBTBB  AMD  Thebuohvtbr. 

This  is  a  very  useful  improvement  upon  the  ordinary 
uilnometer,  and  will  prove  of  special  valne  in  examina- 
tions of  candidates  for  assurance,  now  that  most  of  the 
insurance  companies  insist  that  the  penona  desirous  of 
obtaining  a  policy  must  pass  the  specimen  in  the  pre- 
sence of  the  medical  examiner.  This  instrument,  while 
indicating  the  specific  gravity  of  the  nrlne,  also  gives 
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the  tempantare  of  the  Said  by  moMiB  of  the  thermo- 

met«T,  rer;  ingeaiously  attached  to  the  index  ot  the 
instrument.  The  accompanying  eagrariug  givet  a  rerf 
good  id«»  oF  the  iiutrameat. 


TIBBONA  CBAUPAOKB. 

Wl  hare  received  from  Hesars.  Fletcher,  Fletcher  and 
Goropsn J,  whoae  Anatralian  office  is  at  No.  18  O'Con- 
nell-atreet,  Sydne;,  a  sample  of  "Vibrona  Champagne." 
We  found  it  very  palntabte  and  inyigorating.  The 
following  is  the  bubIjiIs  and  report  b;  Uie  IjOKti  : — 

"  The  analygia  of  thii  nine  waa  aa  follows  : — Alcohol 
(by  weight),  10.08  per  cent,;  ditto  (by  Tolame},  12-49 
per  cent,  (equivalent  to  proof  spirit  21'89  per  cent.)  ; 
total  solid  matter,  1'81  percent.;  mineral  matter,  0'13 
per  cent;  sugar,  0'13  per  cent.;  fixed  acids  (calcnlat«d 
as  tartaric).  0-S7  per  cent.;  volatile  acids  (calculated 
as  acetic),  0*0072  per  cent.  We  have  not  ersmiQed  a 
champagne  piesenting  len  sugar  than  is  here  shown. 
It  is  the  smallest  amount  we  have  ever  found  in  rpArk- 
ling  winiB,  and  is  practicably  a  negligible  qaantity. 
To  the  palate  the  wine  ie  exceedingly  'dry,'  just  a 
suapicion  only  of  an  added  bitt«r  being  evident.  The 
wine  contains  five  grains  of  standardised  Cinchona 
Bark  in  the  form  of  neutral  hydrobromate.  This  addi- 
tion in  no  wise  spoils  the  delicate  character  of  the  wine 
itself,  but  on  the  contrary  has  rather  a  pleasant  effect 
on  the  palate.  The  wine  was  in  perfectly  sound  condi- 
tion, and  possessed,  as  the  analysis  also  shows,  practi- 
cally no  volatile  acidity  as  represented  in  acetic  acid. 
The  sample  submitted  to  us  yielded  on  snitahle  treat- 
ment with  solvents,  the  principles  of  Cinchona  Bari, 
whiofa,  occurring  iu  the  Forin  of  neutral  hydrobromatee, 
are  well  tolerated,  and  without  the  unpleasant  eflect 
known  as  '  cinchonism.'  The  wine  has  a  pleasing, 
delicate,  vinous  flavour.  Its  ionic  value  will  be  readily 
conceded  from  the  results  ot  our  analysis." — Aprxl^fiih, 


HlDICAL    PRiCTICK    IK    BiaiHO  TOWN  IN  QVKBHB- 

LAND  Fob  Salb.  Appointments— Hospital,  £200 
MT  annum  ;  Health  Officer,  £25  a  jear  in  fees  ; 
Friendl;  SocieUes,  about  120  momheis.  Cash  Practice 
from  £600  to  «700  per  annum.  Price  «S00.  For 
further  particulars  apply  lo  T.  tJ.  Houghton,  Civil 
Kngineer,  12  Spring  Street,  Sydney. 


PUBLIC  HEALTH. 


During  the  year  IS9T  only  248  vaccinations  were 
perform^  by  Oovemment  Vaccinators  in  New  South 
Wales.  This  is  equal  to  065  per  100  births  registerad, 
and  is  by  far  the  smnllent  number  recorded  since  the 
institution  of  public  vaccination  in  1861.  Only  six 
persons  were  vaccinated  in  the  metropolitan  area 
(Sydney  and  suburbs),  all  of  these  lining  over  10  je-iir 
ot  age.  VaccinatiouH  were  performed  as  follows  in  the 
country  districts,  vii. : — It^a,  IT  ;  Cootamundra,  6 ; 
Dubbo,  fl;  Rmmaville,  IT;  Litbgow,  I;  Orange.  8; 
ParramsttA,   103  ;  Quirindi,  67;    Bvlstone,   11;    War- 


d4     'Iheo 


a  1897  1 


a  £37. 


On  September  21st  a  medical  priictitianer  at  1 
gow.  K.S.W.,  was  summoned  liy  the  police  under 
section  21  of  the  Public  Health  Act  fin'  neglecting  lo 
give  notice  to  the  local  authorities  of  a  case  <rf  d]|^ 
theria.  A  plea  of  gnilty  was  recorded,  and  a  8nc  of  Ss. 
and  costs  Imposed. 

Kphtheria  has  been  prevalent  at  Ulverstone,  Taa. 

For  the  month  of  September  U  cases  of  typhoid  had 
been  reported  throughout  Tasmania,  and  one  death 
had  resulted.  For  the  same  month  21  cases  of  seariet 
fever  had  been  notified,  and  12  cases  of  diphtheiia. 
One  dealh  had  resulted  from  each  cause.  Measles  hod 
also  bewj  prevalent  in  different  piirtaot  the  colony. 

Dr.  Bprott.  Health  Officer,  report*  that  during  the 
month  of  September  there  were  SO  deaths  regtstend  in 
the  district  of  Hobart.  In  the  city  proper  there  were 
28  destbs— malee,  IB;  females,  13 — giving  an  annual 
death-rate  equal  to  14-0  per  1000.  The  principal  cansfs 
ot  death  were  : — Cancer,  2 ;  phthisis,  1  ;  heart  diHnse, 
3  ;  bronchitis,  G  ;  old  age,  6  ;  pneumonia,  8  ;  diseases 
of  the  stomach,  2  ;  and  the  remainder  were  of  a  general 
nature. 

At  a  meeting  of  the  Tasmanian  Central  Board  of 
Health  recently  the  secretary  drew  attention  to  the 
rapid  increase  taking  place  locally  in  the  number  of 
Ixxiies embalmed.  Ur.  Hanltsald,  in  bis  opinion,  the 
subject  was  one  of  such  importanoe  from  a  pablic 
standpoint  that  the  Board  should  have  some  snpei^ 
vision  overit.  If  it  were  allowed  to  become  a  general 
cDstoni,  he  considered  that  it  would  be  the  means  of 
opening  the  door  to  a  number  ot  illegal  acts.  The 
subject  was  discussed  at  some  lengt)i,  but  do  definite 
nnderatanding  waa  arrived  at. 


VITAL  STATISTICS. 

Nbtt  South  Walks.— The  Registrar-General  bat 
recently  issued  bis  annual  report  on  the  vital  statistics 
of  the  colony  tor  1897.  The  agea  of  mothers  tX 
children  registered  ranged  from  12  yean  to  80 ;  that  lA 
the  fathers  from  17  to  78.  There  were  417  cases  of 
twin  births  (41G  mates,  118  females)  ;  I  of  triplets  (3 
males.  1  stillborn);  1  of  quadrupleis,  at  Sydney,  the 
yonngest  of  the  tour  being  stillborn.  B'S8  per  cent,  of 
tbe  births  were  lU^timate. 

Stdnr.— There  were  1,M2  btri,hs  and  576  death* 
registered  in  Sydney  during  September.  The  principal 
causes  of  death  were  :— Heaslee,  68  ;  influenia,  9 ; 
puerperal  lever,  5  ;  diphtheria,  6  ;  typhoid  fever,  2 ; 
bronchitis,  32 ;  pneumonia,  60  ;  cancer,  29  ;  phtkins, 
40 ;  scarlet  fever,  3  ;  whooping  cough,  19. 

HELBonBHC- The  chief  causes  of  death  in  gnatcr 
Mellwume  during  September  were  as  follows : — U«*Bl<a, 
16  ;  diphtheria,  7  ;  cancer,  30 ;   phthiai^  69  ;  scarlet 
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fever,  2  ;  whooping  cough,  2  ;  bronchitis,  26  ;  typhoid 
fe?er,  2  ;  pneamonia,  71.  There  were  in  all  1,046 
births  and  548  deaths  registered  daring  the  month. 

Balla BAT.— There  were  4  deaths  from  measles,  I 
from  diphtheria,  1  from  cancer,  6  from  phthibis,  2  from 
bronchitis,  and  10  from  pnenmonia  daring  the  month 
of  September.    There  were  in  all  60  deaths. 

Adklaidb.— There  were  116  births  and  80  deaths  in 
Adelaide  daring  Aagost.  The  principal  causes  of  death 
were '.—  Measles,  2;  cancer,  8  ;  phthisis,  9;  old  age, 
10 ;  pneumonia,  2. 

Hobabt  akd  Laungbston.— Daring  September  144 
births  were  registered,  with  87  deaths,  lliere  was  I 
death  from  scarlet  fe?er  in  Launceslon. 

Bbisbanb. — During  Ihe  month  of  September  there 
were  168  births  and  107  deaths  registered  in  Brisbane. 
The  principal  causes  of  death  were  :  Measles,  1 1 ; 
scarlet  fever,  18;  diphtheria,  8;  cancer,  6;  phthisis, 
22  ;  pneumonia,  8  ;  enteritis,  8. 

Nbw  ZsALAKD.'In  the  four  boroughs  of  Auckland, 
Wellington,  Christchurch,  and  Dan^in  there  were, 
during  September,  8  deaths  from  measles,  14  from 
cancer,  16  from  phthisis,  18  from  heart  disease,  13  from 
bronchitis,  and  1 7  from  pneumonia. 


UNIVERSITY  AND  HOSPITAL  INTELLIGENCE. 


APPOINTMENTS  AT  THE  PRINCE  ALFRED 

HOSPITAL,  SYDNEY. 

At  the  last  meeting  of  the  conjoint  board,  consisting 
of  the  Senate  of  the  Uniyersity  and  the  directors  of  the 
Prince  Alfred  Hospital,  Mr.  F.  A.  Rennet,  M.A.,  M.D., 
Ch.M.  Aberdeen,  was  appointed  honorary  physician 
for  diseases  of  the  skin  ;  Mr.  G.  T.  Uankins,  M  R.C.S., 
was  appointed  honorary  surgeon  for  diseases  of  the 
ear,  throat,  and  nose  ;  Mr.  Cecil  E.  Purser,  B.A.,  M.B., 
Ch.M..  was  elected  an  honorary  physician  in  the  room 
of  Dr.  G.  E.  Rennie,  resigned,  and  Mr.  E.  M.  Pain, 
M.B.,  Ch.M.,  was  elected  medical  superintendent 
of  the  hospital  in  the  room  of  Dr.  F.  J.  T.  Hawkins. 

The  British  Medical  Association  has  granted  a  re- 
search scholarship  of  £160  to  Dr.  G.  Elliot  Smith,  of 
Sydney,  and  now  of  St.  John's  College,  Cambridge,  for 
the  purpose  of  enabling  him  to  undertake  an  inyestiga- 
tion  into  the  changes  in  the  brain  in  general  paralysis 
of  the  insane. 

Hobart  General  Hospital. — The  balcony  in  front  has 
been  completed  at  a  cost  of  £1000,  and  is  a  fine  piece 
of  work. 


OBITUARY. 


Allak  Caupbbll,  L.R.C.P.  Edin.,  L.F.P.8.  Glab., 

M.IjLCt 

Trb  death  of  the  Hon.  Dr.  Campbell  leaves  a  Toid  in 
the  ranks  of  the  medical  profession  in  South  Australia 
which  it  will  be  difficult  to  fill.  He  was  the  chief — one 
might  say  the  sole— representative  of  the  profession  in 
active  philanthropic  work,  and  for  many  years  he  has 
been  the  only  medical  member  of  the  legislature.  In 
regard  to  philanthropic  work,  it  must  not  be  assumed 
that  other  medical  men  were  not  interested  in  it,  but 
Dr.  Campbell  made  such  work  his  specialty,  and  per- 
formed it  so  efficiently  that  there  was  little  cause  for 
others  to  intervene.  Since  he  came  to  the  colony,  30 
years  ago,  there  is  probably  not  a  single  work  of  that 


nature  with  which  he  has  not  been  associated ;  and  the 
fact  that  he  left  no  room  for  others  to  t^e  an  active 
part  will  render  it  all  the  more  difficult  to  replace  him. 
It  is  impossible  to  enumerate  all  of  them.  Perhaps 
the  one  which  stands  out  most  prominently  is  the 
Children's  Hospital.  Since  its  foundation  he  has  been 
its  mainstay,  guiding  it  with  a  firm  hand  through  many 
difficulties,  until  it  has  grown  from  a  small  beginning 
into  a  large  institution,  of  which  any  colony  miy  be 
proud.  His  first  consideration  in  this,  as  in  many  of  his 
acts,  was  for  the  sick  children,  but  he  also  determined 
that  the  hospital  should  exert  a  wider  sphere  of  useful- 
ness. Thin  was  first  manifested  by  making  it  a  training 
school  for  nurses ;  then  its  wards  were  placed  at  the 
disposal  of  the  medical  school ;  and  finally,  when  bac- 
teriology became  a  necessary  equipment  for  medical 
purposes,  he  strongly  advocated  the  establishment  of  ^ 
laboratory  at  the  hospital,  and  opened  its  doors  for  the 
use  of  practitioners  outside  the  hospital.  This  latter 
action  is  characteristic  of  the  man.  He  made  no  pre- 
tensions to  being  a  practical  scientist,  but  he  was  quick 
to  grasp  the  practical  application  of  scientists*  work . 
In  respect  to  oacteriology,  his  action  supplied  a  want 
which  the  Government  did  not  see  their  way  clear  to 
supply  at  the  time,  and  there  can  be  no  doubt  that 
thereby  the  public  health  has  been  the  gainer.  It  has 
further  been  justified  by  the  manner  in  which  the  pro- 
fession has  availed  itself  of  the  advantages  of  the 
laboratory. 

The  District  Trained  Nurses  Society  was  another 
philanthropy  into  which  he  threw  his  whole  heart  and 
soul.  He  not  only  was  concerned  in  the  initiation  of 
this  work,  but  he  worked  hard  and  successfully  to 
establish  it  on  a  firm  foundation.  It  was  a  character- 
istic of  his  that,  having  put  his  hand  to  the  plough,  he 
never  looked  backwards  ;  and  perhaps,  had  he  spared 
himself  more,  he  might  have  lived  longer. 

The  extension  of  the  laboratory  privileges  to  the 
medical  profession  has  been  referred  to.  Only  last 
July  the  Institute  of  Hygiene  and  Bacteriology  was 
founded  under  the  auspices  of  Dr.  Campbell,  the 
objects  being  to  further  extend  the  advantages  of  the 
laboratory  by  placing  it  under  the  control  of  this 
Institute,  and  to  create  a  society  for  educating  public 
opinion  on  health  matters.  This  Institute  will  feel  his 
loss  more  than  most  of  the  others  with  which  he  was 
connected,  because  it  is  still  in  its  juvenile  phase  of 
existence  ;  but  it  is  to  be  hoped  that  its  members 
will  determine  to  exert  themselves  to  make  it  a  success 
in  honour  of  his  memory.  The  inaugural  address  which 
he  delivered  to  the  Institute  dealt  with  tuberculosis 
from  a  public  health  point  of  view,  and  the  grasp  of 
the  subject,  as  well  as  the  masterly  style  of  delivery, 
were  worthy  of  the  occasion.  It  is  an  open  secret  that 
had  his  life  been  prolonged  he  intended  to  organise  a 
crusade  against  consumption,  so  deeply  was  he  imbued 
with  its  terrible  consequences  and  itis  possibilities  of 
cure,  and  there  is  not  the  shadow  of  a  doubt  that  he 
would  have  carried  it  through  successfully.  Let  us 
hope  that  his  mantle  has  fallen  on  someone's  shoulders 
who  will  take  up  this  important  matter. 

Nor  was  his  career  as  a  legislatpr  less  distinguished 
than  his  career  as  a  philanthropist^  To  have  repre- 
sented one  constituency  for  twenty  years  in  the 
Legislative  Council  shows  the  confidence  felt  in 
him.  He  could  always  be  relied  upon  to  represent  the 
best  interests  of  the  medical  profession  iq  r^irliament, 
but  those  who  were  associated  with  him  in  endea- 
vouring to  amend  the  Health  Bill  now  before  the 
House  of  Assembly  can  testify  that  while  he  had  every 
consideration  for  his  profession,  he  had  a  greater  con- 
sideration for  the  health  of  the  people.    The  time  an^ 
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tronble  which  he  gave  ontside  the  House  to  perfecting 
this  bill  was  immense,  and  the  energy  and  ability 
which  he  displayed  in  arguing  points  and  convincing 
members  io  the  House  was  equally  great.  The  presi- 
dential address  which  he  dellTered  at  the  last  meeting 
of  the  Association  for  the  Advancement  of  Science, 
held  in  Sydney,  showed  the  statesmanlike  view  he  took 
of  public  health  administration.  His  contention  was 
that  the  control  of  infectious  diseases  and  of  the  meat 
and  milk  trades  should  be  in  the  hands  of  some  central 
authority,  and  he  strove  hard  to  get  this  embodied  in 
the  bill.  He  first  tried  ro  get  the  administration  ot 
these  duties  placed  under  the  Central  Board  of 
Health ;  and  when  the  Government  successfully 
opposed  this,  he  turned  his  attention  to  the  erection  of 
County  Boards  of  Health  to  undertake  this  work.  His 
action  in  regard  to  this  Bill  in  educating  public 
opinion  and  enlightening  his  fellow-members  has  been 
so  great  that  we  trust  that  when  it  finally  emerges 
from  Parliament  it  will  be  in  such  a  form  as  to  warrant 
its  being  handed  down  to  posterity  as  *'  Allan  Camp- 
bell's Act." 

His  death,  as  well  as  his  life,  was  closely  associated 
with  his  philanthropic  work.  One  of  his  last  works 
was  the  establishment  of  a  convalescent  home  on  the 
hills  in  connection  with  the  Children's  Hospital.  On 
Saturday  he  attended  and  spoke  at  the  opening  cere- 
mony, in  spite  of  threatening  attacks  of  syncope,  and 
he  was  gratified  to  be  able  to  announce  that  the 
building  had  been  opened  free  of  debt.  On  Sunday  he 
was  struck  down  and  carried  off  by  his  old  complaint, 
angina  pectoris.  He  practically  died  in  harness,  after 
leading  his  latest  enterprise  to  a  successful  issue. 

Jambs  Lawlbb  Donovan,  L.  &  L.  Mid.,  K.Q.C.P., 
Irel.,  L.R.C.S.I.  1871,  died  at  Sydney  on  October  23. 
Dr.  Donovan,  who  was  formerly  in  the  Royal  Navy, 
arrived  in  New  South  Wales  in  1876.  He  practised  at 
Gooma,  (then  at  College-street,  Sydney,  and  again  at 
Cooma.  Owing  to  ill-health,  he  retired  from  practice 
about  three  years  ago.    He  was  48  years  of  age. 

Fbajtk  Smith  Cbowthbb,  BI.B.  1887,  Ch.B.  1888, 
who  left  the  Alfred  Hospital,  Melbourne,  only  a  month 
ago  to  settle  at  Warracknabeal,  Vic,  died  there  from 
typhoid  fever  in  October. 

Chablbb  Gboboe  Kbnt,  M.B.  1884,  Ch.B.  1885, 
Melb.,  M.B.O.S.B.  1886,  formerly  resident  surgeon  at 
Brisbane  Hospital,  and  for  the  last  five  years  resident 
surgeon  at  Peak  Downs  Hospital,  Q.«  dieid  on  October 
87.    He  was  37  years  of  age. 


MILITARY   INTBLLIGBNCB. 


New  Zealand.— His  Bzcellency  the  Qovernor  has 
been  pleased  to  approve  of  the  undermentioned  ap- 
pointments :— iVb.  Z  Co,  N,Z,  Native  Rifle  Volunteers 
(Auckland)  :  Peter  Alexander  Lindsay  to  be  Surgeon- 
Captain.  Cawterlmry  Yeomanry  Cavalry  Volunteers  : 
James  Cecil  Palmer  to  be  Surgeon-Captain. 


CHANGE  OF  ADDRBSS,  Etc. 

Cabolan,  Dr.  J.  F.,  has  removed  from  Kawa  Kawa 
to  Rotorua,  N.Z.« 

Crbsson,  Dr.  H.,  has  succeeded  to  the  practice  of 
Dr.  C.  Johnson  at  Picton,  N.8.W. 

COBTIS,  Dr.  W.  R.,  has  removed  from  Cowra  to 
Bathurst,  N.S.W. 

Dbanb,  Dr.  John,  has  removed  from  Sorell,  Tas.,  to 
San  Remo,  Vic. 

Quthbib,  Dr.  T.  O.,  who  has  practised  at  Lyttelton, 
N.Z.,  for  over  fifteen  years,  has  left  the  colony,  intend- 
ing to  reside  in  Scotland. 


Halfobd,  Dr.  A.  C.  F.,  late  of  Brisbane  Hospital, 
has  removed  to  Clermont,  Q.  . 

Habknbss,  Dr.  Edward,  late  of  Fingal,  Tias.,  has 
succeeded  to  Dr.  J.  h\  Matthews'  practice  at  Yea,  Vic. 

HoMB,  Dr.  Gbouge,  has  removed  from  Masterton  to 
New  Plymouth,  N.Z. 

Hobbocks,  Dr.  H.,  late  of  the  Perth  Public  Hos- 
pital, has  commenced  practice  in  Milligan-st ,  Perth. 

Jackson,  Dr.  E.  S.,  recently  of  the  Brisbane  Hos- 
pital, has  commenced  practice  in  Brisbane. 

J  >NKS,  Dr.  E,  S.,  has  commenced  practice  at  St. 
Alban's,  N.S.W. 

Lamb,  Dr.  Wm.,  late  of  Wellington  and  Levin, 
N.Z.,  has  commenced  practice  at  Geelong,  Vic. 

Macey,  Dr.  J.,  has  returned  to  Sjdney,  and  re- 
sumed practice  at  134  Glebe-road. 

MgCabtht,  Dr.,  of  Sheffield,  Tas.,  has  succeeded  to 
the  practice  of  the  late  Dr.  Downie,  of  Mathinna,  Tas. 

MiLLAB,  Dr.  J.  B.,  a  recent  arrival,  has  settled  at 
Carterton,  N.Z. 

MiBKiN,  Dr.  L.  J.,  has  taken  up  his  residence  at  the 
Perth  Public  Hospital. 

Pbino,  Dr.  Arthur,  has  removed  from  Tenterfield, 
N.S.W.,  to  Taroom,  Q. 

RiCHABDSON,  Dr.  C.  S ,  has  removed  from  Launces- 
ton  to  Devonport,  Tas. 

RiNDBB,  Dr.  A.  W.,  formerly  of  Wedderburn,  Vic, 
has  succeeded  to  the  practice  of  the  late  Dr.  F.  S. 
Crowther  at  Warracknabeal,  Vic. 

Scott,  Dr.  J.  A.  N.,  has  removed  from  Warrnambool 
to  Hamilton,  Vic. 

Smith,  Dr.  P.  D.,  has  commenced  practice  at  Laun- 
ceston,  Tas. 

SiDBS,  Dr.  R.,  formerly  of  Bourke,  N.S.W.,  has 
commenced  practice  at  Cunnamulla,  Q. 

Waldbn,  Or.  F.  J.,  a  recent  arrival,  has  commenced 
practice  at  Sorell,  Tas. 

Wabd,  Dr.  J.,  formerly  of  Ophir,  has  removed  to 
Lumsden,  Otago,  N.Z. 

Watbon,  A.  B.  Henry,  L.R.C.P.,  L.R.C.8.  Bdin., 
late  of  Port  Germein,  S.A.,  to  be  Elesident  Medical 
Officer  Marble  Bar,  W.A.,  vice  Dr.  Nix,  deceased. 


MKDICAL  APPOINTMENTS. 


The  following  medical  appointments  are  announced  : — 

Angwin,  S.  L.,  M.B.,  dtc,  to  be  Officer  ot  Health  for  Borongfa  at 
St.  Ariiaad,  Vic,  pice  Dr.  J.  D.  Collier. 

Bain,  J.  W.  D.,  M.R.O.S.,  &o.,  to  be  a  Public  Yacoinator  far  SJL 

Beniugton,  Dr.  B.  C,  to  be  Health  Officer  for  Claremoatk  W.A. 

Dickenaon,  Dr.  J.,  to  be  Health  Officer  for  Bridgetown,  W.A. 

Gibson,  Thos.,  M.B.,  &c.,  to  be  a  Public  Vaccinator  for  SJL. 

Halford,  A.  G.  P.,  M.B.,  &c.,  to  be  R&ddeut  Surgeon  at  tbe  Cler- 
mont Hospital,  Q. 

HarknesB,  £.,  L.B.G.S.,  &c ,  to  be  Public  Vaccinator  at  Yea,  Vic, 
vice  Dr.  J.  P.  Matthews. 

Uogg,  J.  B.,  L.R.OJ*.  Edin.,  &o.,  to  be  Inspector  of  Hoipitate  far 
the  Insane  in  Queensland,  and  Mediod  Saperiutendent  of  Goodna 
Hospital  for  Insane,  Q.,  vice  the  late  Dr.  B.  B.  Scholes. 

Horrocks,  Herbert,  M  D.,  B.Sc.  Lond.,  M.R.C.S.,  L.R.C.P.,  D.F.H. 
Lend.,  appointed  Honorary  Assistant  Physician,  Public  Hoai^tal, 
Perth,  W.A. 

Jones,  R.,  L.R  G.S.,  &c,  to  be  Public  Vaccinator  at  Eaglehawk, 
Vic.,  vice  Dr.  J.  G.  McKee. 

Lethbridge,  R.  W.,  to  be  a  Senior  Medical  Officer  for  Hospitals  for 
the  Insane,  Vic,  vice  Dr.  £.  E.  Roseablum,  promoted. 

Macqnarie,  0.  N.,  L.R.G.P.,  &c.,  to  be  Officer  of  Health  for  Bright 
Shire,  Vic.  vite  Dr.  C.  W.  Simons. 

Meek,  R.  A.,  M.B.,  &c.,  to  be  Assistant  Medical  Superintendent  for 
Hospital  for  Insane,  Goodna,  Q. 

Miskin,  Dr.  L.  J.,  to  be  Resident  Medical  Officer  of  the  Pertli 
Public  Hospital,  W.A. 

Nicoll,  J.  R.,  M.B.,  &c,  to  be  RGsident  Medical  Saperintendoit  of 
Toowoomba  Hospital  for  Insane,  Q.,  Hcf  Dr.  J.  B.  Hogg,  promoted. 

Scott,  J.  A.  N.,  M.D.,  &C,  Ur  be  Public  Vacchiator  at  Hamiltoo. 
Vic,  vice  Dr.  L.  Robinson. 

Steele.  John,  Dr.,  to  be  a  Senior  Medical  Officer  for  Hospittls 
for  the  Insane,  Vic,  vice  Dr.  W.  A.  Barker,  promoted. 

Ward,  J.,  M.D.,  &c,  to  be  a  Public  Vaccinator  for  District  d 
Lumaden,  N.Z. 
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MBDICAL   RESIGN ATIONS. 


The  foUowiog  medical  reaignationi  are  annonnoed  :— 

>  Collier,  J.  D.,  KR.G.S.  Irel^  &c.,  as  Oflloer  of  Health  for  Borough 

of  St.  Amaad,  Via 
Harding,  R.  F..  L.R.O.P.  IreU  &o.,  as  Asdstant  Medical  Saperinten- 

dent  of  the  Hoepital  for  the  Insane  at  Goodna,  Q. 
Matthews,  J.  F.,  M.U.aS.,  Ac.,  as  Public  Vaccinator  at  Yea,  Vic. 
"McKee,  J.  C  L.R.CJB.,  dec.,  as  Public  Vaccinator  at  Bagrlehawk,  Vic. 
Bobinson,  l!,  MJ).,  Ice,  aa  Public  Vaccinator  at  Hamilton,  VIo. 
Simons,  C.  N.,  L.B.03.,  &a,  as  Officer  of  Health  for  Bright  Shire, 

Via 


REVIEWS. 


DIBBA8B8  OF  THB  Stomach.    By  JohnC.  Hemmeter, 
M.B.,    M.D..    PhiloB.    D.,    Clinical    Professor  of 
Medicine  at  the  Baltimore  Medical  College,  Con- 
soltant  to  the  Maryland  General  Hospital.     Phila- 
delphia :  P.  Blakiston,  Son,  and  Co.    Sydney  :  L. 
Bmck. 
This  fine  work  is  divided  into  three  parts— I.,  Ana- 
tomy and  Physiology  of  the  Digestive  Organs — Methods 
and  Technics  of  Diagnosis;   II.,  Therapy  and  Materia 
Medica  of  Stomach  Diseases  ;  IIL,  The  Gastric  Clinic. 
Under  part  I.  there  is  an  excellent  description  of  the 
stomach  and  other  digestive  organs.     This  is  accom- 
panied by  some  beaatiful  illustrations,  some  of  which 
are  artistically  coloured. 

The  second  part  is  most  practical  and  interesting. 
Beginning  with  a  review  of  the  principles  of  dietetic 
treatment  of  gastric  diseases,  the  author  leads  us  into 
the  dietetic  kitchen,  and  gives  recipes  for  preparing 
invalid  foods,  and  also  discusses  the  dietetics  of  alcohol 
and  alcoholic  beverages,  and  the  various  methods — 
medical  and  surgical — of  treatment. 

In  the  third  part,  Professor  Hemmeter  conducts  us 
through  the  clinical  wards.  Gastritis— acute  and 
chronic — ulcers,  malignant  and  benign  tumours,  and 
other  lesions  are  dwelt  upon  in  such  a  way  as  to  de- 
monstrate the  fact  that  the  author  is  a  thorough  master 
of  his  subject.  The  volume  represents  an  immense 
amount  of  painstaking  and  arduous  work,  and  we  know 
of  no  subject  connected  with  the  stomach  which  has 
not  received  its  due  amount  of  care  and  attention.  As 
civilisation  advances,  the  stomach  becomes  the  seat  of 
hitherto  unknown  diseases,  which  modern  science  helps 
OS  to  deal  with.  The  work  is  up  to  date,  and  the 
anthor  shows  that  he  is  well  acquainted  with  the 
literature  of  the  subject.  We  know  of  no  work  from 
which  the  physician  may  gain  more  information  than 
this.     It  is  indeed  complete . 


Patholooioal  Tbchniqub  :  A  practical  manual  for 
the    pathological   laboratory.      By    Frank    Barr 
Mallory,  A.M.,  M.D.,  Assistant  Professor  of  Patho- 
logy, Harvard  University  Medical  School  ;  Assis- 
tant  Pathologist  to  the  Boston  City   Hospital ; 
Pathologist  to  the  Children's  Hospital  and  to  the 
Carney    Hospital ;    and   James    Homer   Wright, 
A.M.,   M.D.,  Director  of  the  Laboratory  of  the 
Massachusetts  General  Hospital ;    Instructor    in 
Pathology,   Harvard  University  Medical  School, 
Philadelphia :    W.    B.     Saunders.      Melbourne : 
James  Little. 
* '  This  book,  designed  especially  for  practical  use  in 
pathological  laboratories,  both  as  a  guide  to  beginners 
and  as  a  source  of  reference  for  the  advanced,"  we 
welcome  as  a  most  us^ul  addition  to  our  store  of  prac- 
tical text-books.      In  addition  to  being   eminently 
practical.  It  combines  in  one  cover  methods  of  pdt 


mortem^  bacteriological,  and  histological  examination, 
a  feature  we  have  not  observed  in  other  similar 
treatises.     It  is  divided  into  three  parts. 

Part  I.  deals  with  the  details  of  post  mortem  exami- 
nations. The  directions  given  are  clear  and  concise. 
In  addition  to  the  ordinary  methods,  paragraphs  are 
added  descriptive  of  the  examination  of  infuits,  private 
autopsies,  and  the  restitution  of  the  body. 

Part  II.  comprises  bacteriological  examinations.  It 
includes  six  sections,  treating  respectively  of  apparatus, 
culture-media,  bacteriological  examinations  at  autop- 
sies, study  of  bacteria  in  cultures,  bacterial  diagnosis, 
and  clinical  bacteriology.  The  whole  of  this  part  is 
excellent,  and  so  eminently  practical,  that  criticism  is 
almost  superfluous.  We  would  suggest,  however,  that 
the  preparation  of  agar-agar  tubes  would  be  facilitated 
by  adopting  the  method  of  first  softening  with  acetic 
add,  and  of  using  a  jacket  filter  during  filtration.  In 
making  serum-agar  tubes  we  have  found  that  by  using 
pleuritic  or  ascitic  fluid  in  place  of  blood  serum, 
equally  good  results  are  obtained  from  a  material 
always  to  be  procured  at  a  large  hospital.  In  the  sec- 
tion **  Bacteriological  Diagnosis,"  study  is  made  of  the 
chief  pathogenic  forms,  with  special  regard  to  their  mor- 
phology, mode  of  growth  on  different  m^ia,  patho- 
genesis, and  occurrence.  Under  the  heading  **  Clinical 
Bacteriology,"  all  the  more  common  clinical  methods  are 
clearly  outlined.  The  paragpraph  dealing  with  serum 
diagnosis  of  typhoid  might  with  advantage  have  been 
expanded,  and  more  definite  instructions  as  to  the 
dilution  of  the  serum  would  have  conduced  to  the  like- 
lihood of  its  successful  use. 

Part  III.  is  taken  up  with  histological  methods.  The 
necessary  apparatus  is  described,  and  many  methods 
and  stains  are  carefully  considered.  A  section  on 
blood  examination  is  added.  Though  didoentiug  from 
some  of  the  authors*  methods,  we  consider  this  book 
one  of  the  best  of  its  kind  in  the  Bnglish,  or,  rather, 
American  language  (for  some  of  the  Americanisms  are 
painfully  prominent),  and  recommend  its  addition  to 
the  library  of  everyone  interested  in  practical  patho- 
logy. 

The  illustrations  are  numerous  and  excellent 


Bpidbmio  Diphtheria  :  A  Rbsbabch  on  thb 
Obioin  and  Spbead  of  the  Dibbabb  fbom  ah 
INTBBNATIONAL  STANDPOINT.  Bv  Arthur  NewB- 
holme,  M.D.  Lond.,  M.K.C.F.  Lond.,  Examiner  in 
State  Medicine  to  the  University  of  London, 
Medical  OflScer  of  Health  of  Brighton.  London  : 
Swan  Sonnenschein  and  Co.,  LM.,  1898.  Price, 
7s.  6d.  net. 

This  interesting  and  instructive  work  represents  an 
immense  amount  of  hard  work  extending  over  some 
years,  and  is  written  in  Dr.  Newsholme^s  best  style. 

The  earlier  chapters  deal  with  the  prevalence  of 
diphtheria  throughout  the  civilised  world.  Tables  of 
statistics  are  given  for  every  country,  and  also  the 
history  of  the  disease  in  London  and  its  bearing  upon 
the  method  of  spread  of  the  disease.  The  labour  in- 
volved in  coUecung  and  arranging  these  figures  and 
drawing  conclusions  must  have  b^sn  immense.  The 
disease  appears  to  be  universal,  and  personal  infection 
is  the  most  powerful  factor  in  its  spread. 

The  author  tenders  his  cordial  thanks  to  Mr.  George 
Leslie,  of  New  Zealand,  and  Dr.  Ashburton  Thompson, 
of  Sydney,  for  their  assistance.  The  charts  are  both 
original  and  valuable. 


Sio 


THE  AUSTRALASIAN  MEDICAL  GAZETTE.      [Novbmbbb2i  189k 


Tropical  Dibbasr^:  A  Manual  of  tmb  DidisASES 
OF    Wabm    CLIMATB&       By    Patrick     Manson, 
M.D.,  LL.D.,  Aberd.,  P.R.C.I'.  Loud.     Physician 
to  the  Seamen's  Hospital  Society ;   Lectarer  on 
Tropical  Diseases  at  St.  George's    Hospital  and 
Charing  Cross  Hospital  Medical  Schools  ;  Medical 
Adviser  to  the  Colonial  Office  and  Crown  Agents 
for  the  Colonies.     With  88   illnstrations   and  2 
coloured  plates.    London.*  Cassell  and  Co,  1898. 
Price,  10s.  6d. 
This  manual  appeals  directly  to  practitioners  in  Aus- 
tralia, for  it  gives  adequate  information  on  those  diseases 
which  are  common  here,  yet  are  incompletely  described 
in  general  text-books.  Comi  ng  from  sach  an  authority  as 
Dr.  Manson,  we  feel  that  we  are  dealing  with  no  mere 
compilation,  but   descriptions  of  diseases  which  the 
author  has  seen  and  studied  in  various  parts  of  the 
world. 

The  volume  is  divided  into  seven  sections,  the  first 
oE  which  deals  with  Fevers.  Naturally  enough,  malaria 
is  described  at  full  length.  This  is  probably  the  best 
account  of  malaria  in  the  Knglish  language,  and 
standing  alone  would  be  sufficient  to  make  the  book  a 
success.  Dengue,  Tropical  Typhoid,  Heat  Stroke,  &c., 
are  some  of  the  fevers  of  interest  here  which  are  in- 
cluded under  section  I. 

Section  II.  contains  an  excellent  account  of  Beri 
Ben,  which  is  so  common  in  Australia  at  the  present 
time. 

Section  III.  deals  with  Abdominal  Diseases,  including 
Dysentery,  liver  Diseases;  and  section  IV.  contains 
chapters  on  Leprosy,  &c. 

The  fifth  section  contains  full  illustrated  descriptions 
of  the  various  animal  parasites,  and  the  diseases  asso- 
ciated with  them.  Australian  practitioners  will  he 
particularly  interested  in  this. 

The  sixth  section  is  devoted  to  Skin  Diseases — 
Prickly  Heat,  Sloughing  Phagedena,  Boils,  dtc. ; 
while  the  last  deals  with  local  diseases  of  uncertain 
nature. 

The  volume  is  indispensable  to  all  those  practising  in 
the  tropical  parts  of  Australia,  and  indeed  to  all  of  us, 
even  those  who  practise  in  the  great  cities,  for  it  is  im- 
perative on  us  to  diagnose  and  treat  correctly  the  dis- 
eases of  patients  who  come  to  us  from  the  far  north  or 
the  interior  of  our  continent. 

The  question  so  often  asked,  where  shall  I  find  a 
good  description  of  such  and  such  a  tropical  disease  ?  is 
now  easily  answered. 


The  work,  which  is  beautifully  illustrated  by  means 
of  twenty-two  micro-photographs  and  a  coloured  plate, 
is  complete,  and  forms  a  valuable  addition  to  medical 
literature. 


RINOWOBM,    IN  THB    LIGHT   OF    KBCBNT    RBSBABOH* 

By  Malcolm  Morris,  Surgeon  of  the  Skin  Depart- 
ment, St.  Mary's  Hospital.  London,  Paris,  and 
Melbourne  :  Cassell  and  Co.,  Ltd.,  1^98. 

This  volume  is  an  expansion  of  a  paper  read  st  the 
last  meeting  of  the  International  Congress  of  Derma- 
tology, held  in  London  in  1896. 

Under  the  head  of  Etiology,  Mr.  Morris  discusses  the 
Parasitic  Theory,  Sabouraud*s  Doctrine,  and  the  recent 
researches  of  Bodin,  Fox  and  Blaxall,  Leslie  Roberts, 
Mibelli,  Rosenbach,  Erosing,  Ullman,  Waelsbach, 
Palagatti,  Ducrey  and  Beale,  and  Unna,  and  compares 
the  results. 

The  conditions  and  mode  of  growth  of  the  fungus, 
its  action  on  the  hair  and  skin,  and  its  effects,  aie 
dealt  with  in  another  chapter. 

The  clinical  varieties  of  the  disease,  its  treatment, 
and  prophylaxis  provide  material  for  the  remaining 
chapters. 

Mr.  Morris  believes  in  the  plurality  of  the  ringworm 
fungi,  and  gives  an  account  of  the  chief  species  met 
with. 


PBOCBBDINGS  OF   AUSTRALASIAN    MBDICAL 

BOARDS. 


Thb  following  persons,  having  presented  their  diplomas, 
have  been  duly  registered  as  legally  qualified  medical 
practitioners  by  the  respective  boards  : — 

NBW  SOUTH  WALEa  . 

Jonea,  Bdwazd  Stanley,  Lia  R.  Coll.  Pliys.  Lond .  1897  ;    Mem.  B. 

Col.  Surg.  Bng.  1896. 
Littio,  Joseph  Henry,  M.B.  ef  Mast.  Surg.  Univ.  Edin.  1871. 

NBW  ZEALAND. 
Millar,  James  Binnie,  M  B.,  M'wt  Sarg.  Univ.  aina. 

QUEBNSLANO. 
Ku{pi>ns  JobaiiuM  Oomelius  Staats  Bxam.  1893 ;    M.D.  1891,  Untr. 
Jena. 

TASMANIA. 
Walden,  Frederiok  James,  M.B..  O.M.  Bdin.  1897. 
Smitli,  Philip  Dooglas,  M.B.,  CM.  Bdin.  1894. 

VICTORIA. 
Deans,    John.    MJl.0.3.    Bng.   1863;     L.&A.    Lond.  1862;   M.D. 

Darham,  188S. 
Donkley,  Fmncis  Ernest.  L.R.U.F.  H  K.OS.  Bdiu.  H  L.P.P.S.  O'as. 

I898L 
Lamb,  William,  M.B.  H  Oi.M.  Bdin.,  1876. 

Additional  qualiflcations  registered. 
Strong,  Robert  Henrv,  M.R  C.S.  Eug.  1808  ;  L.R.C.P.  Lonil.  1893. 
OweuB  Bdwanl  Matthews,  M.D.  BroBsels  1R98. 

WESTERN   AUSTRALIA. 
Miskin,  Leonard  John,  M.R.aS.  Eng.  1894  ;    L.1tC.P.  Lon>l.  1894  ; 
M.B.  Lond.  Univ.  1896  ;  &S.  Loni.  Uni\'.  1096;    P.R.CJB.  Enff. 
1897. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


BERTHS. 

JONES.— On  the  19th  October,  at  Yiwa,  Barliagton-coail,  Home- 
bush,  N.S.W.,  the  wife  of  Dr.  G.  Mandcr  Jones,  of  a  daughter. 

THAN  B.— On  the  Slst  October,  at  AtherfleM,  Yaas,  N.aW.,  the  wife 
of  P.  Thornton  Thane,  L.R.G.P.  Lond..  etc^  of  a  son. 


MARRIAQE8. 

CLOWES— I  OVEQROVE.— On  the  mh  October,  at  All  Saint*' 
Church,  Petersham,  N.a.W.,  by  the  Rev.  Henry  Plume,  Prank, 
third  son  of  the  late  Ttiouias  Arthur  Clowes,  Osmaro,  N.Z.,  to 
Miurion  Constance,  youngest  daughter  of  Dr.  J.  F.  LovagroTe, 
Petersham,  formerly  of  Tlmaru,  n:Z. 

QADBN— GABNSEY.— On  the  97th  October,  at  Christ  Ohnx«h, 
Sydney,  by  the  Rev.  A.  H.  Gamsey,  MjL,  Frank  Hart  Barker 
Gaden,  L.R.C.a,  L.R.aP.  Edin.,  eldest  son  of  William  Henry 
Gaden.  Esq.,  of  Molangool,  Queensland,  to  Theodora  Kinglake. 
fourth  daughter  of  the  Ute  Rer.  Charles  Frederick  Oanisey, 
Sydney. 

KELLY— BRIDGE.— On  the  8rd  October,  Walter  M'Doaoell  Kelly, 
physician  and  surgeon,  of  Blixabeth-etreet,  Sydney,  eldest  so'* 
of  the  h^  Walter  M'Donnell  Kelly,  Esq.,  M.D.,  of  Palmfleld 
House,  Crook,  Co.  Durham,  to  Florenoe  Bridge,  danghtar  of  the 
late  John  Bridge,  Esq.,  Woolbrokar,  Sydney. 

DEATHS. 
DONOVAN.— On   the  23rd   October,   at   Sydney,    Dr.  James  L. 

Donovan,  aged  48. 
KENT.— On  the  61st  October,  at  his  late  residenoe,  Ftoak  Downs 

Hospitel,  Q.,  Dr.  Charles  George  Kent'  eldest  eon  of  the  late  W. 

H.  Kent,  Kedrom  Lodge,  Brisbane,  aged  97  years. 
KN  AGO  S.— On  the  2nd  November,  at  ho*  reaidcnoe.  6  Lvona>terrao6, 

Hyde  Park,   Sydney,   Helena  Charlotte,   wife  of   SMnrael  T. 

Knaggs,  M.D.,  etc. 


Clinical  Rbsbaboh.— Dr.  Litchfield  is  prapared 
to  make  examinations  for  medical  men  as  follows  :— 
1.  Diphtheria  bacilli.  2.  Tabercle  baoilU.  S.  Widal's 
reaction.  All  information  supplied  by  the  above  at 
118  01ebe-road. 
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CLINICAL  NOTES  ON  A  CASE  OF 
AMOEBIC  ABSCESS  OF  THE  LIVER 
AND  LUNG. 

By  Thomas  Fiaschi,  M.D.,  Ch.D., Pisa, Sydney. 


D.  L.,  age  35,  a  native  of  Scotland,  was  ad- 
mitted into  the  Sydney  Hospital  on  the  27th 
May,  1898,  under  the  care  of  my  corresponding 
physician.  Dr.  Dixson.  The  patient's  state- 
ment was  that  for  the  last  five  years  he  hnd 
resided  at  Aneiteum,  an  island  in  the  New 
Hebrides,  well  known  as  a  hotbed  of  ni'ilaria 
and  dysentery.  Six  months  after  his  arrival 
there,  he  contracted  malarial  fever,  but  had  no 
other  illness  since.  Ho  was  quite  sure  that  he 
had  never  suffered  from  diarrhcea  or  dysentery. 
Admitted  that  he  had  been  drinking  gin  freely. 

About  the  end  of  March,  two  months  before 
admission,  he  began  to  sufier  with  pain  in  the 
right  shoulder  and  right  side  of  chest,  which 
soon  extended  to  the  hepatic  region,  and  affected 
his  breathing.  At  the  end  of  April  he  began 
to  expectorate  a  quantity  of  purulent  san- 
guineous matter,  which  continued  to  increase, 
whilst  at  the  same  time  the  pain  had  become 
easier.  Finding  himself  getting  worse,  he 
steamed  from  the  New  Hebrides  ten  days 
before  admission,  and  suffered  much  vomiting 
and  pain  during  the  voyage. 

Condition  on  admission, — Temperature  102**. 
Both  liver  and  spleen  are  enlarged.  Liver  dul- 
ness  extends  to  ^  inch  above  the  umbilical 
line,  and  is  10  inches  high  in  the  mid  axillary 
line.  The  whole  of  the  right  lung  behind  is 
comparatively  dull  to  percussion,  and  presents 
absence  of  breath — sounds  in  the  lower  two- 
t birds.  Urine  normal.  Patient  looks  very  ill. 
The  sputum  was  examined  by  Dr.  Isbistcr,  and 
found  composed  chiefly  of  disintegrating  pus 
cells,  with  blood  corpuscles.  No  hydatid 
membrane,  booklets,  tubercle,  bacilli,  or 
amcebse  found.  A  comparative  absence  of  all 
micro-organisms  was  noticed.  Bearing  in  mind 
Dr.  H.  Lafleur's  advice,*  *  that  in  ?iepato-piU- 
monary  abscess  which  is  discharging  itself  span- 
taneoiUly  and  freely^  it  is  questionable  tvhether 
surgical  interference  is  at  all  likely  to  advance 
the  recovery  of  the  patient,"  I  advised  non-inter 
ference  for  the  time. 

Three  weeks  later  I  was  asked  to  see  him 
again,  and  found  that,  although  there  had  been 

•  ▲Utmtt'i  Byitam  of  aiedioLne,  voL  IV.,  page  169. 


abundant  expectoration  of  sanguineous  purulent 
matter,  patient  had  a  temperature  of  a  de- 
cidedly hectic  type,  oscillating  between  99^  and 
102^-8,  with  frequent  pulse  and  respiration, 
and  rapidly-increasing  weakness.  One  impor- 
taRt  point  to  which  I  wish  to  draw  your  atten- 
tion is  that,  during  this  first  month  of  residence 
in  the  hospital,  his  bowels  presented  no  symp- 
toms pointing  to  dysentery.  He  never  had 
more  than  one  motion  a  day,  and  often  would 
go  two  or  three  days  without  one.  Also,  that 
he  did  not  complain  of  any  pain  about  the 
bowels.  Finding  that  he  was  losing  ground 
rapidly,  I  thought  it  right  not  to  withhold  the 
feeble  chance  of  recovery,  that  an  operation 
offered. 

On  the  22nd  June,  under  ether  anaesthesia, 
having  made  sure  of  the  presence  of  pus  with 
an  aspiratory  needle,  I  made  an  incision  in  the 
seventh  intercostal  space  about  3  inches  long, 
with  its  centre  intersecting  the  posterior  axil- 
lary line.  Through  this  I  was  able  to  pass  my 
finger  in  a  large  multi-locular  cavity  with  trabe- 
cular divisions,  limited  above  by  the  diaphragm, 
which  presented  a  rounded  opening  communica- 
ting with  the  right  lung.  A  large  drainage 
tube  was  left  in.  Immediately  after  the  opera- 
tion all  expectoration  stopped,  and  large  quan- 
tities of  a  discharge  similar  to  the  sputum  came 
out  through  the  drainage  tube,  and  a  few  days 
after  the  temperature  fell  to  between  98**  and 
loO",  the  patient  appearing  to  be  much  better. 
This  promising  state  of  things  continued  till 
about  the  middle  of  July,  when  he  began  to 
complain  of  pain  in  the  right  side,  lost  his 
appetite,  felt  generally  unwell,  and  presented 
again  a  hectic  temperature.  The  discharge  was 
thick  and  viscid,  faintly  acid  in  smell,  and  in 
colour  appeared  like  a  cluster  of  dull  red 
patches  on  a  grey  ground,  and  a  few  days  after 
the  operation  Dr.  Isbister  found  amoebae  in  it. 
On  this  discovery  I  directed  my  treatment  to 
the  destruction  of  the  amoebae,  and  had  the 
abscess  cavity  well  sprayed  morning  and  even- 
ing with  various  germicides.  For  the  first 
month  we  used  Sanitas^  until  the  middle  of 
July,  when  he  began  to  get  worse.  As  Dr. 
Isbister  reported  that  great  numbers  of  living 
amoeba;  were  yet  found,  I  discarded  Sanitas  for 
a  ^  ^j^,  solution  of  formaline,  which,  not  being 
satisfactory,  was,  after  a  few  days,  substituted 
by  a  spray  of  an  acid  solution  of  quinine,  and 
later  on  by  a  1  in  4  solution  of  peroxide  of 
hydrogen.  Finding  that  all  these  measures 
did  not  prevent  the  reproduction  of  the  amoebee 
in  great  numbers,  and  having  heard  from  Dr. 
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Isbister  that  Dr.  Verco,  of  Adelaide,  had  pri- 
vately informed  him  of  the  efficaciousness  of  a 
permanganate  of  potassium  solution,  this  was  used 
as  a  spray,  and  apparently  was  the  most  effica- 
cious in  diminishing  the  number  of  living 
amoebae.  However,  in  spite  of  these  local  mea- 
sures, and  of  every  constitutional  attempt  to 
strengthen  him,  the  patient  gradually  and 
steadily  kept  getting  worse  The  discharge 
showed  no  signs  of  diminishing  in  quantity, 
causing,  as  a  result  of  this  large  loss  of  blood,  a 
state  of  grave  ansemia. 

Furthermore,  about  the  beginning  of  Septem- 
ber patient  began  to  complain  of  tormina^  and 
passed,  occasionally,  motions  of  a  distinctly 
dysenteric  character.  The  scene  closed  on  the 
14th  October,  after  five  days  of  severe  pain  in 
the  right  hypochondrum,  which  necessitated  the 
constant  influence  of  morphia.  Altogether 
seven  months  elapsed  from  the  outset  of  the 
disease  and  death,  and  three  and  a-half  months 
after  the  opening  of  the  abscess. 

I  have  brought  before  your  attention  this 
case  for  the  following  reasons  : — 

1st.  It  establishes  beyond  doubt  the  presence 
of  amoebic  dysentery  in  the  New  Hebrides. 

2nd.  It  corroborates  the  views  first  strenu- 
ously advocated  by  Dr.  MacLeod,  of  Shanghai, 
that  dysentery  is  a  factor  in  nearly  every  case 
of  tropical  liver  abscess*  Up  to  within  a 
month  of  the  patient's  death,  we  had  no  symp- 
tom of  dysentery,  though  existing  in  a  latent 
form,  as  revealed  by  the  large  ulcers  found  in 
the  coecum. 

3rd.  It  is  a  proof  of  the  relationship  between 
certain  forms  of  dysentery  and  the  amoeba. 

4th.  It  confirms  the  experience  of  other  sur- 
geons as  to  the  very  untraceable  and  fatal  nature 
of  amoebic  abscess  of  the  liver.  Lafleur  s  tates  that 
on  seven  cases  observed  in  Baltimore  only  one 
recovered.t  The  cause  of  this  enormous  mor- 
tality is  the  fact  that,  differently  from  what 
happens  in  other  abscesses,  when  well  drained, 
the  amoebic  shows  no  tendency  to  heal,  and 
necrosis  of  the  surface  of  the  liver  abscess  takes 
place.  This,  no  doubt,  is  due  to  the  action  of 
the  amoebae.  If  these  protozoa  could  be  des- 
troyed, healing  and  recovery  would  take  place. 
Now  it  is  proved  that  amoebae  can  be  easily 
killed  in  vitro  by  a  solution  of  1  in  5000  of 
quinine,  or  by  a  very  weak  solution  of  nitric 
acid.  What  makes  it  then  so  difficult  to  obtain 
the  same  result  on  the  amoebae  in  the  living 
human  liver  1 

I  am  inclined  to  think  that  so  long  as  the 
original  amoebic  nidus  in  the  large  intestine  re- 

•  "Britifib  Medical  Journal,"  Blst  March,  1894,  p.  678. 
'  t  Allbatt^B  System  of  Medioine,  toL  IV.,  pa^  169. 


mains  untouched  by  germicides,  there  takes 
place  a  constant  re-infection  of  the  liver  with 
new  amoebae,  carried  to  it  by  the  portal  blood 
stream  from  the  bowels.  I  think  that  in  the 
future,  as  soon  as  a  liver  abscess  is  opened,  and 
that  amoebae  are  found,  whether  symptoms  of 
dysentery  may  have  been  apparent  or  not,  we 
should  wage  active  war  to  the  amoebae,  not  only 
in  the  liver  abscess  by  means  of  sprays,  but 
also  in  the  large  intestine  by  means  of  large 
irrigations  with  suitable  quinine  or  nioric  acid 
solutions,  and  hope  that  by  so  doing  we  may 
diminish  the  present  large  mortality  of  these 
cases. 


Pathological    Notes   upon  the  above   case   of 
Amoebic  Abscess  of  Liver  and  Lung. 

By  J.  L   T.  Isbister,  M.  B.  Adel.  ;  Sydxev. 


These  notes  refer  more  especially  to  the  ex- 
amination of  the  discharge  from  the  operation 
wound,  and  to  the  state  of  the  liver  and  lung  at 
the  post  mortem  examination. 

Shortly  after  the  patient's  admission  the 
sputum  was  examined  for  the  amoebae,  but  none 
were  found.  It  contained  red  blood  corpuscles, 
pus  cells  and  debris,  together  with  a  very  few 
micro-organisms  which  might  readily  have  come 
from  the  mouth  itself.  It  was  in  the  discharge 
from  the  operation  wound  that  the  amoebae  were 
first  found  :  they  were  not  numerous,  and  five 
consecutive  subsequent  examinations  gave  a 
negative  result,  although  later  on  in  the  course  of 
the  case  they  were  always  to  be  found  in  the 
discharge — sometimes  actively  motile  or  resting 
or  dead,  sometimes  few  and  sometimes  numerous. 

If  the  sputum  contained  few  micro-organisms 
the  discharge  contained  less  as  it  was  not  con- 
taminated by  having  to  pass  through  the  lung, 
pharynx,  and  mouth.  A  very  few  streptococci 
and  one  or  two  stray  bacilli  were  found,  but  the 
presence  of  these,  or  most  of  them,  might  be 
accounted  for  by  contamination  of  the  operation 
wound  itself.  It  would  be  practically  an  im- 
possibility to  keep  such  a  wound  perfectly 
aseptic. 

The  amoebae  were  not  unlike  a  large  round 
epitheliod  cell,  except  that  they  were  more 
refractive  and  of  a  slight  bluish  tinge.  They 
contained  granules  and  vacuoles,  one  or  more 
of  the  latter  was  not  infrequently  of  a  light  red 
colour  due  to  absorbed  blood  pigment 

The  periphery  was  clear  and  jelly-like  in  ap- 
pearance. This  became  more  evident  when  the 
pseudopodia  were  thrown  out.  Some  few^ 
amoebae  were   so  aotire   that   it  was   almost 
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impossible  to  even  roughly  sketch  their  chang- 
ing outline. 

ImposaibU  to  sketch  alterifig  shapes. 

Most  of  the  amoabee  were  in  diameter  about 
four  times  that  of  a  red  blood  corpuscle.  The 
size  yaried  a  little  but  not  very  much.  It  is 
said  to  be  constant  for  the  same  abscess, 
although  it  may  vary  in  different  abscesses. 

When  a  dysenteric  stool  containing  amoebae 
is  allowed  to  stand  the  stool  becomes  tempor- 
arily acid  and  the  amoebae  are  destroyed.  Ap- 
parently something  more  than  mere  acidity  is 
required  to  destroy  them — perhaps  the  presence 
of  some  micro-organisms  whose  growth  is 
favoured  by  an  acid  medium — for  in  some  in- 
stances active  amoebse  were  found  in  the  wound 
discharge  after  the  latter  was  kept  for  a  couple 
of  days  and  had  become  stale  and  acid. 

As  regards  the  post  mortem  appearances  the 
specimen  explains  itself.  The  chief  interest 
centres  around  the  liver,  right  lung  and  large 
intestine.  The  liver  and  lung  were  adherent, 
and  the  intervening  portion  of  the  diaphram 
practically  obliterated.  The  abscess  cavity  was 
about  10  inches  long  and  4  inches  in  diameter, 
it  lay  immediately  to  the  right  of  the  spinal 
oolumn.  The  apex  reached  to  the  second 
intercostal  space,  and  the  base  overlapped  the 
right  kidney.  The  greater  part  of  the  space 
was  obtained  by  the  compression  of  the  lung 
upwards,  and  by  a  large  conical  excavation  into 
the  base  of  the  lung — this  latter  opening  into  a 
bronchus. 

The  remains  of  the  lung  are  a  small  shrunken 
and  compressed  mass  with  pleuritic  adhesions 
all  over.  The  actual  excavation  in  the  liver 
itself  was  small,  about  the  size  of  a  mandarin 
orange,  and  situated  on  the  upper  and  outer 
surface  of  the  right  lobe.  This  is  said  to  be 
the  typical  position  of  an  amoebic  abscess,  and 
is  accounted  for  by  the  amoebae  escaping 
through  the  base  of  an  ulcer  of  the  bowel  into 
the  peritoneal  cavity,  and  being  carried  up- 
wards into  the  fold  overlying  the  upper  surface 
of  the  liver. 

It  is  interesting  to  compare  the  amoebae  with 
the  hydatid,  both  of  which  have  a  preference 
for  the  liver.  The  latter  is  found  there  in  57 
per  cent,  of  all  cases,  whilst  the  former  is 
almost  exclusively  in  that  position,  the  intes- 
tine excepted. 

The  one  starts  from  the  dysenteric  ulcer  of 
the  caecum,  and  the  other,  which  is  about 
six  times  as  large,  from  the  stomach. 
Both  may  be  passive  and  be  carried  along  by 
the  portal  stream,  but  they  both  may  also  have 
an  intrinaic  movement  of  their  own. 


The  large  intestine  shows  the  amoebic  ulcera- 
tion of  the  caecum  and  commencement  of 
ascending  colon,  together  with  a  little  in  the 
sigmoid  flexure. 

The  largest  ulcers  are  l^in.  in  diameter. 
They  are  more  or  less  circular,  covered  with  a 
yellowish-white  slough,  and  the  edges  under- 
mined. The  base  involves  the  submucous  coat, 
but  shows  no  tendency  to  perforate. 

All  the  coats  of  the  bowel  are  thickened, 
especially  in  the  region  of  the  caecum. 

The  ulcers  showed  no  signs  of  healing,  and 
there  was  not  any  scarring  from  old  previous 
ulceration. 

There  is  at  the  present  time  a  second  case  of 
amoebic  abscess  in  the  wards  of  the  hospital. 
This  also  has  perforated  the  diaphragm  and  base 
of  right  lung,  and  has  opened  into  a  bronchus. 
The  amoebae  have  been  found  in  the  sputum 
and  stools. 

The  post  morUm  reports  of  the  hospital  for 
six  and  a-half  years  show  that  there  have  been 
twenty-two  post  mortem  examinations  on  cases 
of  hepatic  suppuration.  Of  these  50  percent,  were 
due  to  hydatid,  and  32  per  cent,  were  associated 
with  ulceration  of  the  large  intestine,  the 
majority,  if  not  all,  of  these  latter  being 
probably  of  amoebic  origin.  Dr.  Manson  says 
that  in  England  50  per  cent,  of  hepatic  abscesses 
are  amoebic.  In  New  South  Wales  the  percentage 
is  not  so  high,  but  this  is  probably  accounted 
for  by  the  greater  frequency  of  hydatid. 


BRITISH  MBDICAL  ASSOCIATION. 


NEW   SOUTH  WALKS  BRANCH. 


A  General  Meeting  of  this  Branch  will  be  held  at  the 
Royal  Society's  House,  Klieabeth  Street,  Sydney,  on 
Friday,  23rd  December,  at  8.15  p.m. 

Bnslness  :— General. 

O.  T.  HAN  KINS,  Hon.  Secretary. 


Blue  Mountains,  N.S.W.,  "  Moorbcoubt," 
Spbingwood.— This  well-known  and  extensive  man- 
sion is  now  open  as  a  mountain  sanatorium  for  the 
reception  of  visitors  requiring  change  of  air  with  all 
the  comforts  of  an  English  home.  "  Moorecourt  "  has 
an  elevation  of  1,260  feet  above  sea-level,  stands  in  its 
own  park  of  40  acres,  portion  of  which  is  laid  out  in 
shrubberies,  lawns,  flower  and  kitchen  gardens,  and  is 
within  five  minutes  of  Spring  wood  railway  station. 
Special  terms  for  families.  Dr.  Dagmar  Berne  is  the 
principal. 
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REMARKS  ON  A  FIRST  SERIES  OF  FIFTY  SALPINGO-OOPHORECTOMIES. 
By  E.  Fairfax  Ross,  Surgeon  to  the  Lbwisham  Hospital,  etc.,  Sydney. 


Disc&se. 


Hemoval  of  both 
Tutxs  and  Ovaries. 

Number  of  Ca-es. 


Soft  (Edematous  . . . 
Fibroid  of  Uterus... 


» •  •  I     fl  * 


I  I    ^j   O      ... 


Multiple  Fibroidsof  Uterus 

Tubal  E*regnancy — 
Ruptured 

Hsemato-sal  py  nx 


Solid  Tumour  of  Ovary  ., 


1 

1,2 
1,  2x 


Orarian  Cystoma ... 


Removal  of  one 
Tube  and  Ovary. 

Number  of  Caee*. 


^     .5 


3      0 


1 


0 


1,  2    ... 


1,2     ... 


2     0 

4  I  0 


1,2 


2     0 


Pyo-aalpynx 


Chronic 

Oophoro-salpingitis  ... 


•  •  •        • 


1, 2, 3.  4,  6,  6 
7,8,9,10,11 


9  .  3 


1,2,  3,4,5,6,7 


8,9,10,11,12,13 


Case. 
No. 


Remarks. 


1.  Virgin,  at.  17,  tumour  abort:  ambili- 

cus,  seven  years  ago— cured. 

2.  Multipara,  est.  36,  tumour  just  below 

umbilicus,  one  year  ago— cured. 

3.  One  para,  at.  37,  fibroid  in  left  broad 

ligament,  removed  it  as  well  as  ap- 
pendages.    Recent. 


I  &  2.  Both  in  early  months,  and  operated 
within  a  few  hours  of  the  rupture. 

2x.  Had  old  tubo-ovarian  disease  on  right 
side  and  recent  ruptured  tube  on 
left  side. 

1.  A  large  tumour,  sarcoma  of  right  ovary; 

died  18  months  after  operation. 

2.  Carcinoma  of  left  ovary ;   alive  and 

well  now,  but  only  four  months 
since  operation. 

1.  Complete  division  of  adherent  bowel ; 
sewed  it  up  at  once  ;  patient  well 
now,  six  years  since  operation. 

2«  Also  did  a  ventral-fixation  of  uterus 
for  prolapse. 


2. 

3. 

7. 

10. 


11. 


No  autopsy,  died  four  days  after 
operation. 

Died  of  Septic- peritonitis  on  1 4  tb  day. 

Tubercular  disease,  died  in  20  hours. 

Tubercular  disease ;  recovered ;  omen- 
tum and  intestines  the  seat  of 
tubercular  deposit. 

Tubo-ovarlan  abscess  on  left  side, 
right  tube  and  ovary  also  diseased. 
Recovered. 


1,2,  3x,  4,  5x 


0,7,8,9,10,11x1  23 


Also  ;  Freeing  uterus  and  fimbriated  ends  of 
both  tubes,  and  also  ovaries,  from  pelvic 
adhesionp,  with  ventral-fixation  of  pro- 
lapsed uterus. 


1 

1 

46 

4 

2 

0 

1 

2x.  Also  removed  a  large  parovarian  cyst. 

12.  Took  anaesthetic  very  badly,  severe 
shock  and  collapse,  and  died  12  hours 
after  operation. 

3x.  Also  did  a  ventral-fixation  of  uterus ; 
she  had  a  child  at  term  18  months 
after,  the  confinement  was  very 
easy  ;  both  now  alive  and  well. 

5x.  Also  a  ventral  fixation  of  utems  ;  de- 
livered of  a  child  at  term  many 
months  afterwards  ;  both  alive  and 
well  when  seen  recently, 
llx.  Also  removed  a  medinm-siaed  paro> 
varian  cyst. 

=  50. 

In  both  these  cases  I  was  pledged  not  to 
remove  the  diseased  appendages,  so 
had  to  content  myself  with  freeing 
adhesions  and  suspending  the 
uterus ;  both  cases  were  greatly 
improved,  and  have  not  reported 
themselves  since  leaving  hospital 


DBCBMBBHao,  1898.1     THE  AUSTRALASIAN  Medical  gazette 


515 


All  the  operations  were  abdominal.  There 
were  four  deaths  :  three  were  after  removing 
pus-tubes  ;  the  third  was  "  tubercular,"  and  the 
difficulties  of  removal  in  such  cases  are  very 
great,  the  patient  died  twenty  (20)  hours  after 
operation.  The  fourth  death  followed  the 
simple  removal  of  both  appendages  for  chronic 
oophoro-salpingitis,  she  took  the  anaesthetic 
badly,  suffered  much  from  shock,  and  died 
twelve  hours  after  operation. 

Pyo-salpynx — twelvecases. — Three  after  what 
I  believed  to  be  criminal  abortion  (but  could 
not  prove) ;  five  due  to  gonorrhoeal  infection  ; 
two  due  to  tubercle ;  one  undefined ;  and  one 
after  ten  years,  as  an  inflamed  tube  suddenly 
became  a  tubo-ovarian  abscess  ;  she  recovered. 

Most  of  the  fifty  cases  presented  no  operative 
difficulties,  but  some  (especially  the  tubercular 
cases)  were  very  difficult,  and  one  case  was  a 
source  of  great  anxiety  whilst  operating,  on 
account  of  the  danger  to  the  ureter,  viz.,  a  large, 
soft  (edematous  fibroid  growing  from  the  left 
side  of  the  uterus,  between  the  layers  of  the 
left  broad  ligament,  extending  very  deeply 
down  into  the  pelvis,  and  upwards  above  the 
level  of  the  fundus  ;  this  was  successfully  re- 
moved by  "decortication,''  to  use  the  term 
Professor  Pozzi  prefers,  and  the  sac,  or  bag, 
from  which  it  was  removed  was  wiped  dry, 
sewn  up,  and  allowed  to  drop  back,  undrained, 
with  the  uterus  into  the  pelvis  ;  as  there  were 
other  smaller  fibroids  in  the  uterus,  both  ap- 
pendages were  also  removed.  The  patient 
made  an  uneventful  recovery.  I  was  fortunate 
in  having  the  assistance  of  Dr.  Foumess 
Barring  ton  in  this  case. 

Pedicles.  — Secured  with  No.  20  twisted  soft 
silk,  soft  to  prevent  cutting  through  a  yielding 
pus-tube,  and  large  to  stand  a  great  strain  in 
tying  ;  tied  with  a  double  interlocking  ligature, 
a»id  the  vessels  secured  singly  in  exceptional 
cases  only. 

Alxlominal  Wound.— Never  stitched  in 
layers,  but  by  interrupted  sutures  including  all 
the  tissues.  No  yielding  (if  the  scar  nor  ventral 
hernia  has  occurred  in  this  series,  but  most  of 
the  cases  are  yet  too  recent  to  exclude  such. 

Drainage. — I  consider  it  impossible  to  effiec- 
tively  drain  the  pelvis  through  the  abdominal 
wound ;  indeed,  I  believe  it  to  be  productive 
of  harm.  Did  occasion  arise  I  would  drain  an 
abscess  cavity  through  the  vagina,  or  make  use 
of  "marsupialisati?n."  In  "  washing  out"  (in 
its  fullest  sense)  a  fouled  pelvis  I  have  the 
greatest  confidence,  and  usually  employ  simple  1 
l)oiled  water,  and  always  leave  some  behind.        ' 

After  Treatment. — In  two  cases  only  mor- 
phine was  exhibited,  on  account  of  exhaustion 


following  prolonged  vomiting.  Both  cases 
secured  some  hours  rest,  then  started  vomiting 
as  badly  as  ever  ;  both  recovered.  I  believe  in 
some  few  cases  of  pronounced  restlessness  mor- 
phine is  of  great  value.  As  a  rule  nothing 
was  given  by  mouth  till  the  bowels  acted. 
(This  seems  cruel,  but  in  my  opinion  is  the.  best 
treatment.)  My  rule  is,  on  the  evening  of  the 
second  day  to  start  to  get  the  bowels  to  act, 
and  continue  till  they  do  act,  then  feed.  Hot 
water  enemata  (to  be  retained)  and  h3rpodermic 
injections  of  heart  and  nerve  tonics  are  relied 
on  to  support  the  strength  till  the  action  of  the 
bowels  and  proper  expulsion  of  flatus  show  the 
intestines  act.  Any  other  mode  of  treat- 
ment usually  caused  disappointment,  and 
retarded  recovery. 


FOUR  CASES  OF  NEPHRO-LITHOTOMY. 

By  G.  Hbrbrrt  Hopkins,  F.R.C.S.  Eng., 

Brisbane,  Q. 


The  series  of  cases  I  am  about  to  bring  before 
you  to-night  are  interesting  from  several  points 
of  view.  I  propose,  firstly,  to  read  the  cases 
separately,  reserving  any  comments  I  may  have 
to  make  until  the  end. 

(1)  W.  T  ,  aged  30  years,  was  sent  to  me  by  Dr. 
John  Ure,  of  Brisbane.  He  complained  that 
for  the  last  four  or  five  years  he  had  suffered 
from  periodical  acute  pain  in  the  right  loin. 
He  stated  that  he  was  never  more  than  three 
days  free,  the  pain  came  on  suddenly,  was 
acute  in  character,  cutting  and  shooting,  and 
lasted  for  some  two  or  three  hours,  but  there 
was  no  history  of  testicular  retraction.  He 
stated  that  he  frequently  noticed  that  after  an 
attack  of  pain  the  urine  was  thick  when 
passed,  and  contained  a  sediment. 

On  examination  he  was  a  spare  man. 
Palpation  at  site  of  pain  revealed  nothing 
abnormal.  Some  tenderness  on  deep  pressure 
in  right  loin,  also  on  heavy  percussion. 

Urine,  between  attacks  of  pain,  was  normal, 
but  quantity  was  somewhat  diminished.  After 
an  attack  of  pain  contained  albumin  (small 
quantity),  a  few  blood  corpuscles,  and  numerous 
pus  cells. 

The  case  was  diagnosed  as  one  of  renal 
calculus,  and  operation  advised. 

On  January  6th,  1897,  I  exposed  the  right 
kidney  through  a  lumbar  incision.  On  palpa- 
tion ni>thing  was  to  be  felt.  I  thereon  opened 
through  the  kidney  tissue  into  the  pelvis,  and 
passed  in  a  long  bullet  probe,  bent  at  the  end 
to   represent  a  bladder  sound.      After  some 
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exercise  of  patience  in  manipulation,  the  probe 
grated  against  some  hard  substance,  and  with 
some  little  difficulty  I  was  able  to  secure  with 
a  sinus  forceps  the  stone  I  now  show,  weighing 
12  grs.  A  tube  was  placed  in  the  pelvis  of  the 
kidney,  and  the  wound  dressed.  The  tube  was 
removed  in  twenty -four  hours.  The  patient 
made  an  uninterrupted  recovery,  and  in  ten 
days  was  up. 

(2)  On  the  29th  January,  1898, 1  waa  called  to 
see  Mrs.  A.  W.,  aged  49  years.  She  told  me 
she  had  been  suffering  from  ''indigestion" 
for  twelve  months ;  she  had  had  various 
advisers,  among  others,  *'The  Indian 
Doctor,"  and  had  also,  in  the  words  of  the 
advertisement,  been  ''a  frequenter  of  the 
parlours  of  the  Polypaths."  The  sole  results  of 
the  various  treatments  (?)  she  had  undergone 
was  to  leave  her  considerably  poorer  in  pocket, 
and  worse  in  health.  The  only  reason  I  could 
make  out  for  the  *'  indigestion  "  diagnosis  was 
the  fact  that  she  suffered  constant  aching  pain 
in  the  left  hypochondriac  region,  refused  almost 
all  food,  and  was  in  a  very  emaciated  condition. 

On  examination  I  found  her  sallow,  thin, 
and  aneemic  ;  tongue  coated  with  a  dry  brown 
fur.  Pulse  80,  and  somewhat  feeble.  Tem- 
perature 102^.  The  left  lumbar  region  was 
occupied  by  a  large  mass,  which  extended  up- 
wards under  the  ribs,  as  far  down  as  the  iliac 
crest,  and  reaching  about  to  the  middle  line  of 
the  body.  It  was  dull  on  percussion,  tense 
and  somewhat  elastic  to  the  touch,  and  not  in 
any  way  movable.  I  was  shown  some  urine 
recently  passed  which  contained  a  large  amount 
(almost  half)  of  pus ;  there  was  also  some 
fulness  in  the  left  loin,  but  not  much  tenderness 
anywhere  over  the  swelling.  The  diagnosis  of 
renal  abscess,  either  the  result  of  calculus  or 
tuberculosis,  was  made,  and  an  incision  in  the 
loin  was  urged. 

On  Slat  January,  Dr.  Connolly  kindly 
administering  the  anaesthetic,  I  made  an  in- 
cision in  the  left  loin,  midway  between  the 
last  rib  and  the  iliac  crest.  After  dividing  the 
muscles  to  and  including  the  quadratus  lum- 
borum,  I  opened  into  a  large  cavity,  and 
evacuated  over  a  pint  of  pus.  Passing  the 
finger  into  the  cavity,  I  came  upon  a  small 
calculus,  as  it  appeared,  but  on  further 
exploration  I  found  and  removed  a  calculus 
weighing  130  grains,  finding  that  the  small 
piece  first  dislodged  was  broken  off  the  larger 
one  as  you  see. 

The  entire  kidney  being  disorganised  by  the 
prolonged  suppuration,  the  question  of  ne- 
phrectomy was  entertained,  but  owing  to  the 
collapsed  condition  of  the  patient  I  decided  to 


simply  drain  the  cavity,  leaving  the  removal  of 
the  kidney  to  a  future  date,  if  advisable,  as  I 
considered  that  its  immediate  removal  would 
result  in  the  prompt  death  of  my  patient. 

She  rallied  gradually  from  the  shock  of  the 
operation,  the  wound  discharged  freely,  but  she 
gradually  sank  again,  and  died  on  20th 
February,  nearly  three  weeks  after  the  opera- 
tion, the  cause  of  death  apparently  being  simple 
exhaustion. 

(3)  Wm.  McG.,  aged  36,  groom.  This 
patient  I  was  called  to  see  on  18th  May,  late 
at  night.  I  found  him  in  great  pain,  which  he 
referred  to  the  umbilical  region.  He  stated 
that  it  was  a  cutting  pain,  but  did  not  shoot 
about  the  abdominal  cavity.  It  commenced  in 
the  left  lumbar  region,  and  graduated  towards 
the  umbilicus.  The  testis  was  not  affected. 
A  quarter  of  a  grain  of  morphia  gave  him 
some  relief,  and  when  I  called  next  morning 
he  was  out. 

He  called  on  me  twice  at  intervals  of  about 
ten  days,  when  I  found  the  paroxysms  of  pain 
were  very  periodic,  occurring  every  four  weeks. 
He  stated  he  had  had  much  medical  advice 
about  them,  and  had  been  an  inmate  of  the 
General  Hospital  for  some  four  months,  and 
that  he  had  suffered  in  this  way  for  over  a 
year.  He  stated  he  was  tired  of  his  life  under 
present  conditions,  as  he  could  follow  no 
employment  owing  to  the  recurring  pain  in  his 
side. 

On  examination  I  found  him  a  spare  man, 
with  a  strikingly  anxious  expression,  a 
retracted  abdomen,  and  a  slight  tenderness  on 
palpation  of  the  left  kidney,  which  was  much 
increased  by  heavy  percussion  in  the  left  loin. 

Examination  of  the  urine  on  three  different 
occasions  showed  a  trace  of  albumin  on  one 
occasion  only,  and  twice  about  two  pus  cells  in 
the  field  of  the  microscope  under  a  Swift's 
Y  power. 

The  quantity  and  sp.  gr.  of  the  urine  was 
normal,  and  it  possessed  an  acid  reaction. 
With  some  difficulty  I  prevailed  on  him  to 
enter  a  private  hospital,  with  a  view  to  having 
his  kidney  explored. 

On  28th  June,  1898,  I  exposed  the  left 
kidney  by  a  T-^haped  incision  in  the  loin,  and 
after  careful  manipulation  discovered  a  hard 
lump  in  the  pelvis.  The  pedicle  of  the  kidney 
being  very  short,  I  decided  that  in  this  case 
the  safest  way  to  enter  the  pelvis  was  through 
the  kidney  tissue,  and  therefore  incised  the 
organ  along  its  posterior  border.  With  some 
little  trouble  I  was  able  to  extract  the  stone  I 
now  show  you,  weighing  40  grains  There 
being   practically   no   pus   in    the    kidney   or 
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pelvis,  I  stitched  the  kidoey  with  a  continuous 
suture,  and  sutured  the  incision  in  the  loin 
with  the  exception  of  one  end,  in  which  a 
small  tube  was  inserted.  That  was  left  in 
situ  twenty-four  hours,  'and  then  removed 
The  wound  healed  by  first  intention  in  four 
days,  and  the  patient  was  discharged  from  the 
hospital  in  fourteen  days. 

(4)  E.  T.,  aged  32,  came  to  me  complaining 
of  a  dull  aching  pain  in  the  right  side.  She 
had  suffered  on  and  off  for  about  two  years, 
and  had  lost  a  considerable  amount  of  flesh 
dunng  that  time. 

On  examincUion  she  was  a  spare,  ansemic 
looking  woman.  On  palpation  of  the  left 
lumbar  region  of  the  abdomen  a  hard  lump 
about  the  size  of  a  duck's  egg  was  felt.  It 
was  slightly  movable,  not  tender  on  com> 
pression.  She  stated  that  she  had  felt  the 
lump  there  for  some  months,  but  it  never 
increased  in  size. 

The  urine  contained  albumin  and  a  small 
deposit  of  pus  on  standing. 

Renal  tumour,  possibly  calculus,  was  diag- 
nosed, and  on  17th  September,  1898,  I  opened 
the  right  loin  and  exposed  the  kidney,  when  I 
found  it  very  hard  to  the  touch.  On  opening 
into  the  organ,  it  was  found  to  contain  the 
stone  I  now  show  you,  weighing  676  grains 
The  kidney  tissue  had  to  be  stripped  off  the 
stone  in  order  to  free  it  for  removal.  There 
was  free  bleeding,  which  was,  however,  con- 
trolled by  pressure.  A  tube  was  left  in  the 
pelvis  of  the  kidney,  and  the  wound  dressed. 
In  thirty-six  hours  the  tube  was  removed,  and 
the  patient  made  a  practically  uneventful 
recovery,  being  discharged  from  the  hospital 
within  three  weeks  of  the  operation. 

To  me  these  cases  have  been  most  instruc- 
tive. In  no  one  instance  were  all  the  orthodox 
symptoms  of  renal  calculus  present. 

In  no  single  case  could  I  obtain  any  history 
of  htematuria,  which  shows  at  least  that  even 
if  present,  it  was  not  in  such  quantity  as  to 
attract  the  attention  our  text  books  would  lead 
us  to  expect. 

With  regard  to  case  No.  3,  it  is  curious  that 
little  or  no  pus  was  present  at  any  time  in  the 
urine  when  I  examined  it,  and  in  cases  1  and  4 
it  was  only  occasionally  present.  In  cases 
2  and  4  (the  large  calculi)  we  find  many  of  the 
usual  symptoms  we  are  told  to  look  for  were 
not  present. 

As  regards  the  operation  itself,  there  are 
several  points  I  would  like  to  lay  stress  on. 

First,  the  question  of  lumbar  as  against 
abdominal  or  abdomino-lumbar  methods. 

Well,  gentlemen,  while  I  do  not  fear  the 


peritoneum   I   respect  it,  and,  seeing  we  can 

freely  and  easily  expose  and  explore  the  whole 

kidney  through  the  loin,  I  fail  to  see  any  just 

I  reason  for  adding  the  dangers  of   abdominal 

'  section  to  the    already   sufficiently   numerous 

I  ones  of  a  lumbar  nephrotomy. 

As  regards  the  incision,  I  always  make  it 
midway  between  the  last  rib  and  the  iliac 
crest,  freely  enlarging  it  in  an  upward  or  down- 
ward direction,  or  in  both  directions  if  neces- 
sary. A  large  incision  gives  plenty  of  room 
for  the  required  manipulations,  some  of  them 
being  of  a  delicate  nature,  and  I  need  hardly 
remind  you  that  a  ten-inch  incision  heals  when 
sutured  quite  as  quickly  as   a  one-inch  one. 

The  chief  dangers  of  the  operation  un- 
doubtedly are  present  after  the  organ  has  been 
exposed.  Personajly,  I  always  make  a  careful 
dissection  through  the  peri-renal  fat,  down  to 
the  capsule  of  the  kidney,  and  then  thoroughly 
free  it  before  drawing  it  up  into  the  wound. 
As  regards  opening  into  the  kidney,  if  a  soft 
fluctuating  spot  presents  itself  in  the  kidney 
tissue  I  pass  a  flne-pointed  sinus  forceps  into  it 
and  tear  through  the  substance  of  the  organ 
sufficiently  to  admit  the  finger.  If  no  soft  spot 
be  present  I  believe  that  an  incision  along  the 
posterior  border  down  to  the  calyces  is  the 
safest  method.  An  opening  into  the  pelvis 
direct  always,  to  my  mind,  involves  the  danger 
of  wounding  the  larger  vessels  supplying  the 
kidney  ;  a  danger  more  real  than  some  surgeons 
would  have  us  suppose. 

Lastly,  the  removal  of  the  stone  ;  Mr.  Henry 
Morris  would  have  us  believe  that  this  is  usually 
a  simple  matter.  He  says,  "the  over-laying 
part  of  the  kidney  should  be  cut  into,  then 
with  !i  scooping  movement  of  the  finger  intro- 
duced into  the  incision,  the  stone  can  be  raised 
to  the  surface  of  the  wound  on  the  point  of  the 
finger."  Well,  gentlemen,  I  can  only  say  that 
I  find  the  removal  of  the  calculus  usually  the 
most  troublesome  part  of  the  operation,  and  I 
believe  that  the  most  satisfactory  instrument  is 
a  long-forceps  shaped  like  a  sinus  forceps,  with 
broad-ended  blades.  Such  a  one  is  being  manu- 
factured for  me,  and  on  its  arrival  I  shall  be 
glad  to  submit  it  for  your  opinions. 

Again,  I  would  like  to  express  my  opinion 
that  in  many  cases  of  obscure  loin  pains,  ex- 
ploration of  the  kidney,  not  in  itself  a  danger- 
ous procedure  in  the  hands  of  a  competent 
surgeon,  might  be  more  often  advocated  and 
practised. 

And,  in  conclusion,  regarding  the  mortality 
in  this  series  one  in  four  I  would  like  to  point 
out  that  the  worn-out  and  feeble  condition  of 
the  patient  made  the  result  most  precarious,  as 
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the  patient  was  in  extremis  when  I  was  called 
in,  and,  in  any  case,  could  not  have  survived 
many  weeks.  Had  she  only  have  come  under 
treatment  earlier  in  her  trouble  she  would  un- 
doubtedly, in  my  opinion,  have  completed  a 
successful  record.  But  so  long  as  a  grand- 
motherly legislature  encourages  quackery  and 
imposture  so  long  will  the  suffering  poor  be 
robbed  of  not  only  their  hard-earned  savings, 
but  also  of  their  lives. 


PELVIC  HYDATID   REMOVED   BY 
PERINEAL  INCISION. 

By  Jos.  C.  Verco,  M.D.  Lond.,  F.R.C.S.j  Eng., 

Adelaide. 


J.  H.,  aged  41,  engine-driver,  was  seen  on  14th 
May,  1898.  He  had  suffered  for  about  three 
weeks  with  pain  inside  the  left  iliac  bone.  It 
came  on  when  he  wanted  to  have  his  bowels 
moved,  and  as  soon  as  they  acted  it  disappeared, 
until  the  need  arose  for  another  motion.  The 
day  before  I  saw  him  the  pain  became  con- 
tinuous, and  extended  at  times  into  the  left 
groin,  and  occasionally  into  the  testis.  Besides 
the  constant  pain,  he  had  very  severe  par- 
oxysms. His  bowels  had  been  moved  on  that 
day  three  times,  the  stools  being  loose  and 
containing  much  mucus,  but  no  blood.  Mic- 
turition was  painless,  but  somewhat  unusually 
frequent.     Temperature,  lOF  F. 

On  examination,  there  was  found  a  lump  in 
the  hypogastrium,  rising  not  quite  three  fingers' 
breadth  above  the  symphysis.  It  lay  to  the 
left  of  the  middle  line,  extendino^  outwards  to 
just  beyond  the  pubic  spine.  On  deep  pressure 
it  could  be  felt  as  far  out  as  the  middle  of 
Poupart's  ligament.  It  just  transgressed  the 
middle  line  to  the  right.  Per  rectum  a 
spherical  mass  was  palpable  in  the  upper  part 
of  the  pelvis,  occupying  its  left  front,  projecting 
into  the  bowel,  and  at  one  part  pointing,  as 
though  about  to  burst  into  it.  The  attach- 
ment to  the  outer  and  front  part  of  the  pelvic 
wall  was  at  a  much  higher  level  than  the  free 
part  of  the  cyst. 

He  was  given  a  mixture  of  morphia  and 
solution  of  acetate  of  ammonia  every  four 
hours,  and  kept  in  bed  for  three  days.  He 
had  some  paroxysms  of  pain  the  first  night  of 
about  ten  minutes  duration,  and  extending  to 
the  knee.  His  temperature  on  the  15th  was 
99",  and  normal  on  the  16th.  On  the  17th  he 
was  allowed  to  be  up  as  his  pain  had  all  gone 
and  his  bowels  were  quiet. 

On  the  19th,  at  the  private  hospital  in 
Wakefield  Street,  ether  was  given  by  Dr.  W. 


A.  Verco,  and  Dr.  Marten  kindly  assisted  me. 
The  patient  was  placed  in  the  lithotomy 
position,  with  Clover's  crutch  applied.  A 
silver  catheter  was  passed  into  the  bladder  and 
entered  easily,  but  with  distinct  deviation  of 
the  point  to  the  patient's  right.  A  large 
hypodermic  needle  was  introduced  into  the 
tumour  where  it  projected  into  the  bowel  so  as 
to  determine  its  nature,  and  a  drachm  or  so  of 
hydatid  fluid  was  withdravn.  An  incision 
was  made  in  the  left  side  of  the  perineum, 
exactly  as  in  left  lateral  lithotomy  except  that 
anteriorly  the  knife  was  entered  about  half 
an  inch  from  the  median  raphe.  The  back 
part  of  the  triangular  ligament  was  notched 
and  a  couple  of  insignificant  vessels  divided, 
and  then  with  the  finger  and  the  handle  of  the 
scalpel,  in  the  ischio  rectal  fossa,  it  was  easy  to 
work  up  to  the  cyst,  which  was  exposed  at 
about  the  finger's  depth  and  could  be  seen 
white  and  glistening.  The  levator  ani  was  not 
divided  ;  the  parasite  apparently  in  its  growth 
pushed  the  front  edge  of  this  backwards.  The 
tumour  was  incised,  and  the  single  mother 
cyst  without  any  daughter  cysts  was  easily 
withdrawn.  Owing  to  the  complete  collapse 
of  the  adventitious  sac  and  some  retraction 
upwards,  slight  difficulty  was  experienced  in 
the  introduction  of  the  drainage  tube,  but  a 
large  one  was  placed  and  stitched  to  the  skin. 

The  patient  had  no  distress  except  having 
to  lie  in  bed  when  he  felt  so  well.  But,  a  few 
days  after  I  removed  the  drainage  tube,  he 
had  an  elevation  of  temperature,  and  I  had  to 
introduce  it  again  owing  to  suppuration  of  the 
sac.  This  was  worn  for  some  time  after  he 
was  walking  about,  and  soon  all  discharge 
ceased,  the  track  completely  healed,  and  on 
examination  by  the  bowel  only  a  little  thicken- 
ing remained  to  indicate  the  site  of  his 
parasite,  which  had  been  about  as  large  as  the 
two  fists. 

The  operation  was  very  easy.  The  urethra 
was  not  seen  or  felt  during  its  course,  nor  was 
the  rectum  at  any  time  in  danger  of  injury. 
The  reasons  which  led  me  to  attack  the 
parasite  from  below  instead  of  from  above 
these.       It    rose    so    little    above    tho 


were 


symphisis  that  very  little  room  was  allowed 
for  a  laparotomy  without  getting  into  the 
peritoneal  cavity.  The  incision  would  have 
been  through  tho  stout  tendon  of  origin  of  the 
rectus,  would  have  been  awkwardly  near  the 
bladder  on  one  side  and  the  cord  on  the  other. 
In  case  of  suppuration  of  the  sac,  the  tube 
would  be  at  the  highest  point,  and  so  drainage 
would  have  been  inefficient.  The  cyst  seemed 
more  readily  and  safely  to  be  reached  through 
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the  perineuin,  and  though  the  proximity  of  the 
incision  to  the  anus  rendered  it  specially  liable 
to  septic  infection,  yet  in  case  of  suppuration 
the  drainage  would  be  from  the  lowest  part  of 
the  sac.  The  result  has  justified  the  means 
employed,  and  for  a  certain  small  proportion 
of  cases  this  incision  will  be  our  best  method 
of  attack. 


A    REMARKABLE     CASE    OP     FATAL 

HEAD  INJURY. 

By  John  MacPhbrson,  M.A.,  B.Sc,  M.B., 
Ch.M.,  Sydney  ;  House  Surgeon  Prince 
Alfred  Hospital. 


On  the  evening  of  July  3rd,  during  a  panic 
following  a  tram  accident  in  Newtown,  and  in 
which  the  passengers  jumped  wildly  from  the 
cars,  several  of  them  fell  and  sustained  injuries 
of  ^(reater  or  less  severity.  One  of  these  was 
conveyed  to  the  hospital  in  a  cab.  She  was  a 
woman  43  years  of  age.  On  arriving  at  the 
hospital  she  was  perfectly  conscious,  expressed 
her  ability  to  walk,  and  was  taken  to  the 
casualty  room  shortly  before  eight  o'clock.  She 
was  examined,  and  found  to  have  two  small, 
superficial,  lacerated  wounds  over  the  back  of 
the  occiput)  not  extending  as  deep  as  the 
periosteum.  There  was  remarkably  little  ex- 
ternal haemorrhage,  from  the  wounds,  and  no 
bleeding  either  from  the  ears  or  nose.  No 
fracture  could  be  felt.  The  pupils  were  equal 
and  active,  and  the  pulse  small. 

The  patient  wished  to  return  to  her  home, 
furnished  the  attendant  with  details  regarding 
her  name,  address,  age,  etc.,  and  complained 
that  the  sutures  applied  to  the  wounds  pained 
her.  She  also  paid  the  cab  fare,  and  asked  that 
her  family  should  be  informed  of  her  accident. 
The  injunes  were  seemingly  trifling,  and 
although  she  asked  what  had  happened,  where 
she  was,  and  how  she  had  got  there,  her  manner 
was  suggestive  of  emotionalism  rather  than 
urgent  cerebral  lesion. 

She  was  conveyed  to  the  wards,  where  she 
complained  of  headache,  and  vomited  some- 
what. The  temperature  was  97*4'  F.,  pulse  88, 
and  respiration  24.  Shortly  before  midnight 
the  pulse  rapidly  failed,  and  she  died  quite 
suddenly. 

At  the  autopsy,  conducted  by  Dr.  Taylor, 
Government  Pathologist,  we  found  a  consider- 
able e£fusion  of  blood  beneath  the  scalp  on  the 
back  of  the  head,  and  extending  amidst  the 
fibres  of  the  right  temporal  muscle.  A  fracture 
of  the  skull  was  seen,  involving  the  occipital 
bone  in  the  neighbourhood  of  the  inion,  and 


directed  to  the  right  almost  to  the  petrous 
temporal  bone.  Within  the  skull  were  large 
extravasations,  extradural  on  the  right  side 
and  subdural  on  the  left.  The  cerebral  arteries 
were  highly  atheromatous,  and  there  was  a 
slight  rupture  of  the  left  middle  cerebral,  with 
a  small  coagulum  upon  the  vessel  at  the  site  of 
the  rupture.  The  orbital  surfaces  of  the  frontal 
lobes  were  contused,  and  the  right  temporo- 
sphenoidal  conspicuously  lacerated.  In  the 
thorax  the  lungs  were  healthy,  without  marked 
oedema  of  their  bases  ;  the  left  heart  was  some- 
what hypertrophied  and  the  mitral  valves 
slightly  thickened.  In  the  abdomen  the 
kidneys  were  in  an  advanced  condition  of 
chronic  interstitial  nephritis — the  right  pre- 
sented a  small  recent  contusion  without  any 
corresponding  external  mark  of  violence.  The 
bladder  was  distended,  otherwise  the  remaining 
abdominal  viscera  displayed  no  gross  lesion. 

The  interest  attaching  to  this  case  lies  in  the 
comparative  absence  of  symptoms  in  spite  of 
the  remarkable  severity  of  the  lesions,  and  the 
rapid  and  altogether  unexpected  dissolution. 
As  a  coincidence,  the  other  two  patients  injured 
in  the  same  calamity  sustained  wounds  in 
almost  identically  the  same  position — the  one  a 
heematoma,  and  the  other  a  lacerated  wound 
over  the  back  of  the  occiput. 


NOTE  ON  A  CASE  OF  RADICAL  CURE 
OF  FEMORAL  HERNIA. 

By  T.  Hope  Lewis,  M.R.C.S.  Eng.,  Auck- 
land, New  Zealand. 

The  interest  of  this  case  lies  in  the  fact  that 
during  the  operation  of  radical  cure  of  femoral 
hernia,  a  large  portion  of  the  urinary  bladder 
presented  with  the  sac  of  the  hernia.  J.  F., 
at  62,  baker,  had  double  femoral  hernia^  small 
on  the  right  side,  very  large  on  the  left  The 
right  side  was  not  operated  on.  The  left 
hernia  had  existed  41  years,  and  about  a  month 
ago  was  mildly  strangulated,  but  was  reduced 
by  simple  taxis.  Operation  for  radical  cure 
was  advised  and  accepted.  When  endeavouring 
to  provide  a  sample  of  urine  for  pre-operative 
examination,  I  noticed  patient  had  much  diffi- 
culty in  passing  urine,  but  after  kneading  the 
hernial  mass  sufficient  was  passed  for  my 
purpose. 

I  remarked  on  this  manipulation  to  the 
patient,  who  said  he  always  had  to  do  that 
when  he  wanted  to  pass  urine.  Next  day  the 
usual  incision  was  made  for  the  radical  cure  of 
femoral  hernia,  and  the  sac  separated  and  made 
apparent.      It  was    opened,    and    my    finger 
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passed  into  the  abdominal  cavity.  Still  there 
seemed  to  be  another  sac,  independent  of  the 
one  my  finger  was  in.  The  tissues  of  forty-one 
years  duration,  I  need  not  say,  were  very  tough 
and  thickened.  I  was  not  accustomed  to  two 
hernia  sacs  in  the  femoral  ring,  large  as  it  was, 
so  careful  dissection  was  made  on  the  second 
one.  Muscular  fibres  soon  showed  up,  and  the 
second  tumour  (half  the  size  of  a  man's  fist) 
was  found  to  be  the  urinary  bladder.  It  was 
separated  from  its  adhesions  and  the  true 
hernial  sac^  and  returned  to  the  pelvis.  The 
operation  was  completed  as  usual.  He  can 
pass  urine  now  comfortably  without  assistance 
by  kneading. 


A  CASK  OF  HYPERTROPHY  OF  THE 
THYMUS  GLAND,  CAUSING  FATAL 
PRESSURE  SYMPTOMS. 

By  G.  p.  Dixon,  M.B.,  B.Ch.,  Syd.,  Brisbane 
(Q.),  Rbsidsnt  Surgbon  Children's  Hos- 
pital. 

J.  G.,  (bJL  six  years,  was  admitted  on  August 
9th,  at  6  p.m.,  to  the  Children's  Hospital.  The 
following  history  was  supplied  by  his  relatives : 

The  child  was  apparently  in  his  usual  health 
when  he  went  to  bed  the  night  before.  He 
vomited  several  times  during  the  night,  com- 
plained of  nausea  in  the  morning,  but  got  up 
and  walked  about.  About  2  p.m.  the  same  day 
he  suddenly  became  unconscious  from  some  un- 
known cause,  and  remained  in  that  condition 
until  his  admission  to  the  hospital.  There  was 
no  history  of  convulsions,  rash,  etc.,  but  the 
relatives  state  that  the  child  was  habitually 
short-winded  on  exertion,  and  often  got  blue  in 
the  face.  He  had  suffered  for  years  from  a 
short  cough. 

Condition  on  admission. — ^Temperature  103^, 
pulse  164,  respiration  60.  Extremely  cyanosed, 
no  stridor,  no  recession  of  intercostal  spaces ; 
heart  beating  tumultuously  and  very  strongly, 
but  radial  pulses  were  weak  ;  finger  tips  quite 
blue,  not  clubbed;  face  and  lips  dusky;  perspir- 
ing freely.  The  patient  was  in  a  condition  of 
stupor,  could  not  be  roused,  his  reflexes  were 
present ;  no  paralysis  or  rigidity.  Pupils  were 
dilated,  and  equal ;  radial  pulses  synchronous, 
but  the  left  was  weaker  than  the  other.  There 
was  a  short,  frequent,  husky  cough. 

Chest. — Heart's  impulse  very  diffuse.  Pul- 
sation could  be  seen  over  the  auricular  areas, 
as  well  as  in  the  epigastrum  and  internal  to 
nipple.  No  palpable  thrill.  The  first  sound 
was  muffled,  but  no  murmur  could  be  heard 
over  either  apex  or  base ;  second  sound  normal. 


The  cardiac  dulness  was  increased  in  all  direc- 
tions, and  continuous  with  an  area  of  impaired 
resonance  over  the  manubrium  stemi  and  left 
apex.  Over  this  area  the  breath  sounds  were 
weak,  but  there  were  no  accompaniments  or 
bronchial  breathing. 

Behind. — Breath  sounds  normal ;  no  dulness. 
A  loud  systolic  blowing  bruit  could  be  heard 
all  over  the  left  chest  behind.  It  was  not  notice- 
able in  front. 

The  patient  was  given  strychnine  hypodermi- 
cally,  and  inhalations  of  oxygen,  and  improved 
slightly  in  colour.  He  became  partially  con- 
scious, and  could  move  his  limbs ;  resented 
percussion  over  the  precordia ;  did  not  speak. 

About  six  hours  after  admission  he  suddenly 
became  livid,  and  heart  stopped. 

Post-mortem. — All  the  internal  organs  were 
deeply  congested  ;  no  haemorrhages.  The  lungs, 
brain,  and  abdominal  viscera  were  quite  healthy. 

Heart. — All  the  cavities  were  distended  with 
dark  blood  clots.  A  little  colourless  fibrin  was 
present  in  the  right  auricle.  There  was  no 
evidence  of  valvular  mischief,  and  the  aortic 
valves  were  competent. 

In  the  thymus  region  was  a  lobulated  mass, 
having  the  naked  eye  appearance  of  thymus 
tissue,  and  extending  from  the  root  of  the  neck 
to  the  front  of  the  pericardium,  to  which  it  was 
attached.  This  mass  completely  filled  the 
superior  mediastinum  and  exerted  pressure 
upon  the  arch  of  the  aorta  and  other  vessels. 
There  was  no  evidence  of  pressure  atrophy,  or 
other  disease  of  aorta,  pulmonary  artery,  or 
trachea. 


THE  PATHOGENESIS  AND  TREAT- 
MENT OF  PUERPERAL  ECLAMPSIA, 
WITH  CASES. 

By   G.  Gordon   Stuart,  L.R.C.P.   and  S.E., 
Etc.,  C ASTRA,  Tasmania. 

Bead  to  tha  Launcbston  Sub- Branch  British 
Medical  Association.  Ootobbr  24th,  1898 

There  is,  in  the  whole  range  of  our  experience 
as  obstetricians  no  complication  more  grave  than 
eclampsia,  and  none  whose  etiology  is  sur- 
rounded by  greater  obscurity. 

I  am  indebted  chiefly  te  the  recent  mono- 
graph of  Dr.  Chenisse  Wright's  paper  in  last 
year's  American  "Journal  of  Obstetrics," 
Ludwig  and  Savor's  *'  Experimental  Studies  on 
the  Pathogenesis  of  Puerperal  Eclampsia,^'  and 
Pilliet  on  the  "Liver  of  Eclamptics."  It 
would  be  tedious  to  mention  periodical  litera- 
ture bearing  on  the  subject. 

The  womI  obscurity  is  applicable  to  our 
knowledge    of     the     etiology     of     puerperal 
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eclampsia  to-day,  though  it  is  not  so  long  ago 
since  the  teaching  on  this  point  was  definite 
enough,  and  the  theories  then  popular  might  be 
summed  up  under  two  heads  : — NervovSy  which 
sought  the  primary  lesion  in  an  alteration  in 
and  around  the  nervous  centres  ;  and  Renal  or 
Urcemic,  which  ascribed  all  the  phenomena  to 
piling  up  in  the  blood  of  effete  and  toxic  pro- 
ducts normally  eliminated  by  the  kidneys — the 
first  set  of  theories  having  its  origin  with 
Sauvages  over  a  century  ago,  and  the  latter 
with  Lever,  of  Guy's,  who  in  1843  first 
asserted  constant  coincidence  of  albuminuria 
and  pregnancy  in  eclampsia. 

One  or  other  of  these  theories  until  recently 
held  the  field,  and  each  has  a  substantial  sul> 
stratum  of  fact.  Besides  the  actual  convulsions 
during  life,  the  post-mortem  appearances  in- 
clude profound  alterations  of  the  nervous 
centres — cerebral  oedema,  with  cerebral  hyper- 
semia,  or,  on  the  contrary,  anaemia,  dropsy  of 
the  ventricles,  hsemorrhagic  lesions  of  the 
brain,  and,  as  shown  by  Yagodinsky,  the  pre- 
sence of  degenerated  and  even  necrosed  nerve 
cells  in  the  cerebral  cortex  and  basal  ganglia. 

The  ursemic  origin  of  the  malady,  in  like 
manner,  is  supported  by  the  appearance  of 
those  symptoms  during  life  with  which  we  are 
all  familiar,  and  which  constitute  generally  our 
first  danger-signal — oedema,  amounting  often 
to  general  anasarca,  and  albuminuria,  with, 
post-mortem,  the  morbid  appearances  of  the 
kidneys. 

The  presence  of  albumin  in  the  urine  was 
often  stated  as  a  first  postulate  of  the  condition, 
although  so  long  ago  as  1866  Brummerstadt 
had  reported  a  series  of  135  cases  of  eclampsia, 
of  whom  only  106  had  albuminuria.  More 
recently  Charpentier,  of  Paris,  published  a  list 
of  HI  cases  of  eclampsia  without  albuminuria, 
Schauta  one  of  125  with  18  non-albuminurics, 
and  Pavpertof,  of  Moscow,  one  of  288,  with  114 
non-albuminurics.  The  presence  of  albumin  in 
the  urine,  then,  is  non- essential. 

Finally,  I  ought  to  mention  in  this  connection 
recent  researches  regarding  the  actual  condition 
of  the  kidneys — notably  those  of  Prutz.  From 
22  post-mortems  his  conclusions  are  that  only  in 
eight  were  the  kidney  lesions  sufficient  to  cause 
ursemic  accidents ;  that  there  is  no  correspond- 
ence in  intensity  between  these  lesions  and  the 
symptoms  actually  observed  during  life — on 
the  one  hand  he  noted  profound  renal  lesions 
in  slight  cases  of  eclampsia,  and  on  the  other 
the  most  grave  symptoms,  while  the  renal  alter- 
ations were  insignificant  or  absent. 

These  time-honoured  theories,  then,  will  not 
account  for  the  phenomena,  and  I  propose  now 


to  briefly  refer  to  those  which  contest  the  field 
with  them. 

First,  there  is  the  rather  startling  question 
as  to  whether  eclampsia  does  not  owe  its  origin 
to  a  specific  microbe — an  origin  by  no  means 
improbable  in  these  days,  and  a  theory  which 
better  than  any  other  would  explain  the 
phenomena,  and  supported  by  the  kind  of 
epidemicity  we  observe  in  its  occurrence,  an 
epidemicity  noticed  so  long  ago  as  1825  by  the 
great  "  sage-femme,"  Madame  Lachapelle,  and 
which  has  probably  struck  us  in  our  own  ob- 
stetric practice. 

In  this  connection  multitudes  of  observers 
have  worked,  notably  Hergott,  Favre,  and 
Jurgens,  without  definite  success.  Gerdes 
found  a  bacillus  in  the  blood,  kidneys,  and 
spleen  which  he  isolated  by  cultures  and  in- 
jected into  white  mice,  ratvS,  pigeons,  rabbits, 
and  guinea-pigs — the  white  mice  developing 
phenomena  of  intoxication.  But  Gerdes  began 
his  investigations  from  fourteen  to  twenty-three 
hours  after  death,  and  there  seems  only  too 
good  reason  for  believing  that  many  of  these 
bacilli  are  the  ordinary  "  proteus  vulgaris  "  and 
kindred  forms. 

In  a  word,  the  microbial  origin  of  eclampsia 
is  far  from  being  proved. 

Nextly,  and  closely  allied  to  the  ursemic 
theory,  is  that  of  auto-intoxication^  differing 
from  the  ursemic  theory  in  that  it  accuses  all 
the  organs  of  elimination,  especially  the  liver 
and  kidneys  of  complicity  in  the  condition,  and 
would  ascribe  the  condition  to — on  the  one 
hand — the  continual  manufacture  of  toxins, 
which  is  a  normal  process  in  the  system, 
increased  by  pregnancy,  and — on  the  other— 
their  deficient  elimination. 

Two  great  facts  tend  to  support  this  view : 
Firstly,  that,  as  shown  by  Bouchard,  in  eclamp- 
sia the  urine,  though  often  scanty,  is  deficient 
in  toxic  properties,  while  the  blood  serum 
acquires  a  toxicity  far  in  excess  of  the  normal. 
Ludwig  and  Savor  have  given  the  results  of 
investigation  in  sixteen  cases  as  to  the  relative 
toxicity  of  the  urine  and  blood,  finding  that 
the  toxicity  of  the  urine  is  invariably  below 
that  of  non-eclamptic  pregnant  women  during 
the  convulsive  period,  while  the  toxicity  of  the 
blood  serum  is  at  least  fifty  times  as  great. 

Davis  illustrates  this  well  in  two  cases 
related  by  him  in  the  American  '*  Journal  of 
Obstetrics"  recently.  On  the  first  patient's 
admission  the  urea  was  ri3  per  cent.,  after 
several  hours  of  convulsions  0*5  per  cent.,  and 
forty-eight  hours  after  delivery  2*14  per  cent. 
In  the  second  case,  during  the  convulsive 
period  the  amount  of  urea  was  0*51  per  cent. 
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To  return  to  Ludwig  and  Savor,  they  base 
on  their  investigations  their  theory  that 
pregnancy  is  a  pre-disposing  cause  to  auto- 
intoxication, the  blood  serum  is  hypertoxic,  and 
when  this  toxicity  reaches  its  limit,  eclampsia 
results.  There  are  many  grave  objections  to 
this  hypothesis  ;  it  does  not  show  what  poisons 
determine  the  auto-intoxication,  nor  their 
special  results ;  it  does  not  show  that  the 
condition  is  an  auto-  and  not  a  hetero-intoxica- 
tion  ;  and  it  ascribes  all  the  phenomena  to 
failure  of  the  organs  of  elimination  caused  by 
pregnancy,  whereas,  as  we  know,  very  many 
women  are  never  so  well  as  when  in  that 
condition. 

But  these  theories  which  we  are  now  con- 
sidering, and  which  assert  that  the  cause  of 
puerperal  eclampsia  is  carried  by  the  blood 
stream  itself,  and  is  not  to  be  found  in  the 
changes  met  with  in  any  one  organ,  have, 
nevertheless,  been  greatly  based  on  the  long 
unobserved  or  neglected  changes  of  one  organ 
above  the  others — the  liver— and  it  is  to  Pilliet 
we  owe  the  description  of  these  morbid  changes 
in  the  first  place. 

He  describes  three  degrees  of  this.  In  the 
first  a  special  dilatation  of  the  intra-lobular 
capillaries  in  the  neighbourhood  of  the  portal 
fissure.  In  the  second  and  more  frequent  de- 
gree the  follicles  are  enlarged,  with  a  periphery 
formed  of  dilated  vessels,  and  a  centre  of  de- 
generated elements — liver  cells,  blood  corpuscles, 
broken  down  capillaries,  etc. 

The  third  stage  is  practically  one  of  infarc- 
tion and  necrosis.  The  areas  extend,  coalesce 
by  the  death  of  the  parenchymatous  tissue 
between  them,  and  so  produce  large  sequestra. 

There  are,  moreover,  hscmorrhagic  lesions  of 
the  liver,  whence  the  emboli  which  are  found 
in  other  organs,  and  are  of  hepatic  origin,  would 
proceed. 

I  shall  have  to  refer  presently  to  the  obser- 
vations of  Schmorl,  of  Leipsic,  in  this  connec- 
tion, meantime  we  may  state  that  the  liver  is 
the  seat  of  a  characteristic  morbid  condition 
proper  to  this  disease  alone. 

To-day  we  know  the  importance  of  the  liver's 
eliminatory  action  on  poisons  and  the  transfor- 
mation of  albuminoids  into  urea,  and  coupled 
with  the  notable  diminution  of  the  urea  in 
eclampsia,  this  has  given  rise  to  the  various 
theories  of  auto-intoxication,  and  these  fail  to 
explain  the  why  and  wherefore  of  the  condition. 
The  diflSculty  lies  here — if  the  lesions  of  the 
eliminatory  organs,  liver,  spleen,  and  kidneys 
are  primary,  and  explain  the  auto-intoxication, 
we  cannot  invoke  the  auto-intoxication  to  ac- 
count in  its  turn  for  the  organic  lesions  ;  and 


we  are  driven  further  afield  to  look  for  the 
underlying  cause. 

Lusk  and  others  believe  that  the  toxaemia  is 
due  to  products  derived  from  the  intestine, 
though  it  is  difficult  to  see  why  intestinal 
chemical  changes  should  determine  in  preg- 
nancy so  special  a  condition  as  eclampsia. 

Schmorl,  of  Leipsic,  bases  his  theory  on 
seventeen  post^mortemSy  in  all  of  which  he 
found  extensive  lesions  of  the  liver — sometimes 
anaemic,  sometimes  hsemorrhagic,  always  tend- 
ing to  death  of  the  parenchymatous  tissue,  and 
numerous  thromboses  in  the  veins  and  capillar- 
ies around  the  necrosed  patches.  He  found 
extensive  thrombosis  in  the  arteries  and 
capillaries  of  th3  lungs,  the  thrombi  containing 
giant  cells,  which  he  believes  to  be  placental  in 
origin,  as  he  found  them  free  among  the 
placental  villi,  and  in  the  veins  of  the  uterine 
wall. 

He  ascribes  a  similar  origin  to  the  lesions  of 
the  brain,  kidneys,  and  other  organs — every- 
where a  process  of  thrombosis,  htemorrhage,  and 
necrosis,  and  he  believes  eclampsia  to  be  due  to 
a  coagulating  substance  in  the  maternal  blood 
of  placental  origin. 

Time  will  only  permit  me  to  indicate  the 
many  observations  of  other  men  in  connection 
with  Schmorl's  theory,  notably  Volhard  and 
Kollman,  the  former  having  shown  that  the 
urine,  after  an  eclamptic  convulsion,  causes 
thrombosis  in  rabbits,  and  the  latter  that  the 
blood  of  eclamptics  is  much  more  rich  than  the 
normal  in  globulins — fibrin o-plastic  matters,  in 
fact. 

Finally  there  is  that  view  to  be  considered, 
though  by  no  means  capable  of  very  definite 
statement,  which  tends  to  hold  the  field  today, 
and  in  attributing  a  share  in  its  causation  to 
the  fa'tus,  helps  to  explain  why  eclampsia  is 
the  peculiar  property  of  pregnancy  and  the 
pueperal  state.  It  is  this — that  eclampsia  is  a 
toxaemia  (for  what  do  the  diminution  of  urea, 
and  the  hypertoxicity  of  the  blood  mean  1 — 
that  toxic  products  exist  in  the  economy  which 
are  not  being  eliminated),  that  eclampsia  is  a 
toxsemia,  and  that  the  foetal  organism  is  con- 
cerned in  the  production  of  the  toxic  substance 
which  causes  it. 

We  have  the  high  authority  of  Chambrelent, 
Schmorl,  and  Vicarelli  for  stating  that  the 
fwtal  lesions  are  identical  with  the  maternal, 
and  Chambrelent  relates  one  observation  where 
the  foetal  blood  was  more  toxic  than  the 
maternal. 

This  implication  of  the  foetus  helps  to 
explain  why,  for  instance,  the  death  of  the 
foetus  so  often  brings  in  its  train  an  ameliora- 
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tion  in  the  mother's  condition,  such  as  we  often 
see  in  practice. 

Nor  is  it  the  mechanical  presence  of  the 
foetus  in  utero  which  causes  it.  Else  how 
explain  those  causes  arising  in  the  lying-in 
period  %  Renal  and  hepatic  insufficiency,  and 
all  the  attendant  train  of  morbid  conditions 
once  realized,  there  is  no  longer  an  absolute 
necessity  for  the  presence  of  the  foetus  in  order 
that  eclampsia  should  arise — comparatively 
slight  causes  may  give  rise  to  it. 

It  is,  therefore,  sufficiently  clear  that  the 
etiology  of  eclampsia  is  still  obscure,  but  if 
that  is  so,  the  morbid  conditions  are  abun- 
dantly clear,  and  it  is  from  these  we  get  our 
best  indications  for  treatment. 

I  now  propose  to  refer  to  some  recent  cases 
of  puerperal  eclampsia  in  my  experience,  in 
some  detail,  which  it  seems  to  me  will  serve  a 
better  purpose  than  a  short  record  of  a  greater 
number. 

The  first  is  that  of  Mrs.  S.,  of  Ulverstone, 
Tasmania,  a  primipara,  aged  18  years,  whom  I 
saw  first  on  the  9th  November,  1 897,  in  the 
eighth  month  of  her  pregnancy,  the  symptom 
calling  for  the  attention  of  friends  being  the 
enormous  dropsy — which  affected  the  legs, 
vulva,  face,  and  even  the  arras  and  hands.  The 
urine  was  of  specific  gravity  1,018,  acid,  albu- 
minous, with  granular  and  hyaline  casts. 

To  prepare  for  eclampsia,  complete  rest  in 
bed  was  ordered,  on  milk  diet,  with  free  laxa- 
tion  of  the  bowels  by  pulv.  jalap^e  co.  and 
calomel,  a  wet  hot  pack  followed  by  a  dry 
pack  twice  a  day,  and  medicinally  tincture  of 
the  perchloride  of  iron  TTL  15,  and  solution  of 
acetate  of  ammonia  ."^vi.  every  four  hours. 

This  treatment  was  kept  up  till  the  llth 
November  (two  days),  when  she  was  seized  with 
eclamptic  convulsions.  T  was  absent  in  the 
country,  and  did  not  see  her  until  three  hours 
after  (7  p  m.),  when  she  was  having  convulsions 
about  every  ten  to  fifteen  minutes. 

She  was  put  under  chloroform,  and  9  oz.  of 
blood  drawn  from  the  median  basilic  vein,  after 
which  10  grs.  chloral  hydrate  and  15  grs.  potas- 
sium bromide  were  injected  hypodermically — 
the  reason  for  hypodermic  and  not  rectal  ad- 
ministration being  to  leave  the  rectum  free  for 
an  injection  of  saline  solution,  2 j^  pints  of  which 
was  thereupon  given. 

The  OS  was,  on  first  examination,  rather  less 
than  a  shilling  piece  in  size.  It  was  dilated 
digitally  and  by  Barnes'  bags,  and  was  very 
slow  in  dilating,  partly  owing  to  rigidity  and, 
probably  too,  to  my  being  alone  with  the  case, 
and  having  all  the  other  details  to  carry  out. 

The  hypodermic  of  chloral  and  bromide  was 


repeated  at  10p.m.,  and  thereafter  two  pints  of 
saline  solution  were  injected  into  the  rectum. 

The  convulsions  were  now  becoming  distinctly 
rarer. 

When  the  os  was  well  dilated  I  turned  the 
child  and  delivered,  and  a  quarter  of  an  hour 
afterwards  expressed  the  placenta,  at  2.10  a.m. 

On  first  arrival  the  convulsions  were  about 
every  ten  minutes,  there  being  too  much  to  do 
to  time  the  interval.  After  the  first  hour  and 
a  half  they  were  at  8.30,  9  30, 11.10,  1.10,  3.40, 
and  the  last  at  5.45. 

She  remained  completely  unconscious  during 
the  following  forenoon,  and  there  was  complete 
anuria,  for  which  I  gave — 

CafPein  Git.,  gr.  iii. 
Pot.  Cit.,  gr.  XX. 
Tine.  Digitalis,  IT}^  x. 
Liq.  Ammon.  Acet ,  5  vi. 
every  four  hours.     The  diet   was   exclusively 
milk  and  soda  water.     She  was  douched  with 
perchloride  (1  to  1,000)  every  six  hours.     The 
temperature  remained  normal  till  9  p.m.,  when 
it  was  99*2^.     Passed  urine  twice  during  after- 
noon, in  all  eight  ounces. 

Next  morning  (Sunday)  the  temperature  was 
104 -2**.  Feet  and  legs  more  swollen.  Ten 
ounces  urine  during  night.  Hot  wet  pack, 
follovved  by  dry  pack,  after  which  the  tempera- 
ture fell  to  lul'4^  Urine  three  times  during 
day,  in  all  twenty  ounces.  Had  spoken  in 
answer  to  questions,  and  complained  of  uterine 
pain.  Gave  intra-uterine  perchloride  douche  and 
turpentine  stupes  externally.  Temperature, 
midnight,  102-4". 

From  this  time  the  progress  was  not  seriously 
interrupted.  Under  the  influence  of  the 
diuretic  treatment,  the  urine  became  abundant. 
She  complained  of  tingling  in  the  limbs,  and 
headache,  and  for  some  time  of  pain  in  the 
eyes  and  photophobia.  The  dropsy  finally 
disappeared  after  nine  weeks,  and  she  had  then 
no  albuminuria. 

Case  II. — Mrs.  A n,  primipara,  aged  23, 

nearly  at  term,  saw  her  first  2nd  July,  1898. 
There  was  general  anasarca,  urine  sp.  gr.  1,006, 
acid,  abundant  albumin. 

The  prophylactic  treatment  consisted  in 
milk  diet,  rest  in  bed,  laxation  of  the  bowels, 
and  iron  and  acetate  of  ammonia  internally. 

Two  days  after,  I  was  sent  for  as  she  was  in 
labour.  She  complained  of  headache,  and  was 
heavy  and  stupid,  but  there  were  no  convulsions. 

On  examination,  a  head  was  found  in  the 
normal  position,  approaching  the  bony  outlet, 
and  a  second  child  made  out.  I  gave  by  the 
mouth  chloral  hydrate  15  grains,  and  potassium 
bromide  30  grains. 
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The  first  child  was  bom  at  half-past  six. 
A  few  minutes  later  she  said  it  was  dark,  and 
she  could  not  see  the  child,  which  had  been 
placed  beside  her. 

Regarding  this  amblyopia  as  a  danger-signal, 
I  put  her  under  chloroform,  turned  and 
delivered  the  second  child,  immediately  after 
which  she  had  her  first  convulsion,  marked  by 
a  very  short  tonic,  and  violent  clonic  stage. 

After  delivering  the  placenta,  I  injected  two 
pints  of  warm  saline  solution  into  the  lower 
bowel,  which  was  very  intolerant,  and  I  there- 
fore exposed  the  median  basilic  vein,  and 
injected  \\  pints  of  saline  solution. 
•  After  a  time  the  convulsions  became  rarer, 
she  remaining  completely  comatose  in  the 
intervals.  The  chloral  and  bromide  was  re- 
peated at  10  o'clock,  after  which  she  had  four 
more  convulsions,  when  they  ceased. 

On  the  following  morning  she  was  still 
unconscious,  pupils  dilated  and  did  not  react  to 
light.  No  urine  passed.  Drew  off  five  ounces 
by  catheter.  Prescribed  similar  diuretic  mix- 
ture to  former  case,  and  perchloride  douche 
every  six  hours,  and  rectal  nutrient  enemata 
of  salinated  milk. 

Next  morning  she  was  still  semi-comatose. 
Temperature  101 -4^  Very  restless.  Had 
passed  over  half-a-pint  of  urine.  During  the 
afternoon  answered  questions,  and  had  sensa- 
tion of  'touch.  On  the  day  following,  she 
could  perceive  light  for  the  first  time,  and  talk 
intelligibly.  From  this  time  her  recovery  was 
continuous.  She  could  count  fingers  held  up 
two  days  after  perception  of  light.  There  is 
now  no  albuminuria,  but  she  complained  for 
some  time  of  pain  in  the  eyes  and  photophobia. 

T  shall  now  briefly  refer  to  the  first  case,  in 
which  I  used  rectal  irrigation — that  of  a  primi- 
para,  aged  21,  whom  I  attended  in  1895.  When 
I  saw  her  she  was  having  convulsions  every 
quarter  of  an  hour,  comatose  in  the  intervals, 
with  complete  suppression  of  urine,  which  had 
lasted  eighteen  hours.  Having  got  the  assis- 
tance of  a  colleague  we  bled  her,  and  at 
intervals  of  four  hours  gave  a  warm  injection 
of  water,  without  salt,  however,  into  the 
bowel,  each  lasting  about  half  an  hour.  The 
convulsions  ceased  at  the  end  of  sixteen  hours, 
and  sensation  had  partially  returned.  At  the 
end  of  thirty-six  hours  she  was  conscious,  and 
delivery  took  place  on  the  third  day.  This  I 
intended  to  induce  by  cathetrization  of  the 
uterus,  but  my  bougie  ruptured  the  membranes 
in  being  passed.     She  mside  a  good  recovery. 

Finally,  I  should  like  to  mention  two  recent 
cases  in  the  practice  of  my  colleague.  Dr. 
McCall. 


The  first,  in  December,  1897,  was  a  three- 
para,  who  wa.s-  seized  fifty  hours  after  labour 
with  convulsions,  almost  continuous,  and 
exceedingly  severe,  a  remarkable  condition  in 
postpartum  eclampsia.  The  convulsions  lasted 
from  4  a.m.  till  12  midnight,  when  she  died. 
The  treatment  carried  out  by  Dr.  McCall,  with 
Dr.  Gregory  Sprott  in  consultation,  consisted 
in  subcutaneous  saline  injections,  and  medici- 
nally chloroform,  chloral,  and  pilocarpine. 

The  case  was  a  midwife's  one,  and  I  think 
the  result  may  be  ascribed  in  part  at  least  to 
the  absence  of  preliminary  treatment. 

The  second  is  that  of  a  primipara,  aged  25, 
at  term,  attended  by  Dr.  McCall  on  July  11th, 
1898.  She  had  had  swelling  of  the  feet  for 
four  months,  and  of  face  for  three  months. 
On  the  11th  she  complained  of  pain  in  the 
eyes,  facial  neuralgia,  and  headache.  Next 
morning  at  7  o'clock  she  had  her  first  con- 
vulsion, and  they  continued  at  increasing 
intervals  for  thirty  hours.  She  gave  birth  to 
twins  on  the  evening  of  the  12th,  and  recovered 
consciousness  on  the  following  morning,  when 
she  was  discovered  to  have  complete  amblyopia, 
which  lasted  two  days,  from  which  time  her 
sight  was  gradually  recovered. 

The  treatment  consisted  in  saline  injections 
per  rectum,  chloral  hydrate  and  potassium 
bromide  per  rectum,  and  chloroform. 

She  has  made  a  good  recovery. 

In  offering  a  few  concluding  observations  on 
treatment,  I  shall  first  address  myself  to  the 
question  of  albuminuria  in  pregnancy. 

Now,  although  the  most  recent  statistics 
(those  of  Charles,  this  year)  show  that  of  four 
albuminurics  only  one  develops  eclampsia,  and 
although,  on  the  other  hand,  not  every  eclamp- 
tic exhibits  albuminuria,  the  complications  are 
so  many  and  so  grave  that  it  demands  vigorooa 
treatment. 

Of  110  cases  of  albuminuria  in  pregnant 
women — without  eclampsia — 8  women  and  20 
children  died,  there  were  61  premature  labours, 
8  post-partum  haemorrhages,  3  cases  of  threatened 
convulsions,  and  moreover,  coma,  dyspnoea,  or 
paralysis  may  prove  fatal  without  eclampsia. 

It  is,  therefore,  essential  that  albuminuria 
should  be  looked  for  and  treated  in  all  pregnant 
women. 

No  good  purpose  would  be  served  by  dogma- 
tising on  the  details  of  treatment,  but  it  seems 
to  me  that  too  much  stress  cannot  be  laid  on 
certain  principles  which  should  underly  it, 
founded  on  its  etiology,  and  they  are  these :  — 

1.  Both  before  and  after  convulsions  the 
excretion  of  urea  is  notably  deficient,  and  the 
liver,  the  great  seat  of  the  metabolism  of  albu- 
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minoids,  is  seriously  compromised — therefore, 
complete  rest  to  control  the  tissue,  waste  and 
consequent  production  of  urea,  free  action  of  the 
skin  and  kidneys,  and  an  exclusive  milk  diet. 

2.  The  blood  serum  is  hypertoxic,  therefore 
dilute  it,  as  by  saline  injection  and  large 
draughts  of  water,  or  withdraw  it,  as  by 
bleeding  and  purgation. 

3.  The  central  nervous  system  is  involved  in 
the  pathological  changes,  therefore  our  treat- 
ment must  be  directed  to  the  control  of  the 
nervous  phenomena,  and 

4.  Considering  that  pathology  renders  it  at 
least  probable  that  the  foetus  \a  largely  con- 
cerned in  the  production  of  puerperal  eclamp- 
sia; that  its  removal  from  the  uterus  is  so 
generally  followed  by  amelioration  or  disappear- 
ance of  the  symptoms  ;  the  slight  chance  of 
saving  the  foetus,  the  great  tendency  to  prema- 
ture labour,  and  the  high  mortality  of  the 
disease ;  that,  although  strongly  deprecated  by 
many  authorities,  the  induction  of  labour  is  the 
course  to  be  adopted  in  the  large  majority  of 
cases. 


NOTES  ON  A  CASE  OF  TYPHOID 
FEVER,  COMPLICATED  BY  HE- 
MORRHAGE AND  COLLAPSE, 
TREATED  BY  TRANSFUSION  OF 
NORMAL  SALINE  SOLUTION. 
RECOVERY. 

By  F.  J.  Drake,  M.A.,   M.B,,  B  Ch.  Melb., 

HOBART. 


A.S.,  age  31,  was  first  seen  on  the  4th  June, 
and  was  found  to  be  suffering  from  an 
apparently  mild  attack  of  typhoid  fever. 
Temperature  was  lOS*'  F.  in  the  morning,  and 
103'6**  in  the  evening.  During  the  next  ten 
days  the  temperature  took  a  lower  range,  the 
highest  recorded  being  103®  F.  on  the  L3th  of 
June.  During  the  previous  few  days  the 
temperature  had  remitted  well  after  sponging. 
The  .patient's  general  condition  had  been 
very  good,  and  gave  no  cause  for  anxiety.  The 
pulse  had  never  gone  over  100  except  on  one 
day — the  6th — when  it  had  reached  110  in  the 
morning  and  100  in  the  evening.  It  had  been 
always  of  good  volume.  On  the  morning  of 
the  14th,  ten  days  after  going  to  bed,  the 
temperature  touched  103*6®,  but  dropped  during 
the  day  to  101  4,  100,  101-6®.  During  this 
same  evening  I  received  word  that  hsemorrhage 
had  occurred,  and  on  visiting  the  patient  the 
pulse  was  85,  fair  volume,  lips  good  colour, 
abdomen  natural  in  appearance,  temperature 
lOP   and    100®  alter  on.      The  quantity  of 


nourishment  was  reduced  and  given  in  smaller 
quantities  and  at  shorter  intervals,  the  milk 
being  peptonised,  ergot  and  opium  being  given 
by  the  mouth  and  preceded  by  an  injection  of 
morphia.  The  ice  bag  was  applied  to  the  right 
iliac  fossa,  and  all  nourishment  given  iced. 
Small  portions  of  ice  were  given  to  suck  from 
time  to  time. 

The  temperature  the  next  morning  was 
99®  F.,  and  the  patient  appeared  to  be  com- 
fortable. The  same  treatment  was  continued, 
and  the  patient  disturbed  as  little  as  possible. 

The  temperature  the  same  afternoon  rose  to 
101®,  but  at  8.45  p.m.  had  dropped  to  96®,  and 
was  followed  by  a  very  copious  haemorrhage, 
followed  by  marked  collapse.  The  patient  was 
bathed  in  a  profuse  sweat,  the  pulse  very 
feeble,  with  sighing  respiration,  coldness  of  the 
hands  and  legs  as  far  as  the  knees.  He  ap- 
peared to  be  in  imminent  danger  of  dying  of 
collapse.  Stimulants  in  the  form  of  brandy 
and  coffee  were  given  every  few  minutes,  with 
injections  of  liquor  strychnise  and  atropine  to 
control  the  sweating.  The  next  morning  his 
condition  was  still  worse.  The  pulse  was 
almost  imperceptible,  the  nurse  making  it  180  ; 
I  could  not  count  it.  He  appeared  to  have  only 
a  few  minutes  to  live.  He  was  still  bathed 
in  profuse  cold  perspiration,  and  breathing  was 
extremely  shallow.  Temperature  refused  to 
register  above  96®  F. 

Transfusion  of  saline  solution  was  then 
decided  on  as  a  last  resource.  Before  giving 
the  saline  solution  an  injection  of  liquor 
strychniae  *7n\^  and  -^^  gr.  atropine  was  given 
hypodermically.  The  median  basilic  vein  was 
exposed,  cocaine  being  used  as  the  local  anaes- 
thetic, strict  antiseptic  precautions  taken,  and 
four  pints  of  saline  solution  were  steadily  intro- 
duced. The  face  during  the  injection  began  to 
assume  a  rosy  hue,  the  colour  of  the  lips 
especially  improving,  breathing  became  deeper, 
and  the  pulse  could  be  felt  to  pulsate  more 
slowly  and  fuller,  until  the  number  of  beats 
fell  to  108  per  minute  at  the  end  of  the 
operation,  when  I  judged  that  he  had  sufficient. 
The  vein  was  then  ligatured  and  divided,  and 
the  wound  closed  with  a  horsehair  suture. 
This  was  done  at  8.45  a  m.  At  10*45  the  same 
morning  a  severe  rigor  occurred,  and  the  same 
afternoon  temperature  rose  to  104*6®  F.,  pulse 
118. 

He  still  kept  a  better  colour,  but  was  still 
perspiring  freely.  A  second  injection  of 
atropine  -^\^  gr.  was  given  hypodermically, 
which  somewhat  checked  the  sweating.  The 
limbs  kept  much  warmer,  and  were  wrapped  in 
cotton  wool. 
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The  next  morning  there  had  been  a  good 
remission  in  the  temperature,  it  having  fallen 
to  101-4*  F.,  pulse  120.  General  condition 
was  a  little  better.  The  same  evening  the 
temperature  again  rose,  the  highest  point 
reached  being  105-6*»  F.,  pulse  120. 

He  was  then  being  fed  on  Brand's  essence  of 
beef,  beef -juice,  brandy  8  to  10  ozs.,  and  kept 
on  a  mixture  of  turpentine  IT}^  x,  digitalis  T\  v., 
and  opium  tincture  n\^  vii.  every  three  hours, 
with  occasional  half  doses  when  he  appeared 
to  be  very  drowsy  or  the  pupils  markedly  con- 
tracted. Temperature  dropped  the  next  day 
to  102*  F.  and  101-4*  F,  with  coincident 
improvement  in  pulse  and  respiration,  and  he 
steadily  and  uninterruptedly  convalesced,  and 
is  now  quite  well,  the  disease  happily  leaving 
no  sequelsB. 


CASE  OF  TYPHOID  FEVER  WITH 
HEMORRHAGE,  IN  WHICH  IN- 
TRAVENOUS INJECTION  OF 
NORMAL  SALINE  SOLUTION  WAS 
USED— RECOVERY. 

Bt  Chas.  J.  Ramsat,  M.B.,  B.Ch.  Mslb., 
SuBOKOK  -  Superintendent  Liunceston 
Hospital. 


CD.,  male,  <bL  46,  was  admitted  to  the  Laun- 
ceston  Hospital  on  April  30th,  1898,  with  a 
fortnight's  history  of  typhoid  symptoms. 
Temperature  104-4*»,  pulse  96  dicrotic,  abdomen 
distended,  diarrhoea,  and  other  symptoms  of  a 
severe  attack.  He  continued  in  much  the 
same  condition  till  May  2nd,  when  he  had 
about  eight  ounces  dark  hiemorrhage  from  the 
bowel,  and  pulse  became  weaker.  He  was  put 
on  the  usual  treatment,  opium  and  ergot  being 
given  internally.  Next  day  he  had  two 
haemorrhages,  about  ten  ounces  in  all,  became 
much  weaker,  with  cold,  clammy  skin.  It  was 
necessary  to  give  him  stimulants —brandy 
(3  ozs.),  strychnia,  and  digitalis — owing  to 
the  seriousness  of  his  condition. 

On  the  day  following  (May  4th)  he  was 
much  worse,  sighing,  restless,  hands,  face,  and 
ears  livid,  hiccoughing,  vomiting  frequently, 
increase  of  the  abdominal  distension,  lying  in 
almost  unconscious  condition,  with  eyes  half 
closed.  Pulse  extremely  feeble,  at  times 
almost  imperceptible,  but  still  slow  (76-88) 
and  he  had  another  small  hsemorrhage,  about 
three  ounces. 

I  suggested  to  Dr.  McArthur  to  transfuse 
him,  as  he  seemed  in  a  moribund  condition,  and 
none  of  the  stimulant  seemed  to  have  more 
than  a  very  temporary  e£Fect.     This  he  did  at 


5  p.m.  (May  4th)  injecting  two  pints  of  normal 
saline  solution  into  the  median  cephalic  vein, 
and  an  improvement  in  pulse  and  appearance 
followed,  pulse  rate  being  about  80,  but  better 
in  volume  and  tension.  The  good  efiect  only 
lasted  about  two  or  three  hours,  when  he 
drifted  into  his  old  condition  again,  and  the 
prognosis  became  most  unfavourable. 

However,  we  decided  to  try  the  injection 
again,  and  at  9.15  p.m.  (four  hours  after  the 
first)  one  and  a  half  pints  were  injected. 
Again  the  pulse,  respiration,  and  general 
appearance  improved.  The  next  day  there 
was  another  haemorrhage,  about  seven  ounces, 
but  after  this  he  became  much  brighter,  his 
pulse  continuing  to  improve,  brandy,  strych- 
nia, digitalis,  peptonoids  being  continued  for 
some  weeks  when  necessary.  After  this, 
though  it  was  three  weeks  before  the  febrile 
state  subsided,  his  condition  was  never  alarming. 

A  relapse  set  in  on  the  18th  day  normal,  and 
ran  a  10  days'  course.  After  this  he  slowly 
convalesced,  and  is  now  quite  well,  although 
not  so  strong  as  formerly. 


NOTES  ON  THE  TREATMENT  OF 
DIPHTHERIA. 

By  Thos.  Wtld  Pairman,  L.R.C.P.  &  S.,  Eniif., 

Christghurch,  N.Z. 

The  present  paper  is  introduced  more  with  a 
view  to  promote  discussion  than  to  ventilate  mj 
own  opinions  ;  and  though  objection  might  be 
taken  to  the  arbitrary  style  of  expression,  I  do 
not  wish  to  imply  that  some  of  my  dicta  are  not 
open  to  qucation,  nor  have  I  any  desire  to 
ol>trude  the  personal  equation  in  the  matter. 
The  notes  are  the  outcome  of  a  considerable 
practii^al  experience  extending  over  a  number  of 
years,  and  recorded  without  any  claim  to 
originality.  Most  of  us  develop  a  train  of 
reasoning  on  which  we  base  the  elements  of  our 
treatment,  and  unconsciously  we  come  to  attach 
undue  importance  to  our  own  method.  If  the 
discussion  stimulates  a  different  train  of  thought 
the  pa|)er  will  have  served  its  purpose.  In  my 
tre;itment  of  diphtheria  I  keep  the  following 
things  in  view  : — 

1.  Rest — It  is  essential,  even  in  comparatively 
mild  cases,  to  remember  the  necessity  of  rest, 
not  only  as  conducive  to  present  cure,  but  as 
limiting  the  severity  of  the  sequelie.  Since  the 
routine  use  of  gargles  has  been  discontinued 
the  number  of  cases  of  pharyngeal  paralysis 
has  been  materially  lessened.  Adopting  this 
fact  as  an  object  lesson,  it  behoves  us  to  insist 
on  rest,  taken  in  its  very  widest  sense.     If  local 
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mediofttioii  be  adopted,  the  applioation  should 
be  aa  unirritating  as  the  exigencies  of  the  case 
demand.     Much  will  depend  on  the  temper  of 
th<»  child  for  our   choice  of    methods;    some 
ohildren,  for  instance,  permitting  the  attendant 
to  paint  the  throat  without  a  murmur,  while 
others  resist    obstinately    any    such    attempt. 
Such  resistance  has  a  twofold  evil  result.     By 
inducing  strong  inspiratory  e£forts,  the  disease 
is  liable  to  be  drawn  into  the  larynx,  and  so 
complicating  matters,  and  the  child  is  put  into 
a  highly  exdted  and  nervous  condition,  which 
Is  inimical   to  successful   treatment,   and  may 
induce  serious  sequelie.     Even  in  convalescence 
this  principle  of  rest  must  not  be  overlooked. 
Paralysis  in  its  various  forms  Lb  best  avoided  by 
inaction.    Children  sent  too  early  to  school  often 
suffer  from  eye-strain,  loss  of  accommodation, 
etc.,  and  intermittent  pulse  frequently  results 
from  early  and  undue  e;(ertion.     At  least  one 
month's  careful  surveillance  is  demanded. 

2.  Local  Medication. — Even  when  antitoxin 
has  been  used  local  medication  is  still  called 
for.  There  is  very  often  a  multiple  infection  on 
which  the  antitoxin  has  no  direct  effect^  even 
granting  that  it  possesses  such  on  the  Klebs- 
Lceffler  bacillus  situated  on  the  surface  of  the 
tonsU.  Where  no  local  application  has  been 
made  a  secondary  growth  \&  sometimes  observed, 
which  may  be  either  true  diphtheria  or  something 
allied  to  it,  just  as  one  species  of  mould  pre- 
pares a  nidus  for  another.  The  number  of 
medicaments  vaunted  as  specifics  is  enormous. 
Their  success  or  failure  depends  to  a  great 
extent  on  the  efficiency  with  which  they  are 
applied.  To  be  of  use  they  must  reach  well 
behind  the  tonsil,  hence  those  which  can  be 
swallowed  are  most  satisfactory.  Strong  caus- 
tics are  long  ago  out  of  date.  With  gargles  the 
infected  paru  behind  the  tonsils  are  not  suffi- 
ciently reached.  Frequent  sipping  of  a  diluted 
antiseptic  seems  to  give  the  most  satisfactory 
results,  but  if  the  deposit  persists  it  is  well  to 
vary  the  application.  Inhalations  are  objec- 
tionable on  account  of  the  risk  of  drawing  the 
disease  into  the  larynx. 

3.  Free  DiuresiB. — ^This  is  mentioned  in  all 
works  on  the  subject,  but  a  recent  improved 
patholo^^y  has  demonstrated  the  great  importance 
of  it.  Dr.  Murdoch,  of  Cambridge,  New 
Zealand,  considers  a  case  practically  out  of 
danger  when  free  diuresis  is  established,  and 
my  own  experience  confirms  this  opinion.  It  is 
at  least  admitted  that  the  majority  of  serious  or 
fatal  cases  are  complicated  with  nephritis  and 
suppression  of  urine.  The  free  use  of  diluents 
Is  therefore  essential,  more  especially,  if  anti- 
toxin has  not  been  used. 


4.  Antitoxin. — The  value  of  this  substance  is 
undoubted,  but  it  should  be  administered  before 
the  third  day.     If  three  times  the  minimum 
lethal  dose  of  toxin  be  already  elaborated  in  the 
body,  too  much  mischief  is  done  for  the  anti- 
toxin to  overtake.     Hence  the  necessity  of  early 
treatment      If  given  at  the  outset,  it  is  astomsb- 
ing  how  quickly  the  deposit  disintegrates  and 
the   child  convales6es.     After   considerable  ex- 
perience  of  its   use,  I    have  found  the  liquid 
form  prepared  by  the  British  Institute  of  Pre- 
ventive Medicine  quicker  in  its  action  than  the 
dried  form  of  B.  W.  &  Co.,  though  the  latter  is 
exceedingly  convenient  and  quite  as  effective  in 
the  long  run.     With  acre  both  deteriorate  and 
become  almost  inert.     The  dried  form  is  some- 
times difficult  to  dissolve,  but  it  injects  readily 
enough   in  a  soft  gelatinous   condition.      The 
syringe  should  have  a  removable  cap,  so  that  the 
piston  can  be  withdrawn  for  cleansing  purposes. 
A  wire  kept  in  the  needle  is  apt  to  rust  and 
block  the  canal  and  should  be  discarded  in  favour 
of  a  few  drops  of  pure  machine  oil,  which  acts 
admirably  for  long  periods.      Antiseptic  pre- 
cautions should,  of  course,  be  rigidly  adopted. 
Very   few   of  my  cases   have  shown  any  joint 
trouble,   or    the    characteristic    rash    observed 
sometimes  when  antitoxin  has  been  used. 

5.  General. — If  antitoxin  has  been  used  late, 
or  not  at  all,  when  there  is  a  multiple  infection, 
or  when  the  larynx  is  involved,  much  benefit  is 
derived  from  the  bronchitis  kettle  kept  jgoing 
constantly  in  the  room.  This  not  only  favours 
the  loosening  of  the  deposit,  but  reduces  the 
accompanying  inflammation,  calms  the  nervous 
system,  creates  a  thirst  for  diluents,  and 
promotes  diaphoresis.  If  mild  sulphur  fumiga- 
tions be  added,  local  medication  is  less  called  for, 
and  disinfection  of  the  room  is  secured.  Long 
continued  inhalation  of  Eucalyptus  has  seemed 
to  me  to  destroy  the  appetite,  to  favour  paralysis, 
and  sometimes  to  cause  sudden  death. 

The  diet  should  be  nutritious,  even  stimulating 
from  the  first,  given  in  small  quantities  at 
regular  intervals.  Drinking,  ad  libUu/m,  of 
skim  milk,  either  alone  or  diluted  with  water 
should  be  encouraged. 

6.  Special  Cases. — When  the  lar3mx  is 
involved,  the  treatment  already  indicated  is 
doubly  called  for.  One  result  of  antitoxin  in 
these  cases  is  the  rapid  disintegration  of  the 
deposit  and  consequent  blocking  of  the  tube. 
Intubation  or  tracheotomy  may  then  be  necessary, 
but  personally  I  have  had  little  experience  of 
either.  Strong  stimulant  expectorants  greatly 
assist  in  expelling  the  obstruction. 

Apart  from  bacteriological  examination  it  is 
impossible   to  distinguish  laryngeal    diphtheria 
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from  simple  laryngitb,  and  we  are  told  to  inject 
antitoxin  in  all  cases.  To  this  I  cannot  quite 
agree,  for  we  have  just  passed  through  an 
epidemic  of  simple  laryngitis,  requiring  little  or 
no  treatment  whatever,  and  it  would  surely  hare 
been  absurd  to  have  used  antitoxin  in  every  case. 
This  is  my  first  experience  of  a  wide-spread 
epidemic  of  what  our  fathers  knew  as  "  simple 
croup,"  hitherto  believing  that  this  disease 
never  occurred  in  an  epidemic  form. 


A  NOTE  ON  THE   BACTERIOLOGY    OF 

EMPYEMA. 

Bt  H.  M.  Evans,  M.B  ,  B.8.,  Adelaide. 

A  H.,  <zU  8  years,  was  admitted  to  the  Ade- 
laide Children's  Hospital  on  the  evening  of 
October  26th,  1 898,  under  Dr.  London's  care. 

Shortly  after  admission,  the  skin,  having  been 
well  scrubbed  with  1-1,000  perchloride  of 
mercury,  a  sterilized  hypodermic  syringe  was 
taken  and  a  little  pus  drawn  off,  and  at  once 
transferred  to  a  sterilized  tube  for  bacteriologi- 
cal examination. 

A  cultivation  was  made  the  same  evening  on 
gelose. 

Next  day  the  cultivation,  in  addition  to  the 
filmy  diplococcic  growth,  showed  also  some 
white  glintening  colonies,  which,  on  examina- 
tion, proved  to  be  a  stnphi/fococcus  aUnis, 

I  was  surprised  to  find  staphylococci  for  two 
reasons : 

(1)  I   thought  the  precautions  against  con- 

tamination were  efficient. 

(2)  The  child  had  had  pneumonia,  and  in  the 

pus  of  empyemata  following  pneumonia 
we  have  invariably  found  the  diplococcus 
pneumonise  only,  and  obtained  pure 
cultures  of  it  from  the  pus. 

On  October  27th  the  child  was  operated  on 
A  sterilized  flask  was  at  hand.  After  making 
the  skin  incision  the  wound  was  thoroughly 
washed  out  with  1-1,000  perchloride  solution. 
The  pleural  cavity  then  opened,  and  after  the 
pus  had  been  escaping  freely  for  a  few  seconds 
some  was  collected,  and  cultivations  from  this 
pus  gave  pure  cultures  of  the  diplococcus 
pneununiias 

1A.J  impression  is  that  the  first  pus  was  con- 
taminated from  the  skin  by  the  staphylococcus 
epidermidis. 

In  support  of  this  I  may  briefly  refer  to 
another  case. 

Some  blood  was  sent  to  us  for  examination 
from  a  man  who  had  had  an  irregular,  liut  high, 
temperature  for  some  weeks.  In  this  case  a 
boiled  hypodermic  syringe  and  needle    were 


used  to  withdraw  the  blood,  the  skin  haTing 
bemi  previously  scrubbed  with  1-1,000  per- 
chloride solution.  A  cultivation  froin  this  blood 
yielded  a  pure  culture  of  staphylococcus  albus. 
Feeling  that  this  was  probably  due  to  ooatami- 
nation  from  the  skin,  an  incision  was  made  over 
a  vein  in  the  forearm,  the  wound  cleansed  with 
1-1,000  perchloride,  ajid  some  blood  witiidrawn 
from  the  vein  with  the  same  aseptic  preoantiotis. 
Cultivations  from  this  blood  were  made  in 
broth  and  on  gelose  and  blood  serum ;  bat 
there  was  no  growth  in  any  case. 

From  these  remarks  it  can  be  easily  seen  how 
an  avoidable  error  may  vitiate  statistics,  and 
how  bacteria  in  and  on  the  skin  contaminate 
fluids  withdrawn  from  the  body  for  bacterio- 
logical purposes. 


WHY   COUNTRY   HOSPITALS   ARE 
FAILURE  tN  FRANCE. 

Bt  Edward  Coknbr. 


The  cause  of  this  defect  is  not  so  much  to  be 
attributed  to  the  prejudice  entertained  by 
French  country  people  against  hospitals  as  to 
State  interference  versus  private  initiation. 
The  rural  classes  in  France  are  strongly 
opposed  to  such  institutions  being  founded 
in  their  villages ;  they  maintain  that  hospitals 
were  intended  for  large  towns,  and  not  for 
villages,  where  mutual  help  among  neighbours 
in  cases  of  sickness  goes  a  long  way  towards 
replacing  hospitals.  In  towns,  the  population 
has  a  tendency  to  be  selfish;  hence  why,  in 
France  at  least,  hospitals  answer  several  pur- 
poses. In  many  cases,  they  do  duty  as  asylums 
for  indigents.  The  same  facilities  that  exist  in 
villages  for  caring  the  sick  are  wanting  in 
towns.  Amour  propre^  or  self-respect,  is  so 
predominant  among  the  rurals  that  they  prefer 
to  die  at  home  rather  than  cross  the  threshold 
of  any  hospital.  But  hospitals  are  not  the  less 
a  necessity  when  surgical  aid  and  complicated 
treatment  are  demanded.  The  Paris  munici- 
pality have  discovered  that  they  committed  a 
great  mistake  by  allowing  some  of  the  city 
hospitals  to  be  converted  into  part  refuges  for 
the  poor  ;  many  of  the  patients  turned  out  to 
be  but  first-class  impostors.  When  winter 
approached  they  feigned  illness,  the  better  to 
secure  admittance.  In  order  to  punish  such 
wilful  idleness,  a  famous  French  doctor  had 
the  ingenious  idea  to  treat  all  those  whose 
affections  he  appropriately  called  **pigriU 
aigncy"  or  acute  laziness,  by  a  low  diet  and 
blisters.  The  result  was  indeed  magical,  for  a 
cure  ensued  generally  within  forty-eight  bonn, 
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#faed  tbe  "patiente"  were  discharged.  Hos- 
pitals are  peculiarly  a  neoessity  for  sick 
servants,  such  as  ostlers,  coachmen,  etc.,  whose 
itaasters  are  unable  to  care  them  during  illness 
whilst  haring  to  engage  the  services  of  ad- 
ditional hands. 

The  majority  of  French  country  hospitals 
are  defectuous  in  point  of  management;  they 
lack  fixed  rules ;  hence,  suffer  in  appreciation 
by  the  general  public.  During  the  fifteenth 
century,  rural  hospitals  were  very  common  in 
France.  They  had,  however,  to  suffer  like 
similar  establishments  during  the  Hundred 
Years'  War,  revolutions,  civil  and  religious 
rebellions,  etc.,  all  of  which  brought  ruin  to 
several  by  depriving  them  of  certain  rights 
and  bequests  on  which  they  depended  for. 
support.  The  number  of  rural  hospitals  is 
tonday  very  inadequate ;  too  often  the  sick 
residing  in  remote  country  places  have  to  be 
conveyed  to  large  towns  before  being  treated. 
This  is  precisely  the  centre  of  the  defect  of  the 
s^tem,  and  where  municipal  complications 
are  greatest.  A  hospital  in  France,  properly 
speaking,  is  only  intended  to  receive  the  sick 
of  its  own  wmmiwne^  or  immediate  locality ; 
outsiders  are  sometimes  admitted,  but  solely 
on  the  condition  that  the  authorities  of  his 
native  commune  will  later  defray  all  expenses 
incurred  on  his  behalf,  generally  estimated  at 
Ifr.  50c.  per  day,  or  Is.  3d.  This  sum,  though 
modest,  is  seldom  refunded ;  the  hospital 
managing  committee  maintain  such  payment 
should  by  right  be  reimbursed.  As  the  Coiuteil 
Odn^al  of  the  Departement  is  inclined  to  meet 
half  the  incurred  outlay,  hospitals  are  com- 
pelled to  remain  out  of  pocket  for  the  other 
moiety.  The  law,  too,  is  so  unjustly  framed, 
that  a  convmune  cannot  be  forced  to  pay  any 
sum  disbursed,  unless  first  sanctioned  by  the 
municipal  council.  Now,  to  convoke  the  latter 
body  with  the  view  to  deliberate  upon  ad- 
mission claims,  it  is  essential  that  the  applicant 
shall  show  proofs  that  he  was  injured  whilst 
at  work,  or  that  the  called-in  doctor  had 
himself  ordered  the  transport  of  the  patient  to 
an  hospital ;  if  otherwise,  no  demands  will  be 
entertained.  To  make  matters  worse,  they 
are  the  parents  or  neighbours,  as  a  rule,  who 
bring  patients  to  hospitals;  the  mayor  some- 
times may  effect  an  admission,  but  even  his 
official  standing  is  powerless  to  secure  payment 
from  the  municipal  council. 

What  happens  then  ?  It  is  left  to  the  hos- 
pital mauagers  to  exercise  their  own  discretion 
whether  they  will  admit  or  refuse  a  patient. 
Out  of  pity,  sometimes,  an  invalid  is  '*  smuggled'' 
in  through  the  i^noraaoe  of  employees.     Once 


inside  the  building,  the  strtferer  will  of  course 
be  treated  free  of  all  charges  on  his  native 
commune.  He  can  be  refused  admittance  if 
the  directors  wish  to  act  strictly  by  the  rules  ; 
in  such  a  case  the  friends  of  the  patient  have 
no  other  choice  left  but  to  try  another  hospital, 
where  humanity  will  be  more  characteristic. 
This  transporting  of  sufferers,  too,  often 
causes  immediate  death  from  exposure  and 
exhaustion.  It  is  not  uncommon  for  country 
people,  who  are  aware  of  this  treatment, 
to  have  recourse  to  other  means  —  equally 
as  cruel — ^in  order  to  secure  admission  into 
hospitals  for  their  invalids.  They  convey 
sufferers  in  the  middle  of  the  night  to  the  very 
door  of  the  hospital,  and  there  abandon  them 
to  their  fate ;  if  the  porter  chances  to  open  the 
door,  and  is  inclined  to  exercise  mercy,  the 
individual  will  be  taken  in.  This  artful  plan 
often  succeeds,  because  all  hospitals  are  com- 
pelled by  law  to  take  in  patients  found  suffer- 
ing within  the  precints  of  their  district. 
Sufiicient  time,  however,  is  allowed  to  elapse 
between  the  moment  the  sufferer  is  taken  inside 
to  his  being  comfortably  installed  in  a  ward, 
for  either  his  becoming  worse,  or  for  death  to 
ensue.  It  would  be  erroneous  to  conclude  that 
this  stern  refusal  on  the  part  of  an  hospital  to 
admit  the  sick  from  adjoining  communes  is 
due,  very  frequently,  to  the  want  of  accommoda- 
tion. Though  this  may  be  so  in  some  cases, 
the  officials  ought  to  display  much  more  kind- 
heartedness  than  they  usually  do,  not  the  less. 
Public  opinion,  in  presence  of  this  confusion, 
has  every  reason  to  call  for  redress.  By  way 
of  remedy,  it  suggests  that  city  hospitals  be 
compelled  to  receive  country  patients  so  long  as 
accommodation  is  possible.  Many  urban  insti- 
tutions would  be  very  glad  to  comply  with  such 
a  request;  but  cannot  do  so  from  want  of 
funds.  They  further  assert  that  wealthy 
c(ymm,urie8  should  be  forced  to  contribute  ac- 
cording to  their  means,  to  support  all  institu- 
tions willing  to  accept  patients  irrespective  of 
their  non-residential  standing. 

There  exists  another  serious  cause  for  dis- 
satisfaction, namely,  that  French  hospitals  are 
not  assessed  alike.  For  instance,  whilst  the 
number  of  spare  bed  in  the  department  of  the 
H^rault  is  5.5  per  100,000  inhabitants,  it  is 
but  5  5  in  the  Creuse  for  the  same  number  of 
persons.  This  disparity  of  margin  should  not 
be  allowed ;  if  hospitals  are  expected  to  do 
their  duty — to  relieve  the  sick,  whenever  they 
be  sick.  In  presence  of  this*  want  of  aid — 
equilibrium — it  is  imperative  to  advocate  a 
remedy.  The  State  ought  to  supply  that, 
as  a  matter  of  course,    aocordin^  to  French 
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ideas.  Impoasible,  for  the  State  hag  its  hands 
too  full  already,  and  cannot  grant  more  money 
than  it  actnally  does.  The  convmunt^  are 
equally  limited  to  apply  a  practical  remedy ; 
▼ery  few  of  them  in  any  case  would  be  able  to 
face  the  necessary  expenditure.  Besides,  hardly 
one  commwne  in  a  thousand  out  of  the  36.000 
oommu7ia8  in  France,  would  be  found  willing 
to  accept  the  desired  outlay.  They  are  already 
burdened  with  heavy  taxes,  notably  for  the 
new  schemes  of  education.  Hence,  why  com- 
munes refuse  to  incur  further  liabilities, 
they  have  as  much  as  they  possibly  can 
do  now  to  make  both  ends  meet.  Another 
solution  is  advocated,  namely,  the  union 
or  consolidation  of  several  communes.  That 
arrangement,  though  opposed  during  a  number 
of  years,  has  become  law  since  1884.  It 
is  not  so  easy  to  get  a  scheme  of  that  nature  to 
work  at  once.  To  achieve  such  an  end  it  would 
be  necessary  to  compel  communes  to  embark  in 
an  expenditure  which  they  consider  perfectly 
useless ;  the  more  so,  as  they  have  till  now 
managed  very  well  without  such  a  combination. 
Public  opinion  does  not  believe  in  any  case 
that  this  concentration  plan  will  ever  receive 
support. 

The  true  solution  of  the  embarassing  situ- 
ation is  to  have  recourse  to  private  initiation  ; 
the  more  so,  as  that  idea  formerly  succeeded 
in  France,  suits  public  feeling,  and  meets  with 
warm  support  in  many  foreign  countries 
Were  it  once  again  tried,  it  has  all  the  chances 
to  solve  an  intricate  and  financially  delicate 
problem.  In  point  of  cost  it  would  represent 
only  a  nominal  addition  to  the  tax-payers' 
burden ;  it  would  not  entail  an  increase  of 
officials — that  scourge  for  all  French  establish- 
ments. Unfortunately,  State  interference,  as 
usual,  bars  the  way,  exercises  a  veto  upon 
private  individuals  from  bringing  about  their 
desired  ambition.  Were  the  generous  souls 
allowed  to  build  hospitals  and  have  them 
administered  by  persons  whom  they  pleased  to 
nominate,  country  hospitals  would  at  last  be  a 
success.  This  state  of  things  did  not  always 
exist.  At  one  time,  any  person  in  France 
could  have  had  an  hospital  built  and  governed 
by  whomsoever  he  chose ;  but  nons  avons 
change  tout  cela.  The  French  Qovemment  of 
to-day  refuses  citizens  the  liberty  enjoyed  by 
all  Britishers  and  Americans.  It  exacts  that 
bequests  must  be  willed  direct  to  the  State,  to 
the  department  or  county,  or  to  the  commune 
wherein  the  donor  resides.  The  locality  can 
only  accept  the  bequest  on  the  express  con- 
dition that  its  administration  shall  be  con- 
trolled by  the  State  on  general  lines  for  the 


interest  of  all.  This  may  well  explain  why  the 
wealthy  French  aristocracy  no  longer  found  or 
endow  benevolent  institutions. 

Were  the  State  to  cease  interfering  with 
private  initiation,  country  hospitals  and  similar 
institutions  would  spring  up  with  wonderful 
rapidity.  It  is  not  absolutely  necessary  to 
build  a  mansion-hospital,  merely  a  country 
house  w  ith  a  garden.  Donations  of  linen,  articles 
of  furniture,  money  gifts,  all  these  distributed 
little  and  often  would  soon  bring  about  a 
radical  amelioration.  The  very  thought  that 
the  State  intends  appropriating  such  charitable 
legacies  suffices  to  create  hesitation. 

The  prototype  hospitals  of  Taxier-Gallaa, 
situated  in  the  department  of  the  Eure-et- 
Loire,  might  well  be  selected  as  models  for 
future  constructions.  They  each  comprise  four 
separate  beds,  a  large  hall  where  consultations 
take  place,  and  that  could  in  case  of  emergency 
be  converted  into  a  ward ;  a  bathroom,  a  sur- 
gery, or  a  special  room  for  supplies  for  the  sick. 
Again,  baths,  and  various  other  apparatuses 
are  lent  out  on  hire  at  a  nominal  fee.  These 
hospitals  have  been  built  with  special  care ; 
that  of  Auneau  cost  67,000  francs.  Costly 
though  it  may  be,  it  nevertheless  represents 
solely  the  proceeds  of  charitable  donations. 
Less  expensive  mansions  would  equally  answer 
the  same  ends,  and  would  have  the  advantage 
of  not  requiring  the  assent  of  the  law,  nor 
would  special  decrees  be  required  to  be  drawn 
up  before  working  such  houses  for  the  sick. 
Leave  private  charity  free,  no  State  interven- 
tion whatever.  That  is  the  true  practical 
remedy  to  supply  France  with  rural  hospitals. 


MONOCULAR  EXOPHTHALMOS  R.— A 
CASE   FOR   DIAGNOSIS. 

By  a.  L.  Kknnt,  M.B.,  Ch.B.,  Hoh.  Subgbon, 
D1SEASB8  Eye,  Ear,  Nosb  akd  Throat, 
St.  Vincent's  Hospital,  Mblbournb. 

A.  O'L.,  domestic,  single,  <b<.  2L  First  seen  St. 
Vincent's  Hospital,  8th  Nov.,  1898,  complaining 
of  protrusion  of  right  eye  with  aching  pain  at 
the  back  of  it 

There  is  a  history  of  "  severe  rheumatic  fever 
and  debility  "  when  aged  14,  for  which  she  was 
treated  as  an  in>patient  at  the  Melbourne  Hos- 
pital, and  a  repetition  of  the  same  in  Nov.,  1897, 
during  which  illness  her  medical  attendant 
noticed  the  proptosis,  and  at  which  time  patient 
first  became  aware  of  it  and  of  an  aching  pain  at 
the  back  of  the  eye^there  has  since  been  a 
period  of  six  months  without  this  pain  until 
lately.     The  catamenia  are  painful,  and  until 
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tiiLS  month  the  prominence  of  the  eye  was  more 
marked  at  these  periods.  Since  the  November 
illness  there  have  been  financial  and  other  home 
troubles  which  have  further  interfered  with 
patient's  health. 

The  right  eye-ball  is  protruded  forward,  and 
to  a  lower  level  than  normal.  No  thrill  or  pul- 
sation is  perceptible.  The  globe  fills  the  opening 
of  the  orbit  too  closely  to  enable  any  information 
to  be  obtained  by  f^alpation — there  is  no  defor- 
mity in  the  vicinity  of  the  orbit  The  nasal  and 
nasopharyngeal  cavities  are  normal.  The  eye 
"  waters  "  a  good  deal.  The  lids  cover  the  eye 
well — there  is  no  Von  Graefe,  Dairy mple,  or 
Stellwag  sign — moveirents  sre  unimpaired.  The 
right  lobe  of  the  thyroid  gland  and  the  isthmus 
are  very  slightly  enlarged. 

The  family  hintory  shows  an  absence  of  in- 
sanity. The  only  form  of  nerve  disorder  is  that 
shown  in  a  sister  €Rt.  16,  who  has  been  subject 
to  **  fits" since  a  severe  fright.  One  sister  died  fr« )m 
pulmonary  phthisis,  and  one  brother  suffers  so 
now — both  older  than  patient.  No  history  of 
cancer  or  tumour  formations. 

Dr.  Molloy,  Melbourne  Hospital  Superinten- 
dent, has  very  kindly  referred  to  the  case  book 
for  Ward  1 1  of  the  Melbourne  Hospital,  where 
patient  was  under  the  care  of  Dr.  Moloney  in 
1891 — the  notes  are  that  she  complained  of 
pains  in  the  large  joints,  with  weakness.  Had 
had  diphtheria  not  long  previously.  There  was 
no  swelling  of  the  joints,  no  rheumatic  fever; 
the  cardiac  weakness  was  attributed  to  the  diph- 
theria, and  patient  was  kept  in  the  wards  only 
three  or  four  days. 

RV  =1  41  :  J  1  at  19  cm.  :  pp.  15  cm.  :  No 
Astig.     Hm.  0-25D=J. 

LV=-f  :  J  1  at  19:5  cm.  :  pp.  14  cm.  :  Hm. 
1  D=J.  Vertical  lines  best  seen,  but  cannot 
correct  subjectively. 

Right  ^ye.— -Retinal  veins  enlarged.     Some 
alteration  in  the  choroidal  pigment  in  a  triangu- 
lar line  with  its  apex  at  the  disc,  border  running 
inwards  and  slightly  downwards.     Cloudy  white 
nerve  fibre  spreading  slightly  in  same  direction. 
Left  Eye, — Pigmented  edged  external  ring — 
spot  of  pigment  lower  border  of  optic  disc. 
Visual  fields  and  colour  sense  normal. 
Dr.  J.  H.  McGee  reports  as  follows  : — 
Rachitic  chest  with  depressed  and  fenestrated 
sternum. 

An  exceedingly  irregularly  acting  heart  without 
any  sign  of  valvular  disease.  Probable  that  she 
had  pericarditis  with  her  rheumatic  fever. 

Pain  under  left  breast  for  years — worse  for  last 
month — stabbing  when  breath  is  drawn  ;  palpi- 
tation ;  anorexia ;  sleeps  badly ;  faints  some- 
times. 


COMBINATION  OP  SYPHILIS  AND 
EPITHELIOMA  OF  THE  TONGUE- 
MICROSCOPIC  SPECIMENS. 

By  a.  L.  Kenny,  M.B.,  Ch.B.,  Hon.  Surgeon 
Diseases  of  Eye,  Ear,  Nose,  and  Thboat, 
St.  Vincent's  Hospital,  Melbourne. 


M.     C,     married,     cBt,    49.       First    seen    as 
an    out-patient     at    St.    Vincent's    Hospital, 
Melbourne,    on   20th    May,    1898,    complain- 
ing of  sore    throat   of    three    months    dura- 
tion, for  which  he  had  been  treated  by  two 
medical  men  without  much  relief.     There  was 
a  deep  ulcer  on  the  anterior  surface  of  the  right 
tonsil  and  right  anterior  pillar  of  the  fauces 
surrounded  by  intense  lividity.     Syphilis  was 
suspected,  but  the  history  could  not  be  obtained 
until  24th  June,  1898,  owing  to  the  patients 
wife   being  present  at  each  consultation.     A 
mixture  of  quin.  sulph.,  mag.  sulph.,  with  acid 
sulph.  dil.  was  prescribed,  with  an  antiseptic 
gargle,  and  the  external  application  of  hydrarg. 
oleat  10  per  cent.      Under  this  treatment  he 
commenced  to  improve  immediately.    A  history 
was   obtained   of    gonorrhoea    at    the  age   of 
twenty-one  years,   commencing  two  or  three 
days  after  exposure  to  infection,  followed  in 
four  days  by  a  single  hard  sore  at  the  tip  of 
the  glans  penis — this  sore  was  "  burnt  off  "  by 
some  ointment  supplied  by  a  chemist — the  dis- 
charge persisted   two    months.      Patient    has 
never  had  a  skin  eruption,  sore  throat,  or  other 
evidence  of  syphilis  until  present  throat  trouble. 
Married   twenty-four  years — six   children,  all 
healthy — one,  a  boy,  aged  14,  was  seen  by  re- 
porter   at    St.    Vincent's    Hospital    on    17th 
August,  1894,  for  ulcers  and  corneal  opacities 
in  both  eyes,  not  suggesting  syphilis.    The  wife 
has  never  miscarried. 

In  June  M.  C.  was  put  on  potass,  iodid.,  be- 
ginning with  gr.  v.,  and  gradually  increasing, 
'i'he  ulcer  healed  perfectly. 

About  two  months  ago  soreness  of  the  left 
side  of  the  tongue  near  the  left  anterior  pillar 
was  complained  of — nothing  abnormal  could  be 
seen,  and  there  was  no  source  of  irritation,  e.^., 
sharp  tooth  edge,  etc.  Potass,  iodid.  was  re- 
sumed without  relief.  Soon  a  slight  depression 
with  irregular  base  was  noticed,  but  no  ulcera- 
tion or  discharge. 

Mr.  G.  A.  Syme  saw  the  case  in  consultation, 
and  diagnosed  it  as  syphilitic,  advising  hydrag. 
during  the  day  with  potass,  iodid.  gr.  xx.  at 
night.  This  was  gradually  increased  until  the 
gums  became  sore,  and  was  continued  at  a 
dosage  sufficient  to  keep  up  that  effect,  but 
without  any  relief  to  the  severity  of  the  pain 
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(worse  at  night)  or  to  the  difficulty  in  swallow- 
ing, owing  to  the  tenderness  of  the  tongue.  On 
further  consultation  Mr.  Syme  advised  excision 
of  the  offending  portion,  which  now  gave  the 
sensation  of  a  hard  swelling  the  size  of  a  split 
pea  just  beneath  the  surface  of  the  tongue 
After  application  of  cocain  this  was  excised 
with  scissors  on  12th  November,  1898,  and 
given  to  Dr.  Officer  for  examination.  He  will 
report  his  opinion  to  you  now. 

The  previous  treatment  has  been  continued, 
and  the  patient  has  slightly  less  pain  and 
swallows  more  readily.  He  is  now  in  St. 
Vincent's  Hospital  under  Mr.  G.  A.  Syme, 
awaiting  operation. 


DIFFICULTIES  IN  MICRO-DIAGNOSIS 
OF  MALIGNANCY,  WITH  AN  IL- 
LUSTRATIVE CASE.  (TUMOUR  OF 
TONGUE.) 

By  David  McM.  Officer,  M.B  ,  Hon.  Medical 
Officer  Children's  Hospital,  Hon.  Patho- 
logist St.  Vincent's  Hospital,  Melbourne. 

This  case,  exhibited  under  the  microscope,  is  of 
especial  interest  to  both  surgeons  and  to  micro- 
scopists  as  a  good  exemplification  of  the  diffi- 
culties which  may  be  encountered  in  arriving 
at  an  accurate  diagnosis  in  certain  tumours, 
even  with  the  elaborate  means  which  the  science 
of  optics  and  the  ingenuity  of  manufacturers 
have  favoured  those  who  engage  in  micro- 
diagnostic  pursuits. 

This  tumour,  of  which  Dr.  A.  L.  Kenny  has 
given  elsewhere  a  most  thorough  clinical 
account,  presents  on  section  the  following 
features  observed  with  the  low  power  : — 

1.  Masses  of  epithelium  dipping  down  con- 
tinuously from  the  epithelium  on  the  dorsum  of 
the  tongue  into  a  mass  of  connective  tissue 
material  in  a  more  or  less  irregular  manner. 

2.  Masses  of  epithelium  from  the  opposite 
side,  apparently  much  broader  in  outline  than 
those  of  No.  1,  but  not  invading  the  connective 
tissue  so  deeply  or  so  irregularly. 

3.  At  various  parts,  chiefly  on  the  surface  or 
just  below  the  surface  of  the  epithelium  men- 
tioned under  (1),  a  num>>er  of  concentric  horny 
masses,  not  unlike  cellnests,  on  superficial 
examination. 

4.  Scattered  through  the  connective  tissue  aie 
a  large  number  of  small  round  cells,  with  one 
and  occasionally  more  than  one  nucleus,  and  in 
parts  can  also  be  seen  a  number  of  islets  of 
epithelium,  quite  separated  from  the  prolonga- 
tions of  the  epithelium  mentioned  in  No.  J. 
Also  in  parts  the  coats  of  the  small  vessels  seem 
thickened,  especially  the  intima. 


So  much  for  a  general  survey  of  the  sectioii. 
Turning  now  to  a  closer  examination  of  these 
leading  features,  and  beginning  with  the  first, 
it  is  found  that  the  processes  can  all  of  them 
be  traced  fairly  easily  down  to  their  termination. 
From  the  sides  of  these  processes  points  jut  out 
here  and  there,  suid  occasionally  in  the  centres 
of  these  processes  there  is  a  fairly  well-marked, 
rounded,  or  in  some  cases  a  slit-like  hiatus  is 
visible  where  connective  tissue  takes  the  place 
of  epithelial  cells,  the  circlet  of  epithelium 
surrounding  the  connective  tissue  being  the 
same  as  that  bounding  the  processes  and  forming 
their  outlines. 

This  limiting  line  of  epithelium  is  every- 
where fairly  sharply  marked  off,  and,  in  a  few 
places  only,  especially  where  the  process  is  not 
yery  long,  is  it  at  all  hazy,  and  shades  gradually 
off,  and  the  boundary  in  these  places  is  not 
definite,  and  easily  traced.  To  these  parts  in 
particular  I  shall  have  to  refer  later  on.  The 
epithelium  composing  the  bodies  of  the  pro- 
cesses is  of  the  ordinary  squamous  type,  and  in 
many  places  well-marked  prickle  cells  can  be 
made  out  by  careful  focussing. 

The  elements  mentioned  under  heading  2  are 
apparently  the  downgit)wths  of  epithelium  from 
the  under  surface  of  the  organ,  and  appear 
normal  in  almost  every  way,  except  that  in 
parts  the  deep  layers  are  seen  to  be  several 
cells  in  thickness,  the  margin  showing  a  ten- 
dency to  shade  off  in  places,  whilst  at  other 
parts  the  margin  is  clearly  defined  and  abrupt^ 
as  it  normally  should  be,  and  no  irregular  pro- 
cesses can  be  seen  passing  deeply  into  the 
connective  tissue,  nor  any  processes  jutting  out 
from  the  sides  of  the  parent  processes. 

The  nests  which  are  seen  by  the  low  power 
when  more  highly  magnified  are  seen  to  be 
more  regular  than  the  nests  seen  in  carcinomata 
of  H  fully  develoi<ed  kind,  and  in  very  few 
places  is  there  any  multinucleation  of  the  cells. 
Furthermore,  what  in  very  important  from  a 
diagnostic  point  of  view,  there  is  advanced 
horny  change  in  some  of  them. 

The  connective  tissue  is  in  a  state  of  irritation, 
as  can  be  seen  by  the  large  number  of  leucocytes 
which  appear  as  clouds  scattered  through  the 
connective  tissue. 

Having  thus  detailed  at  some  length  the 
microscopic  appearance?,  I  will  now  attempt  to 
point  out  how  some  of  these  appearances  may 
be  the  result  of  artificial,  or  should  I  pay  acci- 
dental, production  in  a  tissue  which  may  be 
benign,  and  I  will  terminate  by  pointing  out  the 
conclusions  which  can  with  a  considerable  show 
of  reason  be  drawn  from  the  examination  of  the 
present  specimen. 
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FciUt  Appea^cmces  AcddeyUally  Produced, — 
Take  a  benign  tumonr  of  the  tongue,  or  even  a 
normal  tongue,  and  cut  the  section  in  a  slanting 
direction,  and  the  appearance  of  a  long  pro- 
longation of  the  normal  papilla  will  becontributed 
to  not  only  by  its  own  length,  but  also  by  its 
breadth,  and  in  this  way,  especially  with  papillae 
of  some  breadth,  an  appearance  of  deep  prolonga- 
tion into  the  connectiye  tissue  will  be  fabely 
produced. 

Furthermore,  islets  of  epithelium  will  be  cut 
off  and  appear  separated  from  the  prolongation, 
and  the  hiatus  or  slit-like  holes  will  ap])ear  if 
the  depression  between  two  papillae  be  cut 
through.  Should  the  very  floor  of  the  depression 
be  divided,  a  round  layer  of  homy  epithelium 
will  appear,  and  a  false  impression  of  a  cell- 
nest  produced. 

If  the  deep  layer  of  cells  be  cut  in  a  very 
slanting  or  almost  horizontal  direction,  the 
deeper  layer  of  cells  will  appear  to  be  actually 
several  layers  thick,  and  a  false  impression  of 
actual  active  proliferation  be  produced. 

The  Guides  to  Correct  Diccgnoeis, — ^The  chief 
points  from  which  to  seek  help  in  coming  to  a 
proper  diagnosis  are  the  following  : — 

1.  A  study  of  the  processes  of  epithelium. 
If  there  are  many  secondary  processes  found 
jutting  out  in  irregular  directions,  it  should 
arouse  some  degree  of  suspicion,  and  especially 
if  these  processes  are  exciting  any  irritation  of 
the  connective  tissue.  Normally  the  connective 
tissue  grows  in  a  normal  manner  if  lefl  to  itself, 
but  immediately  any  growth  of  epithelium 
takes  place  into  it,  it  seems  to  act  on  it  in 
much  the  same  way  as  other  aseptic  foreign 
substances,  and  produces  some  vascular  re-action. 

2.  A  study  of  the  cellnests  and  deep  layers  of 
cells  of  the  processes. 

The  cellnests  should  be  searched  for  any 
signs  of  multiplicity  of  nuclei,  secondary  fatty 
degeneration,  <fec.,  in  any  of  the  cells  composing 
the  nests,  and  the  Malphigian  layer,  when 
actively  dividing,  are  often  seen  with  evidences  of 
division  of  the  nuclei,  whereas  normal  cells  cut  in 
a  partly  horizontal  way  are  mono-nucleated. 

3.  Close  observation  of  the  connective  tissue 
for  evidences  of  irritation,  especially  in  the 
region  where  the  processes  seem  to  be  abnor- 
mally long,  or  the  Malpighian  deep  cells  seem 
to  be  actively  proliferating. 

The  present  case  has  been  diagnosed  as 
suggestive  of  malignancy  from  the  fact  that 
there  is  some  irregularity  in  the  shape  of  the 
processes,  secondary  points  of  epithelium  being 
rather  common,  the  presence  of  some  actual 
proliferation  of  the  deep  Malpighian  cells,  and 
the  irritative  condition  of  the  connective  tissue. 


It  must  often  happen  that  a  grave  difficulty 
in  micro-diagnosis  presents  itself,  and  the 
importance  of  due  consideration  being  given  to 
any  evidence  which  appears  at  all  on  the  border 
line  between  malignancy  and  non-malignancy, 
cannot  well  be  over-stated.  It  is  a  serious 
matter  for  patient  and  surgeon  alike  if  an 
operation  is  done  where  none  is  necessary, 
and  a  much  more  serioas  one  if  surgical 
procedure  is  not  adopted  if  it  be  really 
necessary,  and  I  have  on  several  occasions 
noticed  and  duly  appreciated  the  difficulty, 
notably  in  a  ease  sent  to  me  by  Mr.  Stirling, 
where  the  appearances  were  suggestive,  but  not 
markedly  so.  However,  the  patient  decided, 
and  Mr.  Stirling,  on  the  clinical  evidence,  con- 
curred, and  an  operation  was  performed.  The 
tumour  was  undoubtedly  commencing  to  be 
malignant,  and  an  enlarged  gland  shared  in  the 
process. 

I  know  also  of  another  case  in  which  a 
diagnosis  of  malignancy  was  given  by  one 
observer  and  non-malignancy  by  another.  But 
this  was  a  growth  of  the  foot,  and  was  of  the 
nature  of  a  sarcoma,  and  therefore  does  not  bear 
so  much  on  the  present  cases ;  but  papillomata 
have  been  known  to  imitate  closely  the  epithe- 
liomata  in  some  respects,  and  have  before  now 
led  to  confusion. 

It  is  to  point  out  some  of  these  difficulties 
which  microscopists  meet  with  that  I  have 
committed  these  fragmentary  notes  to  paper,  and 
I  trust  that  they  may  be  of  some  smnll  use. 


A  FEW  NOTES  ON  A  CASE  OF 
ANTHKAX. 

By    Archibald     F.   Hbpwobth,    L.R.C.P. 
AND  S.  Ed.,  Yarrawonoa,  Victoria. 


As  anthrax  in  man  is  fortunately  rare,  and 
patients  often  present  themselves  for  treatment 
when  the  disease  has  progressed  too  far,  the 
present  case,  which  was  successfully  treated  by 
free  excision,  may  be  of  interest. 

Mr.  J.  T.,  of  Mulwala  station.  New  South 
Wales,  who  had  been  engaged  there  in  filling 
the  syringes  for  inoculating  the  sheep  against 
anthrax,  was  sent  to  me  by  Mr.  W.  J.  Marshall, 
chemist,  of  Yarrawonga,  on  Sept.  6th,  1898. 

Patient  complained  of  having  felt  ill  for  a 
couple  of  days,  pains  all  over  his  body,  severe 
frontal  headache,  loss  of  appetite  and  general 
malaise,  and  of  great  swelling  and  pain  in  the 
right  side  of  neck  and  glandular  enlargement. 
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He  also  suffered  from  a  feeling  of  snffocatioii  in 
the  throat  due  to  the  swelling,  and  a  nasty 
troublesome  laryngeal  cough. 

On  examination  the  temperature  was  104**  F., 
the  skin  dry  and  hot,  the  pulse  much  accelerated, 
and  a  well-defined  malignant  pustule  situated 
on  the  right  side  of  neck,  posterior  to  the 
stemo-mastoid.  All  the  neighbouring  glands 
were  much  inflamed,  and  the  tissue  surrounding 
the  pustule  was  swollen,  red,  and  indurated. 
Microscopic  examination  of  the  serum  drawn 
from  the  vesicles  at  once  demonstrated  the 
anthrax  bacillus  in  large  numbers. 

As  free  and  immediate  excision  was  the  only 
course  to  pursue^  I  gained  the  patient's  consent 
to  this  procedure. 

Assisted  by  Mr.  Warren  Parsons,  M.B.,  the 
whole  of  the  indurated  tissue  around  and  con- 
taining the  pustule  was  excised  under  chloro- 
form, measuring  2  in.  x  1^  in  x  ^  in.,  and 
lapng  bare  the  deep  cervical  fascia  All 
bleeding  vessels  being  secured,  the  wound  was 
well  swabbed  with  an  8  per  cent,  solution  of 
chloride  of  zinc,  and  the  upper  and  lower 
angles  of  the  wound  were  drawn  slightly 
together  with  carbolised  silk  worm  gut.  The 
surface  was  then  dusted  with  iodoform,  and 
dressed  in  the  usual  way. 

The  following  day,  Sept.  7th,  the  patient  was 
feeling  much  better  in  every  way.  Temperature 
101°  F.,  swelling  considerably  less  and  much 
softer  to  the  touch.  The  wound  looked  ex- 
ceedingly healthy. 

On  Sept.  8th  the  patient  felt  quite  himself 
again;  temperature  normal,  good  appetite,  had 
slept  well  and  was  able  to  return  to  usual  diet 
and  get  up. 

The  recovery  from  this  onwards  was  un- 
eventful. 


OouT  AND  ITS  Remedial  Agents.— We  have  received 
from  Messrs.  A.  Bishop  and  Sons,  of  Spelman-street, 
London,  and  18  0*Connell-8trt;et,  Sydney,  a  small 
pamphlet  bearing  the  above  heading,  which  they  will 
forward  to  any  practitioner  desiring  it.  who  will  com- 
manicate  with  their  Sydney  office.  The  little  brochure 
contains  in  a  very  concise  form  valuable  information 
as  to  "  uric  acid  solvents,"  culled  from  such  authori- 
ties as  Garrod,  Duckworth,  Gordon,  Finzelberg,  and 
others.  Messrs.  Bishop  prepare  in  "granular  effer- 
vescent *'  form,  as  well  as  in  *'  varalettes,"  most  of  the 
said  solvents,  both  singly  and  in  combination.  Their 
Sydney  office  has  just  received  a  supply  of  the  follow- 
ing **  varalettes": — Antipyrin,  antipyrinocaffein,  bis- 
muth ammonio-citrate,  lime  glycero-phosphate,  lithia 
bitartrate,  lithia  citrate,  lithio-piperazine  citrate,  lithia 
and  potash  citrate,  piperazine  citrate,  potash  bicar- 
bonate, sodium  bromide,  urotropin.  Also  the  following 
**  mineral  water  "  varalettes  :  Carlsbad,  Friedrichshall, 
Seltser,  Kissengen,  and  Vichy. 


PROCEEDINGS  OF  BRANCHES. 


VICTORIAN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


The  ordinary  monthly  meeting  of  the  Branch  was  held 
in  the  rooms,  Austral  Buildings,  Collins-street,  on 
Wednesday,  November  30th,  at  8  p.m.  Present :  The 
President  (Dr.  McAdam)  in  the  chair.  Drs.  Kent 
Hughes,  Springthorpe,  Nihill,  O'Hara,  Gertrude 
Hal  ley,  J.  L.  Greig,  Henry,  Officer,  Lawrence,  Gault, 
Buchanan,  Strong,  Longhnan,  Hanicks,  Black,  Nail, 
Owen,  A.  V.  Anderson,  Hamilton.  Dr.  Webster  was 
present  as  a  visitor. 

The  minutes  of  the  last  meeting,  as  printed  in  the 
Atutralasian  Medical  Giizettey  were  confirmed. 

The  President  reported  re  the  deputation  to  the 
Chief  Secretary  on  the  milk  question. 

The  Secretary  reported  re  the  conference  as  to  the 
relation  of  the  profession  to  the  friendly  societies. 

Dr.  Henet  regretted  that  the  matter  had  been 
given  so  much  publicity  in  the  public  Press. 

Dr.  A.  L.  Kbnnt  showed  a  case  of  *' monocular 
exophthalmos,'*  and  read  notes.    (See  page  530). 

Mr.  W.  Kent  Huobbs  considered  the  case  to  be  one 
of  early  exophthalmic  goitre,  noting  the  early  exoph- 
thalmos and  the  enlarged  right  thyroid  gland. 

Mr.  H.  M.  O'Hara  would  agree  with  Mr.  Kent 
Hughes  if  there  had  not  been  the  history  of  heart 
trouble  at  the  age  of  144  years.  He  could  not  feel  any 
enlargement  of  the  thoroid  gland.  He  thought  the 
right  eye  showed  slight  external  strabismus  with  pro- 
trusion downwards  and  outwards— this  was  against  a 
diagnosis  of  Graves'  disease.  It  seemed  to  him  to  be 
like  a  slow-growing  sarcoma  or  enchondroma.  He 
would  not  connect  the  exophthalmos,  in  any  way, 
with  the  heart.  He  had  recently  seen  a  case  with  Drs. 
Gault  and  Nihill,  in  which  one  eye  had  been  displaced 
directly  forwards—on  exploring  the  orbit  with  a  needle 
Dr.  Gault  found  pus,  which  was  traced  to  the  frontal 
sinus — the  sinus  was  operated  upon  by  Dr.  Gault,  and 
the  patient  got  well.  He  suggested  exploration  with  a 
hypodermic  needle. 

Dr.  P.  Webster  thought  the  pulse  lacked  the  fre- 
quency of  Graves'  disease.  He  was  aware  of  a  casein 
which  the  usual  eye  symptoms  with  exophthalmos  came 
on  for  the  first  time  some  months  after  the  patient  had 
recovered  from  the  other  symtoms  of  Graves'  disease. 
He  favoured  diagnosis  of  growth  in  the  orbit  in  this 
case  to-night— with  the  displacement  forward  and  no 
lateral  deviation,  he  inclined  to  the  opinion  of  a  growth 
in  the  sheath  of  the  optic  nerve.  He  had  seen  such 
tumour  in  one  case  after  operation,  with  protrasion 
straight  forward  only. 

Dr.  Nihill  did  not  think  the  general  condition  of 
this  eye  suggested  exophthalmic  goitre.  He  suggested 
administration  of  potass,  iodid. 

Dr.  Louis  Henry  inquired  as  to  the  presence  of 
aneurism  or  other  vascular  change^ 

Dr.  Gault  considered  that  an  orbital  tumour  would 
cause  some  lateral  displacement  of  the  globe  unless  it 
were  situated  in  the  optic  nerve.  In  this  case  there 
was  no  lateral  deviation,  and  there  was  no  diplopia. 
If  further  tests  failed  to  show  diplopia  he  would  exclude 
all  orbital  tumours  except  those  of  the  optic  nerve. 
The  length  of  time  during  which  proptosis  hnd  existed 
without  failure  of  vision  wa^  against  tumour  of  the 
optic  nerve.  He  would  not  advocate  active  exploration. 
The  case  should  be  watched. 
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Dr.  J.  Thorps  had  seen  a  case  of  exophthalmos, 
lateral  deTiation,  hemiaDopeia.  and  vomiting  relieved 
bj  potass,  iodid.  for  a  time.  Postmortem  examination 
disclosed  aneurism. 

Mr.  A.  L.  Kenmt  replied  that  he  did  not  think  the 
case  was  one  of  exophthalmic  goitre — hin  first  suspicion 
was  of  a  Tascalar  lesion,  and  then  of  hydatid.  He 
thought  the  acuity  of  Tision  for  form  and  colour,  nnd 
the  normal  field  argued  against  tumour  of  the  optic 
nerre  with  a  twelve  month's  history.  He  was  not  in- 
clined to  explore  just  yet.  Frontal  sinus  trouble  was 
negatived  by  the  condition  of  the  nose,  the  absence  of 
tenderness,  etc.,  over  the  anterior  and  orbital  walls  of 
the  sinus,  absence  of  high  temperature,  duration  of 
proptosis  without  symptoms  referable  to  the  sinus. 
The  displacement  was  forwards  and  slightly  down- 
wards, and  was  not  at  all  lateral — seeming  to  exclude 
most  orbital  tumours.  He  was  grateful  for  the  interest 
taken  by  members,  and  for  the  various  suggestions 
made.     He  intended  to  watch  the  case. 

Dr.  Kbnmt  ^owed  a  case  of  **  ulcer  of  the  tongue," 
and  read  notes.    (See  page  631). 

DISCUSSION. 

Mr.  H.  M.  (yUAfLA  recalled  the  case  of  a  tobacconist, 
€Bl.  40,  seen  with  Dr.  Maudsley.  Patient  was  uncon- 
scious, with  cerebral  pressure  symptoms,  vomiting,  etc. 
He  was  given  inunction  of  10  per  cent,  oleate  of  mercury, 
with  iodide  of  potash  by  the  rectum.  He  got  well. 
Six  months  afterwards  he  came  back  with  an  ulcer  on 
the  middle  third  of  the  right  edge  of  the  tongue.  This 
did  not  yield  to  anti-syphilitic  treatment,  and  one- third 
of  the  tongue  was  removed  one  month  ago.  Patient 
did  well.  He  advised  removal  of  portion,  not  the 
whole,  of  the  tongue  in  the  case  shown. 

Dr.  H.  Lawbrnoe  asked  if  there  were  leukoplakial 
patches  on  the  tongue,  or  if  patient  were  a  heavy 
smoker.  (Mr.  Kenny  replied  that  the  patient  had 
smoked  heavily  up  to  the  end  of  1897.)  Since  then  he 
has  not  smoked. 

Dr.  Webbtbb  asked  what  dose  of  iodide  of  potash 
had  been  given.  (Mr.  Kenny  stated  up  to  25  grains 
three  times  daily.)  He  found  that  up  to  5!.  ter.  die. 
was  often  beneficial  and  necessary.  He  suggested  that 
one  tooth  in  this  case  was  possibly  keeping  up  the  irri- 
tation. He  gathered  that  Dr.  Officer  was  not  certain 
of  the  malignancy  of  the  specimens. 

Dr.  Henbt  pointed  out  that  an  increase  of  bodily 
weight  under  antisyphilitic  treatment  in  doubtful  cases 
was  useful  as  a  diagnostic  aid.  He  mentioned  a  case 
under  his  care  in  the  hospital  at  the  Immigrants'  Home 
with  symptoms  of  brain  pressure,  but  no  glandular  in- 
volvement, to  whom  he  had  given  120  grains  of  iodide 
of  potash  two  or  three  times  a  day.  There  was  some- 
thing on  the  tongue  which  cleared  up. 

Mr.  W.  Kent  Hughes  comment^  upon  the  early 
appearance  of  the  venereal  sore  in  this  case.  Might 
there  not  have  been  another  source  of  infection  7 

Mr.  A.  L.  Kekny,  in  reply,  thanked  the  members  for 
the  discussion.  It  was  known  that  cases  of  undoubted 
syphilis  might  miss  their  secondary  stage  altogether. 
Body  weight  would  have  been  a  fallacious  guide  in  this 
case,  as  the  pain  in  the  tongue  prevented  the  patient 
taking  food  well.  That  the  antisyphilitic  treatment 
had  l^en  well  pushed  in  this  case  was  evident  from 
the  f  oetor  of  the  breath  and  mouth  secretions.  He  was 
aware  of  the  value  of  heroic  doses  of  iodide  of  potash. 
The  patient  was  a  temperate  man. 

Dr.  O'Hara  read  for  Dr.  Hepworth,  ^*  Notes  on  a 
Case  of  Anthrax."    (See  page  633). 

Dr.  Hareicks  was  much  indebted  to  Dr.  Hepworth 
for  his  Interesting  case.  He  had  seen  cases  of  wool- 
sorters'  disease  in  Yorkshire.  Early  and  free  operation 
was  oalled  for. 


Dr.  Springthorpe  referred  members  to  the  only 
other  authentic  case  in  Australia,  which  he  had  re- 
ported some  four  years  ago  in  the  Ocuettr,  No  doubt 
many  cases  of  ^*  blood  poisoning  "  were  really  cases  of 
anthrax.  The  possibility  of  oedema  instead  of  pustule 
should  be  always  remembered.  Diagnosis  was  quickly 
possible  not  only  by  the  discovery  of  the  easily 
recognised  bacillus,  but  by  the  inoculation  of  rabbits, 
etc. — which  died  in  24  hours.  Almost  all  cases  of 
external  anthrax  could  be  saved  if  taken  in  time, 
though  internal  forms  were  invariably  fatal.  In  his 
case  free  incision  had  been  followed  by  injections  of 
pure  carbolic,  which  was  then  the  best  known  treat- 
ment, but,  evidently,  free  excision,  where  possible, 
was  preferable,  as  local  treating  was  then  apparently 
much  more  rapid. 

Mr.  O'Hara  had  never  seen  a  case,  but  agreed  that 
the  present  case  showed  the  advantage  of  excision.  Re 
congratulated  Dr.  Hepworth  upon  his  rapid  and  careful 
diagnosis,  and  upon  his  skill  in  carrying  out  the  best 
treatment. 

Dr.  Kennt  read  a  paper  on  "  A  Case  of  Bmpyema 
of  Frontal  Sinus  Treated  by  the  New  Russian  Opera- 
tion "  (which  will  appear  in  a  future  issue.) 

NBW  SOUTH  WALES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  regular  monthly  meeting  of  the  Branch  was  held 
at  the  Royal  Society's  room  on  Friday,  26th  November, 
1898,  at  8.16  o'clock,  Dr.  Wm.  Chisholm  (president)  in 
the  chair.  There  were  also  present :  Drs.  Knaggs, 
Traill,  West,  Clark,  Ooode,  Angel  Money,  O'Reilly, 
Blaxland,  Lloyd,  Gledden,  W.  H.  O'Neill,  PawkinP, 
Warren,  £.  F.  Ross,  Kendall,  Fiaschi,  Clubbe,  Scot- 
Skirving,  Worrall,  Sinclair,  Crago,  G.  O'Neill,  Spencer, 
Littlejohn,  6.  Armstrong,  Thomas,  Sinclair  Gillies, 
Magnus,  Hankins,  G.  A.  Marshall,  Marano,  Arthur, 
Brady,  8.  H.  Hughes,  Doak,  Kyngdon,  MuUins, 
G.  R.  P.  Hall,  Robertson,  Binney,  Pockley,  Litchfield, 
Schrader,  Abbott,  Walker-Smith,  Macdonald  Gill, 
F.  W  Hall,  Barrington,  Maitland,  Chenhall,  J.  A.  Dick, 
A'Beckett  McCarthy,  O'Hara,  Thring,  H.  H.  Marshall, 
Coutie,  and  others. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Dr.  Wm.  Chisholm  (the  president)  announced  that 
the  gentlemen  who  had  their  names  on  the  business- 
paper  had  agreed  to  defer  reading  their  papers  in  order 
that  Dr.  Clarence  Read  might  bring  forward  his 
motion  that  evening,  as  it  dealt  with  a  matter  of  great 
interest  to  the  profession.  He  mentioned  that  at  a 
meeting  of  the  Council  of  the  New  South  Wales  Branch, 
held  recently,  the  opinion  expressed  was  that  those 
members  of  their  profession  who  held  lodges,  or  acted 
as  medical  officers  to  societies  whose  scale  of  fees  was 
at  a  lower  rate  of  payment  than  the  several  medical 
associations  approved  of,  and  continued  to  hold  such 
appointments  in  spite  of  repeated  remonstrance,  were 
deserving  of  the  severest  censure  for  their  conduct, 
and  also  merited  punishment  But  as  to  the  wisdom 
or  advisability  of  inflicting  any  penalty,  the  Council 
was  not  unanimous.  The  Council  felt  that  this  was  a 
matter  which  should  be  decided  by  the  whole  Branch, 
and  a  majority  had  agreed  to  accept  an  amendment  to 
Dr.  Read's  motion,  to  be  moved  by  Mr.  Hankins, 
which  provided  that  the  punishment  to  be  dealt  out 
should  not  be  retrospective.  He  suggested  that  as 
there  were,  he  believed,  several  amendments  to  be 
introduced  for  discussion  that  night,  that  it  would 
greatly  expedite  the  business  of  the  evening  to  have  all 
these  amendments  before   the   meeting    before   the 
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discuFsion  on  them  took  place.  He  therefore  called  upon 
Dr.  Clarence  Read  to  moTe  the  resolution  standing  in 
his  name  on  the  business-paper. 

Dr.  Clabbnce  Bead  proposed  the  following  reso- 
lution, — "Thnt  any  medical  man  who  has  held  the 
position  of  medical  officer  to  any  society  which  has 
been  declared  by  the  Council  of  this  Association  to  be 
inimical  to  the  interests  of  the  medical  profession,  or 
who  shall  have  held  any  lodge  at  annual  fees  per  mem- 
ber below  those  approved  of  by  the  local  medical  asso- 
ciation of  his  district,  shall  be  ineligible  for  member- 
ship of  this  Association  for  the  period  of  at  least  five 
years  from  the  date  of  his  ceafting  to  hold  such 
appointment,  except  under  exceptional  circumstances, 
and  shall  not  be  met  in  consultation  by  members  of 
this  Association  during  the  period  of  disqualification 
for  its  membership.'"  In  moving  the  resolution,  he 
said  It  is  motion  was  similar  to  one  adopted  by  the 
North  Sydney  Medical  Association  a  few  months  ago, 
and  that  modifications  of  it  had  since  been  passed  by 
the  Bastern  and  Western  Suburbs  Medical  Associations. 
At  a  conference  of  three  associations  held  on  16th 
h'ovember,  a  fresh  resolution  had  been  drafted  from 
the  preceding  one  with  the  intention  of  bringing  it 
before  the  meeting  that  night,  but  it  had  since  then 
been  learnt  that  sufficient  notice  of  the  intention  had 
not  been  given,  so  he  had  to  propose  the  original  reso- 
lution. He  considered  the  matter  one  of  the  utmost 
importance  to  the  profession,  and  the  subject  would  be 
of  still  greater  significance  to  them  in  the  immediate 
future  unless  the  question  was  dealt  with  at  once,  and 
that  in  a  satisfactory  manner.  A  number  of  medical 
men  had  been  in  the  habit  of  commencing  practice 
both  in  the  city  and  suburbs  by  means  of  medical 
benefit  Focieties,  attending  members  at  rates  below 
what  was  considered  legitimate  and  fair.  And  in 
spite  of  remonstrance  these  practitioners  persisted  in 
such  conduct,  to  the  general  disadvantage  of  their 
more  conscientious  confrere*.  And  on  having  by  such 
means  established  themselves  to  some  extent,  at  the 
expense  of  more  honourable  men,  they  strove  to  kick 
away  the  ladder  by  which  they  had  risen,  when  it 
suited  their  purpose,  with  the  idea  of  being  received 
into  the  ranks  of  honourable  men.  If  men  of  such 
principles  were  to  be  received  and  treated  as  equals  it 
would  mean  whitewashing  them,  and  so  be  a  direct 
inducement  for  young  men  commencing  practice  to 
follow  a  similar  course,  to  the  detriment  of  the  whole 
profession.  If,  as  he  advocated,  practitioners  of  thip 
description  were  treated  as  their  behaviour  warranted, 
and  were  not  met  in  consultation  by  conscientious 
medical  men  who  scorned  to  resort  to  like  methods  of 
self  advertisement,  the  result  would  be  that  the  public 
would  get  to  hear  of  such  being  the  case,  and  as  a 
natural  consequence  would  decline  to  employ  doctors 
who  could  not  call  in  valuable  assistance  in  urgent 
cafces.  There  would  always  be  a  certain  number  of 
weak-kneed  members  in  a  large  body  such  as  their 
Association,  and  it  would  be  wise  to  take  measures  to 
protect  such  from  themselves  rather  than  to  hold  out 
inducements  for  them  to  take  to  evil  courses. 

Dr.  Gbeoort  O'Neill,  in  seconding  Dr.  Read's  reso- 
lutioti,  considered  that  action  of  the  sort  was  urgently 
called  for.  There  were  men  who  had  in  ignorance  ac- 
cepted such  appointments,  men  who  had,  on  the  advice 
of  the  New  South  Wales  Branch,  promptly  resigned  such 
appointments,  thereby  placing  themselves  at  a  distinct 
disadvantage  with  their  less  scrupulous  confreres.  If 
the  Branch  were  to  go  back  upon  the  steps  it  had 
already  taken  in  the  matter,  it  would  be  stultifying 
itself,  and  cause  an  injustice  to  the  bulk  of  the  pro- 
fession.    They  were  urged  in  some  quarters  to  deal 


leniently  with  these  offending  members.  Clemency 
was  advocated,  but  it  must  not  be  forgotten  that  these 
practitioners  had  been  warned  over  and  over  again, 
and  he  agreed  that  such  should  be  treated  as  their  con- 
duct deserved.  Honourable  medical  men  should  hold 
aloof  from  them.  He  had  spoken  on  the  question  with 
many  of  his  professional  brethren,  with  those  living  in 
the  city  and  those  in  the  suburbs,  and,  as  far  as  he  had 
been  able  to  gather,  the  consensus  of  opinion  was  that 
the  New  South  Wales  Branch  should  protect  them 
from  these  men,  whose  one  object  was  unlimited  self 
advertising,  and  if  the  Branch  proved  unequal  to  such 
action  then  the  sooner  members  withdrew  from  it  the 
better. 

Mr.  Hankins  said  it  was  very  unfortunate  that  so 
much  time  had  lately  been  taken  up  with  political  and 
legislative  questions,  but  as  there  were  no  Acts  of  Par- 
liament or  General  Medical  Council  in  this  colony  for 
the  protection  of  the  profession,  this  Association  mast 
accept  the  responsibility.  With  reference  to  the  busi- 
ness now  before  the  meeting,  as  the  matter  stands 
the  medical  officers  of  certain  societies  cannot  be  met  in 
consultation  by  the  members  of  the  Branch.  Now  that 
some  of  these  gentlemen  have  resigned  their  positions 
in  these  societies  and  desire  to  be  rehabilitated,  the 
question  arises  as  to  the  proper  way  of  dealing  with 
them.  There  are  always  difficulties  about  re- 
trospective legislation,  for  as  we  do  not  know 
all  the  circumstances  of  each  individual  case, 
we  cannot  exclude  the  possibility  of  injustice. 
One  of  our  objects  should  be  to  break  np  thene 
societies  by  inducing  their  medical  officers  to  leave 
them  forthwith.  If  we  punish  those  who  are  willing 
to  retire  we  fail  in  this  object.  The  resolution  of  Dr. 
Clarence  Reid  was  too  drastic,  and  he  would  move  as 
an  amendment  the  addition  of  the  following  words  : 
**  This  resolution  not  to  come  into  force  until  January, 
1899,  and  not  to  be  retrospective." 

Dr.  FiASCHi  seconded  Mr.  Hankins'  amendment, 
and  in  doing  so  said  he  did  not  think  this  questi  <n 
should  be  approached  in  temper.  Justice  should  be 
meted  out  to  all  alike.  These  men  had  already  been 
punished.  They  had  been  practically  cut  off  from  all 
the  privileges  which  their  years  of  study  entitled  them 
to.  The  question  then  was,  was  it  good  policy  to  con- 
tinue this  punishment?  He  (Dr.  Fiaschi)  did  not 
think  so.  He  thought  it  would  be  altogether  bad 
policy.  It  would  be  better  to  bring  these  men  back 
into  the  ranks  of  honourable  practice.  If  after  the 
1st  January  next  men  continue  in  their  evil  courses, 
they  will  know  what  to  expect,  and  will  do  it  at  their 
own  risk. 

Dr.  Abbott  agreed  in  the  main  with  Dr.  Bead's 
resolution,  but  feared  that  there  would  be  considerable 
opposition  to  it.  and  he  held  that  such  a  proposition  to 
be  effective  should  be  passed  by  a  large  majority  of  the 
Branch.  He  also  considered  that  Mr.  Hankins'  amend- 
ment, if  carried,  would  cause  a  strong  feeling  of 
dissatisfaction  among  many  members  who  thought 
that  certain  medical  men  should  not  escape  without  a 
penalty  of  some  sort.  He  therefore  proposed  an 
amendment  which  he  trusted  would  meet  the  views 
of  most  of  those  present :  "  That  any  medical  man 
who  has  held  the  position  of  medical  officer  to  any 
society  which  has  been  declared  by  the  Council  of  this 
Association  to  be  inimical  to  the  interests  of  the 
medical  profession,  or  who  shall  have  held  any  lodge  at 
annual  fees  per  member  below  those  approved  of  by 
the  local  medical  association  of  his  district,  shall  be 
ineligible  for  membership  of  this  Association  for  the 
peric^  of  five  years  from  the  date  of  his  ceasing  to 
hold  such  appointments    (except  under  exceptional 
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circamstances),  and  shall  not  be  met  io  consultation  by 
members  of  this  Association  during  the  period  of  dis- 
qnalification  for  its  membership.  But  in  the  case  of 
those  who  shall  have  resigned  the  aboTcmentioned 
positions  prior  to  the  1st  daj  of  January,  1899,  the 
abovementioned  period  of  disqualification  shall  con- 
tinue for  one  year  only  from  the  date  that  they  cease 
to  hold  the  said  appointments/' 

Dr.  WoRRALL  said  there  was  one  consideration 
which  should  be  paramount,  and  that  was  the  main- 
tenance of  the  unity  and  cohesion  of  the  profession, 
by  which  so  much  had  been  accomplished.  He  was 
not  in  favour  of  extreme  measures.  It  was  sufficient 
punishment  that  the  men  who  had  acted  in  this  dis- 
loyal and  selfish  manner  had  earned  the  reprobation  of 
all  who  respected  honourable  and  straightforward 
methods.  Nevertheless,  it  was  necessary  to  be  careful, 
lest  by  weakness  and  clemency  they  might  appear  to 
encourage  other  weaklings  to  take  office  in  this  or 
similar  institutions  in  the  future.  A  middle  course 
would  be  best,  and  it  was  right  that  a  marked  dis- 
tinction should  be  drawn  between  those  who  now 
severed  their  connection  with  this  society  and  those 
who  continued  to  disregard  the  interests  of  their 
brother  practitioners.  It  would  act  as  a  distinct 
deterrent  if  it  were  distinctly  laid  down  that  in  the 
future  the  punishment  would  be  more  severe.  He  had 
much  pleasure  in  seconding  Dr.  Abbott's  amendment, 
which  tempered  justice  with  mercy,  and  appeared  to 
best  reconcile  the  divergent  views  of  members. 

Dr.  MULLINB  moved  a  further  amendment, — *'  That 
any  medical  man  who  has  held,  since  January  1st, 
1898,  the  position  of  medical  officer  to  any  society 
which  has  been  declared  by  the  Council  of  this  Asso- 
ciation to  be  inimical  to  the  interests  of  the  medical 
profession,  or  who  shall  after  this  date  accept  any 
lodge  at  annual  fees  per  member  below  those  approved 
of  by  the  local  medical  association  of  the  district  in 
which  such  lodge  is  situated,  shall  be  ineligible  for 
membership  of  this  Association  for  a  period  of  five 
years  from  the  date  of  his  ceasing  to  hold  such 
appointment,  and  he  shall  not  be  met  in  consultation 
by  members  of  this  Association  during  the  period  of 
such  disqualification."  He  agreed  with  the  spirit  of 
Dr.  Abbott's  amendment,  but  suggested  that  the 
penalty  should  be  imposed  on  all  those  who  had  held 
office  since  January  1st,  1898.  He  was  totally  opposed 
to  men  who  accepted  positions  which  were  contrary  to 
the  wellbeing  of  the  profession  being  taken  back  with 
open  arms.  These  men  had  defied  and  snapped  their 
fingers  at  the  profession,  and  had  for  some  years  past 
dragged  down  many  of  the  younger  members  of  the 
profession  to  their  own  level,  and  had  mixed  them- 
selves up  with  the  scum  of  the  profession.  A  heavy 
penalty  must  be  imposed  as  a  deterrent  in  the  future. 
Again,  he  was  of  opinion  that  the  British  Medical 
Association  should  recognise  the  scale  of  fees  adopted 
by  the  suburban  associations  for  their  own  districts, 
and  all  members  of  the  British  Medical  Association 
should  uphold  this  scale.  He  therefore  moved  the 
above  amendment. 

Dr.  SCHRADER  seconded  Dr.  Mullins'  amendment, 
and  said  he  thought  the  suggestion  would  meet  the 
case.  He  was  one  of  those  who  erred  in  joining  the 
People's  Prudential  in  its  early  days,  but  resigned 
after  a  few  months,  even  before  the  Council  called 
upon  him  to  do  so.  All  the  men  connected  with  these 
lodges  had  had  notice  to  resign  ;  he  had  done  his  best 
to  ruin  the  society  with  which  he  had  been  connected. 
He  had  much  pleasure  in  seconding  the  amendment. 

Dr.  Cragk)  said  he  had  an  amendment  which  prac- 
tically   embraced    the   resolution    and  some  of    the 


amendments  that  had  been  moved,  but  with  one  im- 
portant^ omission,  viz.,  that  part  of  the  resolution 
relating  to  the  holding  of  lodges  '*  at  annual  fees  per 
member  below  those  approved  by  the  local  medical 
association  of  his  district."  He  (Dr.  Crago)  thought 
it  would  be  unwise  to  pass  that  part  of  the  resolution, 
as  it  made  membership  of  the  British  Medical  Asso- 
ciation subservient  to  a  rule  or  by-law  of  any  suburban 
medical  association  ;  and  as  the  minimum  rate  might 
be  16s.  per  annum  in  one  suburb,  and  18s.  in  another, 
a  man  might  be  eligible  for  membership  if  he  lived  in 
one  place,  but  ineligible  and  a  "  blackleg  "  if  he  moved 
to  another  and  held  his  lodge  at  the  same  rate  as  be- 
fore. He  thought  that  would  be  an  absurd  position 
for  that  Association  to  take  up. 

The  amendment  lapsed  for  want  of  a  seconder. 

Dr.  Goods  said  when  he  saw  the  resolution  on  the 
business- paper,  he  wondered  what  it  was  all  about. 
Some  time  ago  this  Branch  passed  a  resolution  stating 
that  these  men  should  not  be  met  in  consultation. 
They  have  now  been  under  punishment  for  some  time  ; 
they  had  undoubtedly  done  wrong  ;  now  some  desired 
to  do  right,  and  still  it  was  thought  well  to  punish 
them.  According  to  the  resolution  passed  by  this 
Association,  as  soon  as  they  resigned  their  positions 
they  could  be  met  in  consultation.  Indeed,  he  (Dr. 
Goode)  met  one  of  them  in  consultation  the  other  day. 
What  are  we  asked  to  do  by  this  resolution  1  Why,  to 
make  this  Association  subservient  to  the  local  medical 
associations.  These  local  societies  should  be  put  aside. 
They  desire  to  ostracise  certain  men,  and  wish  this 
Association  to  back  them  up.  He  had  heard  expres- 
sions to-night  which  should  not  have  been  used. 
Members  of  the  medical  profession  shoidd  not  be  desig- 
nated "  blacklegs."  He  (Dr.  Goode)  held  sufficient 
proxies  from  many  impartial  members  of  the  profession 
to  swamp  the  whole  vote  on  this  question,  but  they 
were  informal.  If  it  was  desired  to  win  these  men 
back  to  the  paths  of  proper  practice  it  was  not  the  way 
to  do  so  by  continuing  their  punishments. 

Dr.  Wkst  said  that  this  was  one  of  the  most  im- 
portant matters  ever  discussed  by  the  Association. 
Were  the  men  who  gave  up  these  lodges  to  be  alto- 
gether ignored?  The  men  who  remained  in  these 
societies  had  defied  the  local  associations,  and  they  had 
defied  this  Association.  The  punishment  should  there- 
fore be  severe.  In  his  district  patients  of  years* 
standing  were  being  swept  into  the  nets  of  one  of 
these  men  by  the  canvassing  which  was  carried  on. 
Putting  all  malice  and  vengeance  aside,  he  thought 
that  something  should  be  done  to  deter  others  from 
joining  these  societies.  This  question  concerned  the 
younger  men  of  the  profession,  not  the  consultants  and 
the  older  members.  He  (Dr.  West)  did  not  think  one 
year  sufficient  punishment,  and  five  years  too  much  ; 
he  thought  three  years  would  be  sufficient,  and  would 
move  the  following  amendment :  "  That  any  medical 
man  who  has  held  the  position  of  medical  officer  to  any 
society  which  has  been  declared  by  the  Council  of  this 
Association  to  be  inimical  to  the  interests  of  the  medical 
profession,  shall  be  ineligible  for  membership  of  this 
Association  for  the  period  of  three  years  from  the  date 
of  his  ceasing  to  hold  such  appointment  (except  under 
exceptional  circumstances),  and  shall  not  be  met  in 
consultation  by  members  of  this  Association  during  the 
period  of  disqualification  for  its  membership." 

Dr.  BiNNEY  seconded  the  motion  of  Dr.  West  He 
thought  that  five  years  was  too  long  a  period  for 
ostracising  (or  penalty,  as  the  former  speakers  had 
chosen  to  term  it),  at  the  same  time  he  thought  that 
the  one  year  for  those  now  resigning  was  insufficient. 
He  could  not  see  why  those    who  were  now  in   a 
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position  to  give  ap  these  appointments  through  having 
done  BuflSciently  well  by  them  and  established  them- 
selves, should  be  more  leniently  dealt  with  than  those 
whOf  more  anfortnnate,  had  not  yet  established  them- 
selves, and  really,  from  actual  necessity,  had  to  con- 
tinue them.  He  thought  that  Dr.  West's  amendment 
would  mete  out  sufficient  punishment  to  all. 

Dr.  G.  Abmstbonq  supported  Dr.  West's 
amendment. 

Dr.  Bead  and  Dr.  Mullins  said  they  would  accept 
Dr.  Abbott's  amendment  if  verbal  alterations  were 
made.  Dr.  Abbott  agreed,  and  his  amendment  then 
became  the  resolution. 

Dr.  Scot-Skirvino  said  it  was  a  matter  for  regret 
that  so  many  of  the  older  members  of  the  profession 
made  themselves  conspicuous  by  their  absence.  It 
appeared  to  him  that  there  were  two  parties  in  this 
question— one  desirous  of  punishing,  the  other  too 
easy,  some  would  say  far  too  easy.  The  wrongdoers 
should  not  be  allowed  to  go  without  punishment ; 
there  should  be  a  compromise.  If  the  Council  had 
passed  Mr.  Hankins'  amendment,  as  a  matter  of 
discipline  he  would  support  it,  but  he  was  given  to 
understand  that  there  was  division  in  the  Council  over 
the  subject,  and  that  this  was  being  moved  by  Mr. 
Hankins  in  his  private  capacity. 

Mr.  Hankins  stated  that  his  amendment  had  been 
carried  by  a  majority  of  the  Council. 

Dr.  Scot-Skirvino  said  if  that  were  so  he  should 
vote  for  the  amendment,  although  he  did  not  agree 
with  all  of  it.  He  thought  five  years  too  long.  The 
whole  matter  would  be  blown  over  in  less  time,  and 
another  set  of  men,  with  different  ideas,  would  perhaps 
be  in  charge  of  affairs  in  that  time.  These  men  should 
be  punished  for  their  wrongdoing,  and  should  be  made 
to  feel  their  position. 

Dr.  PocKL&T  said  a  good  deal  bad  been  said  about 
vengeance,  but  it  was  a  deterrent  which  was  required, 
not  revenge.  The  matter  did  not  affect  consultants, 
but  the  general  practitioners ;  these  men  should  be 
tried  by  their  peers.  He  would  support  the  suggestion 
with  regard  to  one  year's  disability. 

Dr.  West's  amendment  was  then  put  to  the  meeting 
by  the  President,  and  declared  negatived. 

Mr.  Hankins'  amendment  was  also  negatived. 

The  following  resolution,  moved  by  Dr.  Abbott;  was 
then  put  to  the  meeting,  and  carried  with  only  six 
dissentients  :  '*  That  any  medical  man  who  has  held, 
or  shall  hold,  the  position  of  medical  officer  to  any 
society  which  has  been,  or  shall  be,  declared  by  the 
Council  of  this  Association  to  be  inimical  to  the 
interests  of  the  medical  profession,  or  who  shall  have 
held  any  lodge  at  annual  fees  per  member  below  those 
approved  of  by  the  now  existing  local  medical  associa- 
tion of  the  district  in  which  such  lodge  is  situated, 
shall  be  ineligible  for  membership  of  this  association 
for  the  period  of  five  years  from  the  date  of  his 
ceasing  to  hold  such  appointments  (except  under  ex- 
ceptional circumstances),  and  shall  not  be  met  in  con- 
sultation by  members  of  this  Association  during  the 
period  of  disqualification  for  its  membership.  But  in 
the  case  of  those  who  shall  have  resigned  the  above- 
mentioned  positions  prior  to  the  first  day  of  January, 
1899,  the  abovementioned  period  of  disqualification 
shall  continue  for  one  year  only  from  the  date  that 
they  cease  to  hold  the  said  appointments." 
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NEW   ZEALAND  BRANCH  OF  THE  BRITISH 
MEDICAL   ASSOCIATION. 

Canterbury  Section. 

An  ordinary  monthly  meeting  of  the  above  was  held 
on  September  8th.  Dr.  Pairman  (president)  in  the 
chair.    There  was  a  fair  attendance  of  members. 

The  committee  reported  : — 

1.  That  a  newly-arrived  medical  practitioner  had 
inquired  if  there  was  any  objection  to  his  advertising 
certain  specialties  on  his  door-plate,  and  was  informed 
that  it  would  be  establishing  an  undesirable  precedent, 
and  it  would  be  ethically  sufficient  if  he  simply  in- 
formed the  local  practitioners. 

3.  A  deputation  had  been  received  from  the  united 
friendly  societies,  who,  desirous  of  establishing  a 
united  friendly  dispensary,  wished  to  ascertain  what 
arrangements  could  be  made  with  the  lodge  sui'geons 
who  at  present  provided  both  dispensing  and  attend- 
ance. After  hearing  the  views  of  the  deputation,  the 
committee  was  of  opinion  that  it  was  a  matter  for  the 
consideration  of  the  whole  body  of  the  profession  in 
Christchurch,  and  informed  the  deputation  that  a 
general  meeting  would  be  called,  and  the  Section 
would  undertake  to  forward  the  reply.  This  meeting 
was  duly  held  on  August  4th.  A  large  number  of 
lodge  surgeons  were  present.  Dr.  C.  M.  Anderson  was 
voted  to  the  chair,  and  after  a  prolonged  discussion  in 
which  everyone  present  had  his  say,  affording  the 
fullest  inform.ation  as  to  the  present  cost  of  dispensing, 
it  was  agreed  that  four  shillings  out  of  the  pound  at  pre- 
sent paid  per  member  to  lodge  surgeons  should  beallowed 
for  the  item  of  dispensing.  This  decision  had  been  com- 
municated to  the  friendly  societies,  and  an  answer  had 
been  just  received  to  the  effect  that  after  careful  con- 
sideration of  the  pro%  and  com  of  the  matter  they 
felt  convinced  they  could  not  finance  the  proposed  dis- 
pensary on  the  allowance  of  four  shillings  ;  and  that, 
failing  better  terms,  they  would  be  compelled  to  adopt 
some  other  alternative  measure. 

It  was  agreed  that  a  second  meeting  of  the  profession 
should  be  called  to  further  consider  the  matter. 

A  circular  was  received  which  gave  information  in 
respect  to  the  coming  Intercolonial  Medical  Congress. 

The  Prbbident  read  a  paper  on  '*  Diphtheria,*' 
which  elicited  an  interesting  discussion.  Antitoxin 
was  referred  to  by  many  of  those  present  as  affording 
good  rcsultfi.  One  member  stated  he  always  used  it  on 
the  third  day  if  the  patient  was  not  improved  by  that 
time  ;  while  another  instanced  two  fatal  cases,  in  both 
of  which  antitoxin  was  injected,  where  death  had 
occurred  within  thirty  hours.  He  was  of  opinion  he 
had  not  used  it  early  enough. 

The  annual  meeting  was  held  at  the  Caledonian 
Rooms  on  October  18th,  1898,  Dr.  Campbell  (vice- 
president)  in  the  chair,  and  an  average  number  of 
members  present. 

Re  united  friendly  societies  dispensary, — 

The  Chairman  informed  the  meeting  that  the 
second  meeting  of  the  profession  took  place  on  Sep- 
tember 23rd.  There  was  a  large  attendance.  The 
members  present  decided  to  adhere  to  the  previous 
offer  of  four  shillings,  allowing,  however,  five  shillings 
for  the  first  year  as  an  assistance  in  the  initial  ex- 
penses, lodge  surgeons  to  have  the  right  of  subscribing 
towards  debentures  should  the  necessary  capital  be 
raised  in  that  way. 

The  HoNORART  Sbcrbtart  read  the  annual  report, 
which  showed  a  satisfactory  state  of  things,  and  es- 
pecially so  in  the  matter  of  the  library,  which  had 
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been  largely  ezteoded  during  the  past  jear  through 
presents  of  medical  works  from  various  members. 

The  honorary  secretary  then  tendered  his  resig- 
nation,  as  he  was  leaving  Christchurch.  Ihis 
announcement  was  received  with  regret,  and  a  hearty 
vote  of  thanks  was  passed  to  Dr.  Fcnwick  for  his  past 
willing  services. 

It  was  also  decided  to  place  on  record  the  loss  sus- 
tained by  the  Section  through  the  untimely  death  of 
Dr.  Hacon. 

The  following  office-bearers  were  elected  for  1899 : 
Dr.«  R.  W.  Anderson,  president ;  Drs.  R.  Yolckman 
(Bangiora)  and  G.  Campbell,  vice-presidents  ;  Dr.  L. 
S.  Manning,  treasurer ;  Dr.  W.  Thomas,  local  editor. 
The  fiUing-up  of  the  post  of  secretary  was  unavoidably 
held  over. 

Dr.  Campbell  was  appointed  to  act  as  delegate  to 
the  next  Council  meeting,  and  Dr.  Thomas  to  act  as 
auditor. 


SODTH  AUSTRALIAN  BRANCH  OF  THB  BRITISH 
MEDICAL  ASSOCIATION. 

Monthly  Meeting  held  at  the  University  on  Thursday, 
October  27th,  1898.  Present:  The  President  (Dr. 
Swift),  Drs.  Lendon,  J.  C.  Vcrco,  Morgan,  Giles  A.  A. 
Hamilton,  J,  A.  G.  Hamilton,  Cavenagh- Main  waring, 
Marten,  Lawrence,  G.  C.  Hay  ward,  H.  M.  Kvans, 
Ponlton,  Good,  Fischer,  Way,  Borthwick,  Symons, 
Professor  Watson,  and  the  Hon.  Secretary  (Dr.  W.  T. 
Hay  ward). 

LIVING    EXHIBITS. 

Dr.  W,  T.  H  ATWARD  showed  two  boys,  from  whom 
he  had  removed  the  greater  part  of  the  shaft  of  the 
tibia  for  acute  necrosis.  Both  boys  had  been  walking 
about  since  a  month  after  the  operation  without  the 
aid  of  crutches,  they  having  been  fitted  with  Thomas' 
knee  splints. 

PATHOLOGICAL  SPECIMENS. 

The  Prbsidnbt  showed  a  phosphatic  calculus  that 
he  had  removed  by  supra-pubic  lithotomy  from  a  child 
ajred  two  and  a-halF  years.  The  wound  in  the  bladder 
was  sutured  at  the  time  of  the  operation.  The  child 
made  an  uninterrupted  recovery. 

Dr.  H.  M.  Evans  showed  : — 

1.  Penny,  swallowed  by  a  boy,  aged  9  years.  No 
urgent  symptoms  after  admission  to  the  Adelaide 
Cbildren*8  Hospital.  Slight  febrile  disturbance  for  three 
or  four  days.  Two  months  later  got  sick,  and  his 
father  slapped  him  on  the  back  and  the  penny  vras 
expelled,  after  a  sojourn  of  two  months  in  the  stomach. 
(Dr.  W.  M.Campbell.) 

2.  Appendix^  from  a  child,  oet.  10,  who  died  of 
general  tuberculosis.  Miliary  tubercle  throughout  both 
lungs,  in  kidney,  liver,  and  peritoneum.  There  was 
intestinal  ulceration,  and  the  child  rapidly  sank  after 
8  severe  hsemorrhage  from  the  bowel.    (Dr.  Campbell.) 

3.  Kidney  and  thylmus,  from  child,  cet.  7  (male). 
On  admission,  left-sided  pleurisy  and  ascites,  tapped, 
the  chest— two  pints  straw-coloured  fluid,  the  last  of 
which  was  bloodstained  ;  had  been  previously  tnpped 
on  two  occasions,  about  one  and  a-half  pints  drawn  off 
on  each  occasion.  General  anasarca  supervened. 
Urine,  no  albumen  ;  no  cnrdiac  bruit,  but  heart  apex  at 
right  nipple.  A  few  weeks  before  death  some  large 
glands  were  found  appearing  on  the  left  side  of  neck, 
just  above  the  clavicle.  Pott  mortem :  The  chest  full  of 
fluid  ;  right  chest  a  little  fluid,  the  lung  completely 
airless  and  collapsed  ;     abdomen  full  of  fluid.    The 


kidneys  appeared  as  two  huge  tumours,  the  right  one 
coming  forward  outside  ascending  colon,  and  internal 
to  descending  colon  ;  liver  large  and  tough  ;  spleen 
small  and  tougii.  AM  the  mesenteric  glands  very  much 
enlarged,  and  chains  of  large  lymphatic  ginnds  along 
the  receptaculum  (hyli.  Antimortem  thrombosis  in 
both  femoral  arteries.  Marrow  of  sternum  unusually 
red.     (Dr.  Hay  ward.) 

4.  Piece  of  bonCf  removed  from  case  shown,  being 
whole  thickness  of  the  shaft  of  the  tibia,  and  beginning 
above  at  the  upper  epiphysis  of  that  bone.  (Dr. 
Hay  ward .) 

Dr.  J.  C.  Veboo  read  his  paper,  "  Pelvic  Hydatid  ; 
Removed  by  Perineal  Incision." 

Dr.  PoULTON  said  the  perineal  incision  alone  was 
not  applicable  for  all  cases  of  post  vesical  hydatid.  He 
remembered  a  case  operated  upon  by  him  in  1896,  a 
middle-aged  man  presenting  a  large  deeply-seated 
pelvic  tumour  passed  one  or  more  small  hydatid  cysts 
per  urethrom.  Supra- pubic  cystotomy  demonstrated 
the  presence  of  further  free  cysts  in  the  bladder, 
which  communicated  through  a  small  ulcer  of  the 
trigone  with  a  large  hydatid  sac.  An  incision  was 
made  through  the  base  of  the  bladder  and  the  adherent 
S9C  w»ll  ;  and  then,  for  facility  of  evacuation  and 
drainage,  a  median  perineal  urethrotomy  done.  Large 
perineal  tubes  were  retained  in  the  empty  sac  and 
bladder.  After  treatment  was  required  for  about  two 
months,  and  the  man  returned  to  work  as  a  black- 
smith, but  appeared  again  with  a  collection  of 
exogenous  cysts — ^a  grape-like  series — the  outermost 
projecting  the  aponeurosis  in  the  outer  right  iliac 
region,  and  the  deeper  cysts  lying  low  in  the  pelvis. 
All  these  were  easily  evacuated  through  a  small 
incision,  and  apparent  recovery  rapidly  ensued. 

Professor  Watbon  alluded  to  cases  of  exogenous 
cysts  following  the  removal  of  an  hydatid  cyst.  He 
expressed  the  opinion  that  the  outlook  in  these  cases 
was  bad,  frequent  recurrence  of  the  disease  being 
usual. 

Dr.  Marten  m.ntioned  a  case  in  which  he  had 
adopted  the  perineal  incision  for  a  pelvic  hydatid, 
subsequent  to  an  attempt  to  remove  it  by  abdominal 
incision. 

Dr.  Morgan  (for  Dr.  Moule)  read  a  paper  on  '*  A 
Case  of  Acute  Rheumatism  Following  Brysipelas." 


PATHOLOGICAL  SPKCIMKNS  SHOWN  BY  PRO- 
FESSOR WATSON  AT  NOVEMBER  MEETING 
OF  SOUTH  AUSTRALIAN  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


I.  Almokd-shapkd  calculus,  consisting  of  alternate 
layers  of  uric  and  phosphatic  acid.  Removed  by  the 
supra-pubic  route  from  a  male  infant,  at,  18  months, 
who  has  done  well.  —  Dr.  Swift. 

2.  Tubal  rupture,  with  escape  of  a  three-months* 
foetus  into  the  peritoneal  cavity.  In  the  specimen  of 
tubal  abortion  shown  recently  for  Dr,  Morris,  of  Port 
Adelaide,  the  chief  interest  lay  in  the  extrusion  of  the 
ovum  from  the  abdominal  ostium,  and  not  in  rupture 
of  the  tube,  as  in  the  present  specimen,  which  was 
successfully  removed  by  our  President  from  an  uni para, 
(Pt,  25,  who  hsd  just  been  discharged  from  the  public 
hospital,  where  she  had  been  subjected  to  a  course  of 
expectant  treatment. — Dr,  Swift. 

3.  Tubercular  appendix,  which  has  become  embedded 
in  the  sub-csecal  fossa.  It  acted  as  primary  focus  of 
an  acute  miliary  tuberculosis,  which  carried  off  the 
patient,  a  boy  cet,  10. — Dr.  H.  M.  Evans. 
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4.  L3rmphomatonB  enlargement  of  the  thymus  gland 
and  kidneys  of  a  boy,  est,  10,  who  died  of  convulsiye 
dyspnoea. — Dr.  H.  M.  Evans. 

6.  Cysto-carcinoma  of  left  breast  of  a  mnltipara,  ixt, 
80,  who  walked  about  within  ten  days  of  its  removal 
(without  the  axillary  glands).  It  consists  of  a  cluster 
of  three  cysts,  two  of  which  contain  growths  with  two 
poles  of  attachment  to  tho  cyst  wall. — Dr.  Way. 

6.  Leaking  papillomatous  cyst  of  right  ovary,  from  a 
nullipara,  est,  48.  Hydro-peritoneum  with  omental  and 
broad  ligament  surface  implantation,  &c.,  were  present, 
although  at  no  time  had  the  patient  been  subjected  to 
tapping.  The  left  ovary  (removed)  was  affected  in  a 
much  less  degree.  I  had  the  privilege  of  seeing  Dr. 
O'Hara  operate  on  a  similar  case  recently. — Dr.  Way. 

7.  Large  oophoronic  cyst,  from  a  nullipara,  ast,  48. 
It  is  incorporated  with  a  biscuit-shaped  tumour,  of 
stony  hardness,  which  microscopically  is  an  undoubted 
carcinoma  (possibly  secondary  to  an  occult  primary 
tumour  elsewhere).  Had  the  nature  of  the  hard  lump 
been  realised  at  the  time,  the  other  ovary,  which  was 
normal  in  sice,  corrugated  and  firm,  would  not  have 
been  spared.—  Dr.  Way. 

8.  Follicular  cystic  ovary,  the  pelvic  pole  of  which  is 
occupied  by  a  hard  fibroma,  the  size  of  an  olive.  It 
was  removed  by  posterior  colpotomy  from  a  virgin,  cfi. 
80,  with  its  tube  and  the  adneza  of  the  other  side, 
without  involving  either  of  the  ntero-ovarian  arterial 
arches.  As  an  additional  safeguard,  fine  silk  ligatures, 
both  distal  and  proximal,  were  applied  before  closing 
the  vaginal  wound.  The  round  ligaments  were  then 
shortened  as  nearly  as  possible  in  0'Sullivan*s  style.  It 
is  significant  that  a  fibrous  polyp  was  removed  from 
the  uterine  cavity  of  this  patient  in  1897.  The  bush- 
man,  who  uses  no  ligature,  unwittingly,  keeps  outside 
the  utero-ovarian  arch,  when  spaying  a  cow,  the  ovary 
of  which  is  nearly  as  well  supplied  with  blood  as  that 
of  the  human  female.  Surgeons,  on  the  contrary, 
seem  to  think  it  necessary  to  destroy  the  continuity  of 
the  arch,  after  they  have  ligated  the  ovarian  vessels  and 
a  handful  of  broad  ligament  with  silk  thick  enough  to 
make  a  halter.  Unless  reinforced  by  a  supplementary 
ligature,  either  of  the  fold,  or  of  the  artery  un  the  face 
of  its  stump,  the  surgeon  is  apt  to  sometimes  lose  his 
patient  from  haemorrhage. — Dr.  Way. 

9.  Pseudo  parovarian  cyst,  developed  in  adhesions, 
and  not  in  the  meso-salpinx.  It  has  a  thin  wall,  and 
contained  clear  fluid,  and  was  removed  from  an  unipara, 
at,  40,  in  the  belief  that  it  was  a  parovarian  cyst. — 
Dr.  Way. 

10.  Solid  globular  myoma  of  anterior  wall  of  corpus 
uteri,  from  a  nullipara,  at,  36.  A  second  smaller 
tumour  is  growing  from  the  posterior  wall,  and  pressed 
against  the  rectum.  The  ovary  of  one  side  was  left 
undisturbed,  as  recommended  by  Howard  Kelly. — Dr. 
Way. 

11.  Solid  cricket-ball  myoma  of  posterior  wall  of 
corpus  uteri,  from  a  nullipara,  oA,  88.  A  second 
smaller  tumour,  the  size  of  an  e%%^  developed  in  anterior 
wall  of  cervix,  caused  the  bladder  symptoms  which 
forced  the  patient  to  seek  advice.  As  in  'the  previous 
case,  an  ovary  was  left  behind  as  a  solace. — Dr.  Way. 

12.  Soft  tumour,  the  size  of  a  shaddock,  growing 
from  mesial  wall  of  left  cornu  in  a  bicomis  uterus  of  a 
multipara,  ctt,  38,  who  died  five  days  after  operation. 
It  evidently  commenced  as  an  ordinary  myoma,  but 
for  several  months  before  removal  grew  furiously. 
Histologically  it  shows  a  decided  transition  from  the 
benign  to  the  malignant  type.  The  ovarian  veins 
showed  as  exaggerati^  a  development  as  that  associated 
with  pregnancy  at  term.  After  a  smooth  operation, 
the  large  intestine  emptied  itself  satisfactorily,  but  the 


small  intestine  became  distended,  and  no  doubt  this 
was  a  big  factor  in  the  early  death  of  the  patient.  The 
lungs  were  found  thickly  set  with  hasmorrhagic  patches, 
the  result  of  vascular  transference  from  the  pelvic 
(ovarian)  veins.  There  was  no  pneumonic  zone  of  re- 
action at  the  periphery  of  the  patches,  as  would  have 
been  the  case  had  they  resulted  from  aspiration  of 
vomited  matter  into  the  air  tubes.  At  any  rate,  this 
case  suggests  the  propriety  of  seeing  that  the  easily- 
dealt  with  sigmoid  flexure,  rather  than  the  small  in- 
testine, occupies  the  |)elvis  at  the  last  moment  I  have 
seen  a  woman  die  because  the  ilio-caecal  junction  was 
compressed  beneath  a  mass  of  small  intestine,  which 
passed  down  to  the  pelvis,  and  thus  forced  the  blind 
end  of  a  congenital ly  elongated  ciecum  into  a  position 
in  the  mid-line  of  the  abdomen.  In  such  cases,  the 
malposition  of  the  intestine  is  the  less  likely  to  right 
itself  spontaneously,  because  the  bowel  has  been  sub- 
jected to  the  manipulation  incident  to  an  abdominal 
section. 

13.  Cancerous  uterus,  removed  by  the  abdominal 
route  from  a  woman,  ott,  36.  Instead  of  tying  the  in- 
ternal iliac  arteries,  which  would  have  rendered  the 
necessary  dissection  very  much  safer,  and  would  have 
doubtless  tended  to  retard  the  advance  of  the  disease, 
the  operator  tied  the  uterines  as  far  out  as  he  could, 
and,  in  clearing  the  floor  of  the  pelvis,  suddenly  wns 
confronted  by  a  terrible  hemorrhage  from  a  big  vein 
beneath  the  vesical  end  of  one  ureter,  which  was  in- 
advertently pinched  for  a  few  seconds.  One  assistant 
compressed  the  bifurcation  of  the  aorta,  a  second  trans- 
fused ;  but  the  first  10  oz.  of  urine  passed  by  the 
patient  (who  has  since  done  well)  were  blood-stained. 
— Dr.  J.  A.  G.  Hamilton. 

14.  Bight  leg  of  a  station-manager,  mi.  36,  who 
sustained  a  compound  comminuted  fracture  of  both 
bones  in  a  buggy  accident  five  months  before  coming 
to  town  for  amputation.  The  patient  consoles  himself 
with  the  knowledge  that  his  three  nearest  neighbours 
on  the  Darling  River  have  lost  either  an  arm  or  a  leg. 
The  magnificent  stump  he  will  have  is  not  obtainable 
by  following  the  diagram  in  Treves'  translation  of 
Farabeuf's  description  of  his  operation.  I  have  seen 
more  than  one  surgeon  led  into  error  by  that  diagram, 
and  therefore  recommend  a  study  of  Farabeuf  *8  original 
diagram. — Dr.  J.  A.  G.  Hamilton. 


PROCEEDINGS   OF   OTHER   SOCIETIES 


CONFBBBNCB  RE  FRIENDLY  SOCIBTIBS  AND 
THE    MEDICAL   PROFESSION. 


Thb  Intercolonial  Medical  Conference,  summoned  by 
the  Medical  Defence  Association  of  Victoria,  to  con- 
sider the  relations  between  the  Medical  Profession  and 
the  Friendly  Societies,  with  other  matters,  was  held 
on  Wednesday,  November  2nd,  1898,  at  the  Austral 
Buildings  (British  Medical  Association  Rooms),  Collins 
Street,  Melbourne,  at  10  a.m. 

The  following  gentlemen  were  present: — Drs.  Clubbe 
(N.S.W.  Branch  of  the  British  Medical  Association), 
Jay  (S.A.  Branch  of  the  British  Medical  Association), 
R.  Scott  (Ballarat  District  Branch  of  the  British  Medi- 
cal Association),  Dyring  and  F.  J.  Owen  (Melbourne 
Medical  Association)  Buchanan  and  F.  W.  W.  Morton 
(Medical  Society  of  Victoria),  J.  R.  M.  Thomson  and 
W.  Kent  Hughes  (Victorian  Branch  of  the  British 
Medical  Association),  Dalsh  (South  and  Port  Melbourne 
Medical  Association),  Syme,  Howard,  McAdam,  Hamil- 
ton, P.  B.  Bennie,  and  Eugene  Anderson  (Medical  De- 
fence Association  of  Victoria  Limited). 
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Dr.  Sjine  was  elected  President,  on  the  motion  'of 
Drs.  Clubbb  and  Jay  ;  and  Dr.  B.  Anderson  Hon. 
Sec,  on  the  motion  of  Drs.  Howard  and  McAdam. 

The  President  returned  thanks  for  his  election. 

The  Hon.  Secrbtart  read  the  resolution  of  the 
Medical  Defence  Association  Council  (August  9th), 
calling  the  Conference  together,  and  the  list  of  Societies 
to  whom  a  circular  asking  their  attendance  had  been 
sent. 

Apologies  were  received  from  Drs.  Duncan  and  J.  P. 
Ryan,  the  Beudigo  Branch  of  the  Medical  Society  of 
Victoria^  the  Medical  Section  of  the  Royal  Society  of 
Tasmania  (who  agreed  to  adopt  any  resolutions  passed 
by  the  Conference),  and  the  Medical  Society  of  Queens- 
land. 

The  President  called  on  Dr.  Howard  to  read  a 
priciif  drawn  up  by  Dr^s.  Howard  and  McAdam,  of  the 
answers  received  to  the  circular  sent  out  to  all  members 
of  the  Medical  Defence  Association. 

Dr.  Clubbb  moved  the  first  resolution — "  That  the 
relations  between  the  Medical  Profession  and  the 
Friendly  Societies  are  unsatisfactory." 

Dr.  Scott  seconded. 

Dr.  Thomson  asked  how  the  Medical  Associations 
work  where  established  as  Institutes. 

In  reply,  Dr.  Howard  read  the  statement  made  by 
Dr.  Atkinson  as  to  the  condition  of  affairs  in  Bendigo, 
with  a  large  dispensary  of  2,200  members,  and  two 
medical  officers. 

The  motion  was  carried  nem,  con. 

Point  I.  was  "  TJie  mage  limits  and  the  abuse  of 
LodgtM  hy  the  nealthy*^ 

Dr.  McAdam  (President  of  the  Victorian  Branch  of 
the  British  Medical  Association),  said  : 

1  feel  that  that  an  honour  has  been  conferred  upon 
me  in  that  I  have  been  asked  to  open  the  discussion 
and  to  move  the  first  resolution  in  this  gathering — so 
far  as  I  know,  an  unprecedented  one  ia  the  medical 
annals  of  Australia.  We  meet  together,  as  you  are 
aware,  on  the  invitation  of  the  Medical  Defence  Asso- 
ciation of  Victoria  to  take  counsel  on  matters  of 
interest  deeply  important  to  the  commonwealth  of 
medicine  in  these  colonies.  We  are  here,  I  trust,  to 
utter  a  united  protest  against  the  inequitable  conditions 
under  which  too  many  of  us  are  now  forced  to  carry  on 
our  work  as  far  as  that  work  is  concerned  with  the 
friendly  societies,  and,  as  I  believe,  we  are  met  resolved 
to  take  the  first  important  step  towards  the  obtaining 
of  a  better  state  of  things. 

Now,  it  is  apparent  to  anyone  reviewing  the  situa- 
tion that  the  relations  at  present  existing  between  the 
medical  profession  and  the  friendly  societies  are  in  a 
most  unsatisfactory  footing.  No  doubt,  and  to  our 
shame  be  it  said,  a  great  deal  of  this  is  chargeable  to 
our  own  shortcomings  in  the  past.  We  have  had  no 
union  amongst  ourselves,  but  rather  disunion.  We 
have  not  troubled  ourselves  to  support  individual  mem- 
bers of  the  profession  in  any  stand  which  they  may 
have  made  against  aggression  and  injustice  on  the  part 
of  the  societies.  We  have  been  content  to  stand  by 
with  folded  arms,  and  have  allowed  our  brethren  to 
wage  an  unequal  contest  which  could,  under  these  cir- 
cumstances, have  only  one  ending.  Nay,  some  have 
even  so  far  forgotten  what  was  due  to  their  profession 
and  their  fellow  practitioners  that  they  have  not 
scrupled  to  underbid  and  to  compete  against  them  in 
order  to  filch  for  themselves  a  suppo^ed  advantage.  We 
have,  indeed  it  may  be  truly  said,  "  left  undone  those 
things  which  we  ought  to  have  done  and  we  have  done 
things  which  we  ought  not  to  have  done,  and  there  has 
been  no  health  in  us.'' 

But  a  change  is  taking  place.     We  are  beginning  to 


recognise  whither  we  have  been  drifting.  We  are  at 
last  opening  our  eyes  to  the  fact  that  if  matters  con- 
tinue to  tend  much  longer  as  they  have  been  doing  our 
profession  will  undergo  a  catacylsmic  change,  and  we 
shall  most  of  us  have  to  suffer  the  galling  experiences 
of  a  species  of  *'  white  slavery.** 

Nor  is  this  apprehension  and  this  awakening  con- 
fined to  Australia.  Similar  pressure  and  similar 
crying  necessities,  the  old  country,  Canada,  the  Cape, 
and  other  places,  have  already  aroused  in  the  profes- 
sion a  sturdy  spirit  of  resistance, and  "The Battle  of 
the  Clubs"  has  become  a  familiar  phrase  upon  the 
lips. 

Now,  at  the  very  outset  of  our  discussion  it  is  well, 
[  consider,  to  lay  stress  upon  the  fact  that  our  atti- 
tude is  not  one  of  quarrel  with  the  original  objects 
for  which  the  friendly  societies  were  started.  These, 
if  adhered  to,  are  mcst  laudable,  and  worthy  of  our 
support  and  help.  No,  what  we  complain  of  are  cer- 
tain abuses  and  innovations  which  the  founders  of 
these  bodies  never  contemplated,  and  which,  for  our- 
selves here,  we  are  determined  to  protest  against,  and 
to  resist  most  strenuously  until  we  have  succeeded  in 
removing  them. 

To  other  speakers  has  been  allotted  the  task  of  deal- 
ing with  some  of  the  minor,  but  by  no  means 
unimportant,  forms  which  these  abuses  take.  It  falls 
to  my  lot  to  ask  you  to  consider  the  foremost  grievance 
of  them  all,  in  the  fact  that  large  numbers  of  persons, 
not  justly  entitled  to  medical  benefits  at  the  absurdly 
low  and  inadequate  fees  paid,  are  now  in  the  friendly 
s  .cieties,  and  that  they  are  gaining  admission  to  them 
at  an  ever  increasing  rate.  The  fees  to  which  I  allude 
were  originally  fixed  to  meet  the  necessities  of  artisans, 
labourers,  and  such  like,  but  most  assuredly  they  were 
never  intended  to  embrace  persons  well  able  to  pay  the 
ordinary  medical  fees  charged  to  individuals  of  the 
wealthier  classes.  Yet  here  in  Victoria  we  find  that 
such  people  do  not  scruple  to  stoop  to  the  ineffable 
meanness  of  entering  the  lodges  in  order  to  obtain  the 
services  of  medical  men  at  the  merely  nominal  rates 
paid.  And  worse  still,  the  lodge  authorities  not  only 
do  not  object  to  their  entrance,  but  in  many  cases 
appear  to  encourage  it.  1  suppose  our  experience  here 
is  not  singular,  and  expect  that  our  visitors  from  the 
other  colonies  have  also  to  complain  of  similar  injus- 
tices, but  I  would  like  to  place  before  the  members  of 
the  conference  some  specific  instances  of  abuse  which 
have  come  under  my  notice. 

A  short  while  back  the  Council  of  the  Medical 
Defence  Association  of  Victoria  sent  out  a  circular  to 
the  members  asking,  amongst  other  questions,  if  they 
could  furnish  authentic  instances  of  wealthy  and 
well-to-do  patients  who  were  on  their  lodge  lists  as 
medical  beneficiaries.  Here  are  specimens  of  the 
answers  collated  out  of  only  sixty-four  replies  : — 

The  following  is  &pr4eis  of  the  replies  to  the  queries 
in  the  circular  re  friendly  societies  recently  issued  by 
the  Me<lical  Defence  Association  of  Victoria  : — 

Query  1 :  {a)  Do  you  consider  that  the  relations  exist- 
ing between  the  friendly  societies  and  the  medical  pro- 
fession are  satisfactory  7  (b)  If  not,  what  would  you 
suggest  as  improvements  ? 

J^^ly :  (a)  y8  per  cent,  said  "  No."  (6)  Suggestions 
were  numerous  and  varied.  The  vast  majority  con- 
sidered the  presence  of  well-to-do  patients  in  lodges 
the  greatest  grievance,  and  suggested  various  means  to 
bring  about  their  exclusion.  Other  suggestions  :  The 
urgent  necessity  of  a  thorough  organisation  of  the  pro- 
fession, and  boycotting  of  ''blacklegs;"  conferences 
with  heads  of  friendly  societies  after  we  have  agreed 
as  to  what  we  want.      A  reduction  of  fees  to  private 
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patients,  so  as  to  prevent  *'  genteel "  people  joining 
lodges.  Want  of  fixity  of  tenure,  and  the  degrading 
tendering  system,  are  evidently  very  sore  points  with 
a  good  many. 

Query  2 :  (a)  Do  you  think  that  all  classes  of  the 
community  should  be  eligible  for  **  benefit "  member- 
ship ?    {h)  If  not,  where  would  you  draw  the  line  ? 

Reply :  (a)  The  negative  was  absolutely  unanimous. 
(>)  Replies  varied  ;  vast  majority  being  of  opinion 
that  people  with  incomes  of  £200  and  over  are  not 
entitled  to  medical  attindance  at  threepence  per  week. 
A  few  made  the  limit  as  low  as  £78  per  annum,  and 
one  went  as  high  as  £500. 

Query  3 :  Do  you  approve  of  the  lump  sum  per 
annum  system,  or  that  of  payment  per  visit  ?  What 
rates  would  you  suggest  as  fair  ? 

Beply :  An  absolute  majority  favoured  lump  sum 
system  as  most  convenient  and  practicable,  the  average 
rate  suggested  being  about  £  I  per  family  per  annum, 
without  medicine.  A  few  suggested  three  guineas  per 
annum,  and  a  few  went  as  low  as  fourteen  shillings. 
Payment  per  visit  was  approved  of  by  25  per  cent., 
who  suggested  fees  varying  from  one  shilling  to  five 
shillings.  A  mixed  method,  that  of  a  retaining-fee  of 
say  ten  shillings  per  family  annually  (to  be  paid  by 
lodge),  and  small  fees,  say  one  shilling  for  consultation 
and  half-a-crown  for  visits  (to  be  paid  by  member), 
was  suggested  independently  by  several  members. 

Query  4 :  Do  yon  think  we  ought  to  organise  a 
society  for  the  supply  of  medicine  and  medical 
attendance  at  low  rates,  and  rigidly  restrict  the  mem- 
bership to  the  poorer  classes  ? 

Beply  :  A  three-fifths  majority  approved.  The  rest 
either  disapproved,  or  said,  •*  Wait  until  we  see  what 
the  societies  say  to  our  delegates." 

Query  5 :  (a)  How  are  you  paid  1  (J)  What 
**  extras"  are  allowed?  (c)  What  is  your  mileage  ? 

Beply  :  (<i)  Without  medicine,  rates  varied  from 
twelve  shillings  and  sixpence  to  seventeen  shillings  and 
four  pence  per  family  per  annum— average,  about  four- 
teen shillings  ;  with  medicine,  from  nineteen  shillings 
to  thirty  shillings  -  average,  twentv-two  shillings,  (jb) 
Extras  :  All  mentioned  confinements  ;  several 
specifically  mentioned  miscarriages  and  operations  ; 
a  few  mentioned  vaccinations,  anaesthetics,  tooth  ex- 
traction, alcoholism,  and  venereal  diseases  ;  one  gets 
ten  shillings  and  sixpence  for  consultation  with 
another  medico.  {0)  Mileage  varied  from  one  mile  to 
seven  miles;  average,  three  miles;  extra  rates  paid 
varied  from  two  shillings  por  mile  to  six  shillings  per 
mile. 

Query  6  :  What  do  you  think  ought  to  be  the  limits 
of  ages  for  attendance  on  children  ! 

Rf^ply  :  Majority  favoured  16,  a  few  allowing  girls  to 
go  on  until  18.  A  large  minority  suggested  even 
lower  ages,  pointing  out  that  in  many  cases  they  were 
wage-earners  before  16. 

Query  7 :  Do  you  think  you  should  be  paid  extra 
for  work  done  after  hours  and  on  Sundays  and 
holidays  ?    If  so,  what  fees  would  you  suggest  ? 

Beply  :  Majoiity  of  those  in  large  towns  favoured 
im position  of  small  fee  to  prevent  unnecessary  calls  at 
these  times  ;  fees  suggested  varied  from  one  shilling  to 
ten  shillings. 

Query  S:  Do  you  think  there  should  be  a  difference 
in  rates  charged  for  married  and  single  members  i 

Beply :  Three-fifths  said  '*  Yes"  the  rest  i-aid  "  No." 
A  few  thought  each  child  should  be  paid  for  sepa- 
rately. 

Query  9  :  Have  you  had  much  experience  of  well- 
to-do  lodge  patients?  Would  you  mind  furnishing 
particulars  of  some  ? 


Beply :  Ninety  per  cent,  said  *'  Yes,"  and  proceeded 
to  give  details  (for  which  see  special  article).  A  few 
(a  very  few)  said  these  people  either  paid  them  ordi- 
nary fees,  or  gave  them  something  annually  in  addition 
to  lodge  fees. 

If  there  is  not  here  sufficient  proof  and  vindication 
of  the  truth  of  the  contention  that  the  lodge  system  is 
being  grossly  abused  in  the  direction  pointed  out,  then 
evidence  upon  any  subject  is  useless,  and  worse  than 
useless. 

Now,  what  is  the  remedy  for  all  this  7  There  is  only 
one  at  all  likely  to  be  successful,  and  that  is  the  imposi- 
tion of  a  wage  limit.  As  to  the  amount  of  this,  the 
council  of  the  association,  after  muture  consideration 
decided  that  it  would  be  fair  and  liberal  to  fix  it  at 
£200  per  annum.  I  will,  therefore,  conclude  my 
remarks  by  moving  the  following  resolution  : — '*  That 
in  the  opinion  of  this  conference  of  delegates  repre* 
senting  the  medical  societies  of  Australia,  it  is 
necessary  that  the  friendly  societies  should  take  steps 
to  impose  a  wage  limit  upon  all  candidates  for  admis- 
sion to  benefits,  and  that  the  amount  of  this  wage  limit 
be  fixed  at  £200  per  annum." 

Dr.  BnoHANAN  seconded  this. 

A  long  discussion  ensued,  in  which  Drs.  Clnbbe, 
Howard,  Owen,  F.  J.,  Dyring,  Jay,  Thomson,  and  Mor- 
ton, F.  W.  W.,  took  part,  after  which  the  resolution 
was  unanimously  carried. 

Point  II  was  *'  Tke  minimvm  payment  which  should 
be  made  by  a  lodge  member. ^^ 

Dr.  Jay  introduced  the  discussion  by  giving  the 
rates  in  Adelaide,  which  are — lOs.  for  single  men  and 
308.  for  married,  including  medicine,  within  a  radius 
of  three  miles  Large  operations  are  charged  for 
there,  but  are  matters  of  individual  arrangement.  In 
some,  a  payment  of  10s.  a  year  is  made  as  a  retaining 
tee.  whether  married  or  single,  in  this  case  wives,  and 
children  to  the  age  of  sixteen,  pay  a  nominal  fee  of 
2s.  6d.  for  consultation  and  3s.  6d.  for  visit  within  n 
radius  of  three  miles.  The  age  limit  is  sixteen  in 
Adelaide  for  both  sexep.  Country  lodges  make  special 
arrangements  re  mileage. 

Dr.  Bbnnie  proposed — **  That  the  minimum  be  16? 
for  the  city,  with  a  three-mile  limit." 

Dr.  J.  K.  Nf.  Thomson  seconded  the  motion. 

Dr.  Clubbb  thought  153.  too  low,  and  suggested 
20s.  to  26s. ,  and  he  approved  of  a  email  fee  for  each 
consultation  or  visit. 

Dr.  Symb  suggested  that  the  amount  should  be  fixc<l 
f.iirly  high,  so  that  we  might  have  something  in  hand 
to  be  possibly  conceded. 

Dr.  Howard  said  that,  on  consideration,  he  approved 
of  the  combined  system,  say  10s.  per  annum  as  a 
retaining  fee,  and  a  small  charge  for  each  visit  or  con- 
sultation, with  an  age  limit  of  sixteen  for  both  sexes, 
and  he  proposed  an  amendment  to  that  effect,  naming 
2s.  6d.  for  each  visit  and  is.  for  each  consultation,  not 
including  medicines,  but  wiih  a  limit  as  to  the  total 
amount  payable  by  a  member  for  any  one  year. 
These  fees  to  be  paid  in  cash  at  the  time. 

Dr.  Scott  seconded  the  amendment. 

Drs.  F.  J.  OWEN  and  Dyring  also  spoke,  the  latter 
suggesting  eighteen  as  the  age  limit,  as  some  lodges  do 
not  admit  members  till  they  are  eighteen. 

The  amendment  was  unanimously  carried. 

f  oiNT  III  was  the  question  of  ••  jLxtra^." 

On  the  motion  of  Drs.  Buchanan  and  Thomson,  it 
was  resolved — **That  the  following  should  be  considered 
extras,  and  that  they  should  be  included  as  such  in  the 
lodge  agreements,  viz.,  anaesthetics,  midwifery,  miscar- 
riages, accidents  at  sport,  teeth  extractions,  operations, 
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and  cas«B  which  do  or  may  involve  legal  proceedings 
or  conrt  cases." 

Drs.  Howard  and  F.  J.  Owen  having  spoken,  the 
resolution  was  carried  ananimously. 

Dr.  Owen  thought  that  we  should  not  meet  the 
friendly  societies  in  a  hostile  manner,  but  discuss 
matters  with  them  in  an  amicable  way. 

Dr.  Thomson  would  wish  some  limit  as  to  how  many 
in  a  family  the  lodge  surgeon  must  attend,  and  he 
moved — *'  That  attendance  be  limited  to  wife  and  chil- 
dren ;  widowed  mother,  if  dependent,  and  unmarried 
brothers  and  sisters  dependent  on  the  member.'* 

Dr.  HowABD,  in  seconding  this  motion,  thought  that 
doctors  should  insist  that  no  one  beyond  the  member 
himself  should  be  eligible  for  attendauee  unless  in 
good  health  at  the  time  of  the  member  joining. 

The  motion  was  carried . 
Pbocbduee  to  Be  Adopted  to  get  these 
Resolutions  Carbikd  into  Effect. 

Dr.  P.  J.  Owen  moved—  •'  That  the  secretary  of  the 
United  Friendly  Societies  in  Victoria  be  informed  that 
these  resolutions  have  been  carried,  and  suggest  that  a 
conference  be  held  between  delegates  from  this  meet- 
ing and  delegates  from  the  friendly  societies.  Also, 
that  the  delegates  from  the  other  colonies  should 
arrange  to  lay  thetrC  resolutions  before  their  friendly 
societies  in  the  most  suitable  manner  in  their  opinion." 

Dr.  Dtring  seconded  this  motion. 

Ihe  President  said  that  if  we  could  promise  that 
fees  would  be  lowered  to  certain  poorer  people,  it  would 
be  of  great  advantage  in  dealing  with  the  friendly 
societies,  and  a  reduction  of  the  fees  to  such  people 
would  obtain  the  support  of  the  Press — which  was  all- 
important  ;  and  in  his  opinion  the  profession  must  take 
some  steps  to  deal  with,  and  satisfactorily  settle,  this 
great  difficulty. 

The  motion  was  unanimously  carried. 

lAfe  Inauranee  Companien  and  low  feet  for  e»amina- 
tionjfaid  by  certain  officers. 

Dr.  Scott  moved  that  the  fee  for  examination  for 
insurance  be  not  less  than  one  guinea. 

Dr.  Jay  seconded  the  motion,  with  the  addition  that 
the  following  insurance  companies  be  informed  to  that 
effect,  viz.: — The  Citizens'  Life  Assurance  Company, 
The  Temperance  Life  Assurance  Society,  and  The 
National  Mutual  Life  Association. 

This  motion  was  then  carried. 

Dr.  Daibh  proposed  that  the  insurance  companies  be 
asked  to  have  a  full  and  thorough  examination  in  every 
case. 

Dr.  Thomson  seconded  the  motion,  which  was  then 
carried. 

Dr.  Howard  suggested  that  if  any  conferences  with 
friendly  societies  are  held,  they  should  take  place  on 
the  same  day  in  each  colony.  Also,  that  the  Brisbane 
Intercolonial  Medical  Oongre^B  Executive  be  requested 
to  set  aside  a  full  day,  or  at  least  portion  of  one,  for  the 
consideration  of  the  foregoing  questions,  when  the 
action  taken  as  the  result  of  this  conference  can  be  con- 
sidered, and  discussion  held  as  to  the  best  means  to 
be  adopted  in  the  future  to  bring  about  more  satis- 
factory relations  between  our  profession  and  the 
friendly  societies,  and  the  removal  of  many  abuses 
that  have  crept  in  to  the  detriment  of  their  doctors. 

A  hearty  vote  of  thanks  to  the  President  was  then 
carried  with  acclamation. 

■  I-.-  —  .  I  ■■■■,  ■■■»  -■■■  ,,  I  ^^^— ^  m 

Messbs.  Burroughs,  Wellcome  and  Co.  have 
sent  out  a  copy  of  their  "  Medical  Diary  and  Visiting 
List  for  1899  "  to  every  medical  man  in  Australasia. 
Any  practitioner  who  has  not  received  a  copy  is 
requested  to  communicate  with  their  Sydney  office 
(108  Pitt-street). 


LETTER  TO  THE  EDITOR 

{To  the  Editor  of  the  AuHralaHan  Medical  Gazette,) 

Sir, — The  resolution  passed  at  the  meeting  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association 
on  the  26th  of  November  last  is  in  no  way  connected 
with  the  object  for  which  the  British  Medical  Associa- 
tion was  founded,  and  I  do  not  think  it  will  receive  the 
approval  of  the  Council  in  London. 

During  the  last  year  the  legitimate  objects  of  the 
Association  have  been,  in  a  great  measure,  lost  sight  of 
at  the  meetings  of  our  Branch,  and  a  great  deal  of  time 
has  been  nrasted  in  discussing  questions  which  are 
outside  the  province  of  the  Association. 

What  have  we  to  say,  as  members  of  the  British 
Medical  Association,  to  matters  connected  with  local 
medical  associations?  Those  bodies,  as  such,  have 
nothing  to  do  with  our  affairs,  nor  have  we  any  right  or 
power  to  interfere  with  theirs. 

This  resolution  ie,  no  doubt,  chiefly  intended  to  apply 
to  medical  officers  of  the  People's  I'rudential  Society, 
which,  with  some  other  benefit  societies  in  Sydney,  is 
disapproved  of  by  most  of  us.  Nobody  tries,  as  far  as 
I  know,  to  justify  the  action  of  those  members  of  the 
profession  who  have  accepted  positions  as  medical 
officers  of  that  80ciet.\ . 

I  find  the  Council  of  the  New  South  Wales  Branch 
on  February  4th,  1897,  passed  the  following  resolution: 
"  That  in  the  opinion  of  this  Council  no  member  of  the 
Branch  should  meet  in  consultation  the  medical  officers 
of  the  People's  Prudential  Society,  or  any  medical  man 
who  is  ineligible  for  membership  of  the  Branch."  This 
resolution  of  the  Council  refers  to  medical  officers  of 
the  People's  Prudential  Society.  I  understand  several 
of  the  gentlemen  who  held  the  positions  mentioned  in 
the  resolution  are  no  longer  connected  with  that  society, 
and,  consequently,  the  resolution  does  not  now  apply  to 
them. 

The  resolution  of  November  25th  is  the  result  of  one 
passed  by  a  local  medical  association,  and  it  contains 
penal  clauses  which  apply  to  those  who  now  hold  office 
in  the  society  mentioned,  as  well  as  to  those  who  have 
ceased  to  do  so. 

In  my  opinion  this  resolution  is  outside  the  scope  of 
the  British  Medical  Association,  and  I  intend  to  pro- 
pose at  an  early  meeting  of  the  Branch  that  the  reso- 
lution of  November  26th  be  rescinded,  and  that  the  vote 
of  every  member  of  the  New  South  Wales  Branch  be 
taken  on  the  question  by  ballot  or  by  proxy. 
1  am,  sir,  your  obedient  servant, 

W.  H.  QOODE. 

169  Macquarie-fitreet, 

December  10th,  1898. 


Lactopeptine  (Richards). — We  have  received  from 
Mr.  John  M.  Richards,  46  Holborn  Viaduct,  London,  a 
sample  of  bis  well-known  lactopeptine.  This  prepara- 
tion has  now  been  before  the  profession  for  many  years, 
and  has  proved  itself  of  great  value  in  many  cases  of 
dyspepsia.  From  its  composition — pepsine,  pancreatin, 
ptyalin,  lactic  and  hydrochloric  acids,  with  sugar  of 
milk— it  appears  to  be  admirably  suited  to  assist  in  the 
digestion,  not  only  of  nitrogenous  foods,  but  also  in 
the  digestion  of  starchy  foods  as  well.  It  has  proved 
of  great  service  in  some  of  the  digestive  disturbances 
of  children,  especially  in  atrophy  and  debility,  and  in 
some  cases  of  summer  diarrhoea  and  rickets  its  bene- 
ficial effect  has  been  marked.  Lactopeptine  may  be 
obtained  in  powder  or  in  tablets  (gr.  v.^i  the  dose  being 
from  10  to  15  grains  with  each  meaL  (See  special 
inset  in  thia  iBBaeO 
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NOTICES. 


All  eommuniccUioru  intended  for  publication  may  be 
addressed  ^*  The  Editor^  Australasian  Afedwal  Oasette, 
121  Bathurst  Street^  Sydney,^^  or  to  the  Branch  Editors 
for  the  other  colonies. 

Original  Articles  will  be  inserted  nolely  on  conditum 
that  they  are  not  contribvted  to  any  other  periodical. 

Contributors  nUl  have  to  pay  the  cost  of  illustrations 
accompanying  tfieir  articles. 

The  Australasian  Medical  Gazette  and  the  British 
Medical  Journal  are  supplied  to  all  Financial  Mtmbers 
of  the  New  South  Wales,  South  Australian,  and  Vic- 
torian  Branches  Free  of  Cost. 

Subscriptions  (£2  2s.  per  annum)  shimld  befortcarded 
to  the  respective  Branch  Treasurers  at  beUno  : — 

New  South  Hales,  Dr.  Crago.  16  College  Street, 
Sydney;  South  Australia,  Dr.  T.  W.  Corhin,  Ade- 
laide; Victoria,  Dr,  J,  R.  M.  Thomson,  Essendon, 
Victoria. 

The  Qazftte  is  supplied  to  Members  of  the  New 
Zealand  and  Queensland  Branches  by  special  arrange- 
ment with  the  local  Secretaries. 


SPUGIAL  NOTlCtt.— Original  Articles  for  in- 
sertion IN  THIS  "Gazette"  should  rkach  the 
Editor  on  the  3rd,  other  communications  not 
later  than  the  7th,  and  corrected  proofs  on 
the  12th  of  each  month.  Failing  this,  the 
Editor  will  not  be  responsible  for  non- 
inskrtion  or  printers*  errors.  very  lkngtht 
communications  will  only  be  inserted  when 
space  permits. 

EDITOR'S  LIBRARY. 


The  Library  of  the  Editor  of  the  "Austral- 
asian Medical  Gazette,"  121  Bathurst  Street, 
Sydney,  is  now  open  to  all  Members  of  the 
British  Medical  association,  from  2  to  5  p.  m 
every  week  day,  holidays  excepted. 

THE    AUSTRALASIAN 

Medical  Gazette. 


Bditkd  for  thb  Phopribtors  bt 

SAMUEL  T.  KNAGGS,  Sydnbt,  N.8.W. ; 

AND  FOR  TBB  OTHBR  BRANCHES  OF  THK 

BRITISH  MBDICAL  association  BY 

B.  BANDPORD  JACKSON,  BRISBANE,  Q.:  J.  W.  SPRING- 

THORPE,  Mblbournb,  Vic.  :  W.  T.  HAYWARD, 

APBLAIDB,  8.A.  AND ;  L.  E.  BARNETT,  DUNBDIN,  N.Z. 


SYDNEY,  20TH  DECEMBER,  1898. 


EDITORIALS. 

THE  TREATMEnToF  THE  INSANE  IN 
SOUTH   AUSTRALIA. 

The  state  of  affairs  with  regard  to  the  treatment 
of  the  insane  in  South  Australia,  as  described 
by  our  Adelaide  correspondent  (see  next  page), 
is  nothing  less  than  a  grave  scandal.  Putting 
out  of  the  question  the  alleged  political 
jobbery  said  to  have  been  perpetrated,  there 
can  be  no  two  opinions  as  to  the  gross  injustice 
inflicted  on  the  unfortunate  inmates  of  the 
South  Australian  lunatic  asylums.  It  is 
ftlmost  incredible  that  a  thousand  patients 
should  be  under  the  charge  of  two  gentlemen, 


one  of  whom  has,  in  addition,  the  duties 
appertaining  to  his  position  of  Colonial  Sur- 
geon, and  the  other,  who  holds  the  onerous 
appointment  of  Surgeon  and  Gynaecologist,  a 
curious  anomaly,  by  the  way,  to  a  large  general 
hospital,  and  who  has  also  the  right  of  private 
practice.  We  feel  sure  that  MembiBrs  of 
Parliament  must  be  ignorant  on  this  matter, 
or  they  would  never  allow  such  a  condition  to 
continue.  We  trust  that  it  will  not  be  neces- 
sary to  wait  till  the  contingency  mentioned  by 
our  correspondent  occurs  before  a  radical 
change  is  effected.  The  remarks  of  the  coroner 
are  certainly  none  too  strong ;  he  would  have 
failed  in  his  duty  had  he  neglected  to  forcibly 
draw  attention  to  this  lamentable  example  of 
neglect  of  a  class  of  patients  with  whom  we 
must  all  sympathise. 


THE  NEW  ZEALAND  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


The  good  work  inaugurated  at  the  last  annual 
meeting  has  already  brought  about  beneficial 
results,  and  the  New  Zealand  Branch  is  to  be 
congratulated  on  a  highly  successful  year. 
Great  credit  is  due  in  this  connection  to  Dr. 
Graham  Campbell,  of  Christchurch,  the  general 
secretary,  whose  business-like  methods,  power 
of  organisation,  and  capacity  for  hard  work  have 
contributed  so  much  to  the  present  stability 
and  importance  of  the  New  Zealand  Branch. 

The  membership  of  the  Branch  has  increased 
to  212,  and  the  balance-sheet  for  the  current 
year  shows  a  credit  balance  of  £65  13s.  5d. 

The  annual  subscription  has  been  fixed  at 
£1  10s.,  which  includes  the  British  Meaiioal 
Jov/rnal  delivered  post  free.  Members  wishing 
to  receive  the  Australasiam  Medical  Gazette  have 
to  pay  an  additional  sum  of  15s.  per  annum. 
It  is  to  be  hoped  that  all  members  of  the  New 
Zealand  Branch  will  realise  the  importance  of 
taking  \nd  of  reading  the  Australasian  Medical 
Gazette.  In  addition  to  the  ordinary  contents 
of  a  successful  scientific  medical  journal  it 
publishes  the  transactions  of  the  various  sec- 
tions and  branches  of  the  British  Medical 
Association  throughout  New  Zealand  and  Aus- 
tralia, and  should,  therefore,  be  esi»ential  to 
every  medical  man  who  wishes  to  keep  himself 
posted  in  the  doings  of  his  confreres. 

The  appointment  of  Dr.  Mason,  of  Otaki,  as 
parliamentary  secretary,  has  already  been 
attended  with  gratifying  results,  lie  has  been 
most  diligent  and  successful  in  his  efforts  to 
bring  under  the  notice  of  the  Government  the 
necessity  for  active  legislation  upon  important 
matters  of  medical  interest.  He  has  gained 
the  consent  of  the  Government  in  the  matter 


DBCBMBKB20,  1898.]      THE  AUSTRALASIAN  MEDICAL   GAZETTE, 


545 


of  establishing  a  State  laboratory  for  bacterio- 
logical work,  where  morbid  specimens  from 
both  man  and  animals  will  be  examined  and 
reported  on  free  of  charge,  and  where  culture, 
media,  and  antitoxins  will  be  stored  and  distri- 
buted as  required.  This  laboratory  will  be 
located  at  Wellington  under  the  care  of  Mr. 
Gilruth,  the  Government  Veterinarian,  a  skilled 
bacteriologist,  who  at  the  last  annual  meeting 
of  the  Branch  proved  his  fitness  for  the  ap- 
pointment by  giving  an  excellent  practical 
demonstration  before  the  members  of  the 
methods  of  cultivating,  staining,  and  inoculat- 
ing bacteria. 

The  Government  has  also  been  prevailed  upon 
to  supply  calf  lymph  free  to  any  New  Zealand 
practitioner  on  making  application  to  Dr.  Wil- 
ford,  of  Patea,  and  have  further  shown  their 
sympathy  with  medical  progress  by  making 
arrangements  to  issue  free  passes  to  medical 
practitioners  and  their  wives  for  a  trip  by  rail 
to  the  Hot  Lakes  district  from  Auckland  in 
January  next  on  production  to  the  District 
Railway  Traffic  Manager  of  a  certificate  signed 
by  Dr.  Mason,  of  Otaki. 

One  of  the  most  important  papers  read  at  the 
last  annual  meeting  was  contributed  by  Dr. 
Collins,  of  Wellington,  on  the  subject  of  "  Re- 
form of  the  Lunacy  Tjaws."  Dr.  Collins  re- 
ferred particularly  to  the  deficient  accommoda- 
tion provided  for  the  large  number  of  insane 
patients  in  New  Zealand,  and  to  the  lack  of 
classification,  whereby  the  satisfactory  progress 
of  curable  cases  was  greatly  retarded.  A 
deputation  from  the  meeting  waited  on  the 
Honorable  Mr.  Seddon,  the  Kew  Zealand 
Premier,  and  laid  clearly  before  him  the  various 
important  points  embodied  in  Dr.  Collins' 
paper,  with  the  gratifying  result  that  steps 
were  immediately  taken  to  largely  increase  the 
accommodation  for  the  insane,  and  so  give 
facilities  for  the  very  necessary  system  of  classi- 
fication. 

The  New  Zealand  Branch  has  good  reason 
to  feel  satisfied  with  this  record  of  progress 
during  the  past  year,  and  we  hope  that  the 
forthcoming  annual  meeting,  to  be  held  in 
January  at  Auckland,  will  be  equally  successful 
with  that  held  last  March  in  Wellington,  and 
equally  productive  of  progressive  reform  in 
medical  politics. 


FROM  OUR  ADELAIDE  CORRESPONDENT. 


Thb  following  extract  from  the  evidence 
given  at  a  coronial  enquiry  touching  a  case  of 
suicide  at  the  Parkside  Asylum  (S.A.),  taken 


from    the    columns  of   the  South  Attsiralian 
Advertiser  is  of  more  than  local  interest : — 

Dr.  Cleland,  resident  medical  officer  of  the  instita- 
tion,  said  that  he  was  the  only  medical  officer  of  the 
asylum,  and  in  addition  to  his  duties  there  he  had  the 
oversight  of  the  North-terrace  Asylum,  and  was 
Colonial  Surgeon,  a  position  which  involved  medical 
oversight  of  country  hospitals.  There  were  706 
patients  in  the  Purkside  institution,  and  he  did  not 
know  of  any  other  asylum  in  the  world  where  one 
medical  man  had  the  care  of  so  many  patients.  He 
was  not  at  home  when  the  death  occurred,  but  imme- 
diately on  his  return  he  went  to  the  room  where  the 
body  was.  Everything  possible  had  been  done  for  the 
man,  and  witness  thought  that  death  had  resulted 
from  shock  instantaneously. 

The  Coroner  said,  in  addressing  the  jury,  that  the 
number  of  patients  was  too  great  for  one  man  to  carry 
in  his  brain.  He  had  been  relieved  by  the  doctor*s 
statement  that  nothing  more  could  have  been  done  for 
the  deceased,  even  if  a  medical  man  had  been  present. 
He  thought  that  such  heavy  responsibilities  as  rested 
on  the  medical  officer,  unless  relieved  by  an  assiHtant, 
were  enough  to  cause  any  ordinary  man  to  require  the 
care  of  such  an  institution  himself.  He  had  no  desire 
to  say  one  word  in  criticism  of  the  Government,  and 
sympathised  with  the  policy  of  economy,  but  if  they 
could  see  their  way  to  afford  a  little  assistance  to  Dr. 
Cleland  he  was  sure  it  would  be  to  the  benefit  of  the 
institution,  and  would  relieve  his  mind  of  a  great  deal 
of  overstrain. 

The  jury  found  that  death  had  been  caused  by 
deceased  hanging  himself,  and  that  no  blame  was 
attachable  to  anyone,  and  added  a  rider  to  the  effect 
that,  in  their  opinion,  Dr.  Cleland  should  have  some 
medical  assistance  in  supervising  so  large  a  number  of 
patients  at  the  Parkside  Asylum. 

The  attention  of  the  Premier,  the  Bight 
Hon.  C.  C.  Kingston,  was  called  to  the  ahove 
in  the  House  of  Assembly.  That  gentleman 
exhibited  considerable  irritation  at  the  audacity 
of  a  jury  in  adding  the  rider  to  their  verdict, 
and  shelved  the  question  by  saying  that  he 
would  call  for  a  report.  Nothing  further  has 
been  heard  of  the  matter.  Until  a  year  or  so 
ago,  the  care  of  the  insane  members  of  the 
community  devolved  on  the  Colonial  Surgeon, 
Dr.  Patterson,  and  the  Assistant  Medical 
Officer,  Dr.  Cleland.  The  former  resided  in  a 
commodious  house  in  the  grounds  of  the  North 
Terrace  Asylum,  the  latter  lived  at  the  Park- 
side  Asylum.  On  Dr.  Fatterson^s  retirement, 
Dr.  Cleland  was  appointed  Colonial  Surgeon. 
It  would  naturally  be  expected  that  he  would 
have  been  transferred  to  the  North  Terrace 
Asylum,  with  its  limited  number  of  patients, 
and  that  a  medical  specialist  would  be  appointed 
to  take  charge  of  the  Parkside  Asylum,  with 
its  706  inmates.  Unfortunately,  the  Govern- 
ment were  in  sore  straits  in  the  difficulty  of 
finding  a  local  habitation  for  Dr.  Napier,  the 
newly-appointed  Resident  Senior  Surgeon  and 
GynsBCologist  to  the  Adelaide  Hospital,  and  his 
family,  no  suitable  house  in  the  locality  being 
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available.  The  difficulty  was  solved  by 
appointing  this  eminent  gynaecologist  Assistant 
Medical  Officer  to  the  Insane,  and  locating  him 
in  the  house  vacated  by  Dr.  Patterson,  with  a 
pleasant  addition  to  his  salary.  Dr.  Napier 
consequently  holds  the  position  of  Senior 
Surgeon  to  the  Adelaide  Hospital,  Gynaecologist 
to  that  institution,  and  Assistant  Medical 
Officer  to  the  Insane,  with  the  supposed  charge 
of  an  asylum  containing  over  200  patients,  and 
Ministers  state  with  pride  that  he  has  a  large 
private  practice.  Dr.  Cleland,  in  addition  to 
his  duties  as  Colonial  Surgeon,  has  practically 
nearly  l,00o  insane  patients  to  attend.  When 
it  is  considered  that  there  are  no  private 
asylums  in  the  colony,  it  is  evident  that  un- 
fortunate individuals  suffering  from  mental 
diseases  have  a  poor  chance  of  efficient  treat- 
ment. On  the  principle  that  a  bishop  would 
have  to  be  killed  in  a  railway  accident  before 
railway  mismanagement  could  be  expected  to  be 
corrected,  it  may  fairly  be  said  that  no  im- 
provement in  lunacy  matters  can  be  hoped  for 
until  a  Cabinet  Minister  becomes  mentally 
afflicted. 


LONDON  LETTER. 


THE  PLAGUE  IN  VIENNA— INSPECTION  OF 
MEAT  IN  LONDON  —  LONDON  WATER 
SUPPLY— THE  WHITMAR8H   CASE. 

Tub  outbreak  of  the  bubonic  plague  in  Vienna  has 
caused  a  considerable  amount  of  excitement  on  the 
Continent,  and  has  been  the  occasion  of  an  outcry 
against  bacteriologists  cultivating  the  microbes  of 
highly  infectious  di^^eases  in  the  centres  of  civilisation. 
It  appears  that  the  laboratory  attendant  at  the 
Hygienic  Institute  in  connection  with  the  University 
was  the  first  to  develop  symptoms  of  plague  He  was 
isolated,  and  two  nurses  told  o£E  to  attend  him.  Un- 
fortunately, both  nurses  have  since  died  from  the  same 
disease,  and  Dr.  Miiller,  who  was  in  charge  of  the 
laboratory,  succumbed  after  two  or  three  days*  illness. 
The  disease  appears  to  have  particularly  affected  the 
lungs,  and  the  patients  presented  all  the  symptoms  of 
severe  pneumonia,  with  marked  cyanosis  and  dyspnoea. 
As  extraordinary  precautions  were  taken  to  prevent 
the  spread  of  infection  from  the  patients  while  living, 
and  also  from  their  bodies  after  death,  no  further  cases 
have  developed,  and  it  is  confidently  expected  that  the 
progress  of  the  disease  has  now  been  checked.  It 
cannot  but  be  a  matter  of  deepest  regret  that  the  life 
of  so  able  and  devoted  a  young  scientist  as  Dr.  Miiller 
should  have  been  sacrificed  through  what  must  neces- 
sarily have  been  want  of  due  care  in  manipulating  the 
cnltiyations  of  the  plague  bacilli. 

Another  death  of  a  doctor  through  infection  by  an 
antitoxin  occurred  at  the  Csech  University  Hospital  in 
Prague.  Dr.  Lola  injected  himself  with  the  antitoxin 
of  tetanus,  as  nuiny  cases  of  tetanus  had  occurred  in 
his  wards.  He  died  after  four  days'  illness,  with  high 
temperature. 

An  aMociatiou  has  recently  been  formed  in  London, 
called  the  Kational  Aisociation  for  the  Prevention  of 


Tuberculosis.  Through  its  officers,  the  presidents  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  and  Sir 
W.  Broad  bent,  a  communication  has  been  sent  to  the 
London  County  Council  urging  that  body  to  adopt  a 
report  of  its  Public  Health  Committee  in  which  a 
recommendation  was  made  for  the  establishment  of 
some  central  administrative  authority  in  London  for 
the  prevention  of  diseases  conveyed  by  diseased  meat 
and  milk,  particularly,  of  course,  tuberculosis. 

Another  important  matter  with  which  the  London 
County  Council  has  recently  been  much  concerned  is 
the  question  of  the  water  supply  of  the  metropolis. 
This  at  present  is  in  the  hands  of  several  large  water 
companies,  and  in  consequence  of  the  unusually  dry 
summer  in  England  the  water  supply,  particularly  of 
i  the  Kast  End  of  London,  has  been  extremely  limited, 
thus  involving  a  water  famine,  with  all  its  insanitary 
accompaniments.  The  County  Council  has  now 
decided  to  buy  up  all  the  water  companies,  and  to  take 
entire  control  of  the  water  supply. 

Another  abortion  case  was  tried  last  week  at  the 
Central  Criminal  Court,  and  Dr.  Whitmarsb,  a  prac- 
titioner of  thirty  years'  standing,  has  been  sentenced 
to  death.  He  procured  abortion  upon  an  unmarried 
girl  by  passing  an  instrument  into  the  uterus  and  then 
injecting  some  fluid,  which  appears  to  have  been  some 
preparation  of  mercury,  as  the  girl  died  from  mercurial 
poisoning.  There  was  extensive  ulceration  and  slough- 
ing of  the  uterus  and  vagina,  and  mercury  was  found 
in  the  liver  on  chemical  examination.  The  case  will 
be  a  notable  one  from  the  fact  that  this  is  the  first 
criminal  trial  in  England  in  which  the  accused  entered 
the  witness-box  and  gave  evidence  on  his  own  behalf, 
and  that  while  the  evidence  for  the  prosecution  was 
mainly  circumstantial,  the  evidence  of  the  prisoner 
himself  practically  led  to  his  conviction  by  the  jury. 

London,  November  4th,  1898. 


DEPARTMENT    OF    HOSPITALS    FOR    THE 

INSANE.    VICTORIA. 

FouBTH  Annual  CoNFfiRENOB  OF  Mkdical  Staff. 

Kew,  5th  October,  1898. 
The  first  meeting  was  held  to-day,  there  being 
present  Dr.  McCreery  in  the  chair,  Dr.  Watkins,  Dr. 
Beattie  Smith,  Dr.  Samson,  Dr.  Lethbridge,  and  Dr. 
Steell.  The  proceedings  of  last  conference  were  taken 
as  read  and  confirmed. 

Dr.  Beattib  Smith  produced  the  corre<;pondeuce 
which  he  had  been  empowered  to  carry  on  since  la^ 
conference  and  stated  that  Dr.  Norton  Manning  had 
been  written  to  in  terms  of  the  resolution  with  the 
result  that  whilst  assuring  us  of  his  warm  interest  in 
the  matter  of  forming  a  Medico- Psychological  Assoc- 
iation, he  anticipated  various  changes  in  his  depart^ 
ment  in  New  South  Wailes  which  would  preclude  the 
concurrence  of  himself  and  his  officers  in  joining  us  at 
the  present  time. 

Since  this  communication  was  made.  New  South 
Wales  has  lost  by  resignation  the  services  of  Dr. 
Norton  Manning,  who  for  a  life-time  has  firmly, 
judiciously,  and  without  for  a  moment  wavering  in 
the  interests  of  the  insane,  forced  upon  his  Govern- 
ment the  necessities  for  advanced  treatment  with 
great  success.  Dr.  Eric  Sinclair,  who  has  succeeded 
Dr.  Manning  as  Inspector-General,  was  written  to 
prior  to  this  meeting,  and  invited  to  join  us  and  be 
present  at  our  meetings,  but,  as  might  reasonably 
have  been  expected,  excused  himself  on  the  plea  of 
his  whole  time  being  occupied  getting  up  the  work  of 
his  department,  and  at  the  moment  not  wishing  to 
bind  bis  officers  without  consulting  themi 
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A  letter  detailing  these  medical  staff  meetings  which 
was  sent  by  direction  to  the  Council  of  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland, 
and  pablished  in  the  Jalj  number  of  the  Jowmal  of 
Mental  Sotence^  was  read  together  with  the  reply 
thereto,  which  was  couched  in  very  f  avonrable  terms, 
though  the  conditions  were  necessarily  strict  and  snch 
as  at  present  we  were  only  in  a  position  to  accept  as 
the  basis  for  affiliation  should  we  succeed  in  establish- 
ing our  own  society,  and,  in  consequence,  Dr. 
MoCbskbt  moved  :— 

*' That  an  Intercolonial  Medico- Psychological  Society 
be  formed  and  that  invitations  be  sent  to  all  the 
Asylum  Staffs  of  the  various  Australasian  colonies  to 
be  present  next  year  in  Melbourne  with  a  view  to 
forming  an  association  which  may  become  affiliated 
with  the  Medico-Psvchological  Association  of  Great 
Britain  and  Ireland. 

This  was  seconded  by  Dr.  Watkims  and  carried 
unanimously,  and  the  Hon.  Secretary  was  asked  to 
acknowledge  the  letter  from  the  home  association, 
explaining  the  action  taken. 

The  subject  of  nursing  lectures  Dr.  MoObbbbt 
stated  had  advanced  a  step  further,  as  we  were  now 
in  the  midst  of  the  first  annual  compulsory  exam- 
ination for  probationers  prior  to  their  inclusion  on  the 
staff  at  the  end  of  twelve  months'  service.  The 
examinations  were  being  conducted  by  a  Boud  con- 
sisting of  the  Inspector  of  Asylums  and  Drs.  Watkins 
and  Beattie  Smith,  each  of  whom  examined  all  papers 
which  were  numbered  and  two  of  them  carrying  out 
orals  and  practicals — no  examiner  conducting  his  own. 
So  far  as  the  seniors  were  concerned  the  examination 
was  not  yet  compulsory,  and  the  only  thing  one  could 
do  was  to  block  the  promotion  of  those  who  were  not 
efficient  and  who  had  not  availed  themselves  of  the 
facilities  afforded  by  lectures  and  demonstrations,  and 
so  accept  the  decision  of  the  Public  Service  Board  that 
the  first  qualification  for  promotion  was  merit. 

Dr.  MoCbbbbt  stated  that  some  time  ago  the 
Under-Secretary  had  asked  him  to  draw  up  new  rule9 
aud  rtgvlatioM  for  the  guidance  of  attendants  and 
nurses  as  the  Public  Service  Board  considered  the 
existing  ones  not  clear  enough,  and  these  had  now 
been  prepared  and  were  ready  for  circulation. 

On  the  motion  of  Dr.  Watkins,  it  was  decided  that 
Mrs.  Rosenblum  be  communicated  with  in  a  sym- 
pathetic letter  on  behalf  of  the  staff  on  the  occasion 
of  the  death  of  her  late  husband,  our  friend  and  fellow- 
worker. 

Dr.  O'Brien  was  sympathised  with  in  his  recent 
illness. 

Dr.  MoObbbbt  now  read  his  paper  entitled  "  Border 
line  insanity  or  imperfect  insanities,"  comprising 
under  the  following  four  headings  a  well  condensed 
series  of  views : — (a)  A  want  of  full  development ; 
cannot  resist  wrong  actions  yet  not  insanely  certifiable. 
(h)  K  fixed  chain  of  delusions  on  certain  subjects 
while  acting  well  on  others,  (e)  Controlled  centres 
enfeebled— cannot  avoid  temptations.  (d)  Intel- 
lectual faculties  developed  though  moral  tone  bad — 
a  danger  to  society  as  constituted  through  enfeebled 
will  and  loss  of  control  due  to  drugs,  alcohol,  etc. 
The  main  contention  of  this  paper  was  on  willpower, 
WiUf  Dr.  McCreery  stating,  was  *'  the  act  of  recalling 
and  retaining  ideas  with  their  accompanying  emotions 
in  the  field  of  consciousness." 

After  a  discussion  and  vote  of  thanks  for  the  paper, 
the  meeting  adjourned  till  to-morrow. 


Kew,  6th  October,  1898. 
The  second  meeting  took  place  to-day.      Present : 
Dr.  McCreery,  Dr.  Beattie  Smith,  Dr.  Samson,  Dr. 
Lethbridge,  Dr.  Steell,  and  Dr.  Godfrey. 

Dr.  GoDFBBT  read  his  paper  on  ''  Some  observations 
on  the  symptoms  and  treatment  of  cocainomania," 
which  was  well  received;  and  after  some  discussion 
and  further  enquiry  on  a  subject  without  as  yet  any 
definite  literature,  Dr.  Godfrey  was,  on  the  motion  of 
Dr.  Bbattib  Smith,  accorded  a  very  hearty  vote  of 
thanks  for  what  was  really  a  paper  worthy  of  his 
capacity  for  research  and  of  great  value  to  alienist 
physicians.  Dr.  Godfrey  promised  that  with  a  little 
more  shaping  his  paper  would  be  available  for  pub- 
lication in  the  Australoiian  Medical  Gazette^  and  that 
he  would  continue  his  labours  in  this  field  of  enquiry 
and  observation. 

Dr.  Sambon  next  gave  the  meeting  some  of  his  "  Views 
on  Asylum  construction,"  and  then  Dr.  Bbattib  Smith 
read  "  Notes  on  some  surgical  cases  at  the  Ararat 
Hospital  for  Insane "  by   Dr.   James  L.   Thompson, 
including  after  a  prelude  of   the   difficulties  to  be 
overcome  in  Asylum  surgical  procedures,  a  detail  of 
(1)  a  case  of  malignant  disease  of  the  testicle ;    (2) 
gangrene  of  the  feet;    (3)  forcible    rupture    of    the 
urethra ;    and    (4)    gastrotomy,    together    with    the 
operative  interference  deemed  necessary  in  each  case. 
Much  interest  was  taken  in  these  cases,  and  while  on 
the  motion  of  Dr.  Godfbby  a  vote  of  thanks  was 
accorded  to  Dr.  Thompson  for  hi)  accuracy  of  de- 
scription, Dr.  Bbattib  ismith  remarked  upon  the  neat 
decisive  surgical  skill  displayed  during  the  operations. 
The  last  paper  comprised  some  clinical  histories  of 
cases  under  thyroid  treatment  by  Dr.  Bbattib  Smith, 
who  detailed  how  in  one  case  he  bad  endeavoured, 
and  that  too  with  the  crowning  success  of  ultimate 
recovery  and  discharge,  to  set  up  artificially  in  the 
patient  that  inflammatory  fever  and  thermic  condition 
which  by  reason  of  episternal  abscess  had    proved 
useful  to  the  patient's  mind  at  an  earlier  period  of  her 
history  ;  and  how  in  another  case  he  had,  whilst  others 
were  under  treatment,  given  thyroid  tablets  to  a  lady 
whose  case  was  of  some  years'  standing,  though  of 
recent    admission,    and     had     for     brevity's     sake 
been    viewed     both     before    and    after    admi«8ion, 
variously,    and    now    was     placed    under    diagrtottic 
treatment  with  the  happiest  results.    An  old  case  of 
myxcedema,    of     no    very     great    development    to 
outward  appearance,  being  discharged  from  the  Asylum 
about   four  months  from  the  commencement  of  the 
thyroid    treatment ;     the    case  book  notes  being :~ 
*'  General  increase  of  body  bulk ;  firm,  inelastic  swelling 
of  skin  with  harsh  dryness  ;    dulled  expression  and 
imperfect  hair  nutrition  ;   the    supraclavicular   sub- 
cutaneous tumefaction  and  the  thickened  fingers  being 
noticeable,  as  also  the  mottled  face  and  red  nose  end  ; 
the  memory  was  defective  ;  there  was  irritability  and 
suspiciousness  with  hallucinations  and  now  we  have 
dementia  with  slow  heavy  gait.      The  thyroid  was 
pushed  by  weekly  increased  doses  from  five  to  twenty 
grains  thrice  daily,  with  the  result  tbat  she  became 
brighter,  happier,  conversed  freely,  was  questioning 
about  her  surroundings,  her  home  and  her  relativcM. 
She  took  her  diet  well  all  through.     After  the  weak- 
ness fiom  confinement  to  bed  for  nearly  two  month8, 
she  became  busy  in  sewing,  mending,  piano-playing, 
and  took  daily  walking  exercise  specially  regulated  by 
accompanying  nurse.    Gradually  from  the  commence- 
ment of  the  ten  grains  dose  thrice  daily  the  improve- 
ment took  place  in  the  lessening  of  the  subcutaneous 
thickening    and    the    brighter    and    more    cheerful 
appearance.      A  long  day  can  now  be  spent  with 
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sewing,  walking,  and  inside  amasements  with  judicioas 
rests.  Returned  after  a  two-mile  walk  happy  and 
delighted,  and  though  still  with  some  mental  impair- 
ment anxious  to  return  home.  Has  been  out  for  the 
day  with  her  husband  driving  and  walking,  returning 
with  no  reluctance  knowing  that  to-morrow  she  will 
be  leaving  for  home.  Left  for  home  with  husband 
under  instructions  to  continue  the  thyroid  treatment  and 
report  at  intervals.  Report  at  end  of  month  very 
satisfactory.'* 

With  the  usual  vote  of  thanks  for  this  paper,  and  to 
Dr.  McCreery  for  presiding,  the  conference  terminated. 

(J^x^ntd^    J.  V.  McCrbbrt,  Chairman. 
W.  BbATTiB  Smith, 

Hon.  Secretary  to  Conference. 


PUBLIC  HEALTH. 


Whooping  cough  is  very  prevalent  in  Sydney. 

Instructions  for  the  use  of  anti- venomous  serum,  or 
'*  Antiyenine,*'  are  published  in  the  South  Australian 
Ocvernment  Oaxette, 

A  case  of  smallpox  on  board  ship  has  appeared  at 
Newcastle,  New  South  Wales. 

The  Midwifery  Nurses  Bill,  introduced  into  the  New 
South  Wales  Legislative  Assembly  by  Dr.  Graham, 
was  defeated  by  a  large  majority  in  the  Legislative 
Council  on  the  second  reading. 

The  following  is  the  Hobart  Health  Officer's  report 
for  the  month  of  October  :— I  have  the  honour  to  report 
that  during  the  month  of  October  there  were  40  deaths 
registered  in  the  district  of  Hobart,  but  two  of  these 
were  of  persons  not  usually  resident  in  the  districts  In 
the  city  there  were  29  deaths,  as  compared  with  21  in 
the  correspond ingr  month  of  laf^t  year.  The  death  rate 
was  equal  to  1 1-76  per  1.000  per  annum. ,  The  principal 
causes  of  death  were  :  Measles,  5  ;  cancer.  I  ;  phthisis, 
4  ;  old  age,  4  ;  heart  disease,  3  ;  croup,  1  ;  bronchitis, 
2  ;  pneumonia,  2 ;  enteritis,  1  ;  and  the  remainder  were 
of  a  general  nature. 

At  a  meeting  of  the  Qlebe  (Sydney)  Council  held  on 
December  6th  a  long  discussion  took  place  in  regard  to 
the  wisdom  in  the  interest  of  public  health  of  allowing 
the  Diphtheria  Hospital  to  remain  in  so  crowded  n  dis- 
trict as  the  Glebe.  Tlie  matter  was  introduced  by  Alder- 
man Wilkinson,  who  moved  *'  That  th's  Council  is  of 
opinion  that  the  opening  of  the  Diphtheria  Hospital  as 
a  branch  of  the  Children's  Hospital  in  the  Glebe  is  con- 
trary to  the  expressed  original  intention  when  the  Chil- 
dren's Hospital  was  opened  ;  that  the  existence  of  such 
Diphtheria  Hospital  in  the  Glebe  is  a  menace  to  the 
health  of  the  inhabitants,  and  that  the  Govemmenti 
should  be  requested  to  immediately  remove  the  same  to 
some  less  crowded  and  more  suitable  locality."  He  saic! 
when  the  Children's  Hospital  was  first  established  it 
was  the  outcome  of  a  resolution  passed  by  a  public  meet-i 
ing  of  citizens,  and  at  that  meeting  it  was  distinctly 
laid  down  that  no  contagious  disease  of  any  sort  was  to 
be  treated  at  such  hospital.  The  establishment,  there- 
fore, of  a  diphtheria  branch  of  the  hospital  was  in  direct 
contravention  to  the  resolution  passed  at  the  public 
meeting.  He  thought  the  Council  ought  to  continue 
to  advocate  the  doing  away  of  this  hospital  until  they 
were  successful.  He  had  the  utmost  sympathy  with  the 
poor  children  who  were  patients  in  the  hospital,  but  he 
aUo  had  the  same  sympathy  for  children  who  were  liv- 
ing in  the  vicinity  of  the  establishment.  Alderman 
Williamson  seconded  the  motion.  He  said  the  hospital 
was  a  distinct  menace  to  public  health.    He  had  seen 


patients  taken  there  in  public  vehicles.  On  one  occa- 
sion a  child  was  brought  from  Sydney  Hoepital  at  10 
o'clock  at  night  in  a  tram,  in  which  he  and  others  were 
passengers.  He  had  also  seen  a  child  taken  from  the 
hospital,  placed  in  a  'bus,  and  he  was  certain  that  child 
was  still  suffering  from  diphtheria.  Worse  than  that, 
they  all  knew  that  when  a  funeral  took  place  at  the 
hospital  the  children  wei*e  in  the  habit  of  congregating 
around  the  gates,  and  he  had  seen  flowers  picked 
up  by  these  children  as  they  fell  from  the  coffin. 
Alderman  Dr.  W.  A.  West  spoke  in  opposition  to 
the  motion.  He  said  the  hospital  was  a  decided 
advantage  to  the  district,  and  but  for  its  presence 
many  cases  must  prove  fatal  wherein  a  saving  of 
life  was  now  effected.  He  quoted  from  a  vital 
statistics  return  to  show  that  during  this  year  ont  of 
the  146  patients  taken  to  that  hospital  from  all  parts 
of  the  city  and  surrounding  suburbs,  only  twenty-five 
proved  fatal  cases,  and  of  these  none  were  from  the 
Glebe.  One  death  only  from  diphtheria  occurred  in 
the  Glebe  in  the  same  period  outside  the  hospital.  He 
considered  such  figures  marvellous  testimony  of  the 
usefulness  and  magnificent  work  the  hospital  was 
doing.  The  medical  men  and  nurses  were  performing 
a  work,  at  great  personal  risk,  that  should  receive  the 
approbation  of  the  community.  He  considered  the 
objections  to  the  hospital  being  allowed  to  remain  in 
its  present  position  were  not  well  founded  ;  that  tbey 
were  imaginary  and  sentimental.  Alderman  Abrams 
alpo  spoke  in  opposition  to  the  motion.  After  consider- 
able discussion  the  motion  was  carried  on  a  division  by 
six  votes  to  fiye.^(  S,Af.  Herald,) 


VITAL  STATISTICS. 


Sydney.— There  were  978  births  and  573  deaths 
registered  in  Sydney  during  October.  Tlie  principal 
causes  of  death  were  :~ Measles,  29;  influenza,  2; 
puerperal  fever,  5  :  diphtheria,  2  ;  typhoid  fever  4  ; 
bronchitis,  27  ;  pneumonia,  39  ;  cancer,  18  ;  phthisis, 
38  ;  scarlet  fever,  2  ;   whooping  cough,  28. 

Mklboubnb. — The  chief  causes  of  death  in  greater 
Melbourne  during  October  were  as  follows  : — Measles, 

3  ;  diphtheria,  7  cancer,  36 ;  phthisis,  65 ;  scarlet 
fever,  ]  ;  whooping  cough,  4  ;  bronchitis,  30 ;  typhoid 
fever,  5  ;  pneumonia,  50.  There  were  in  all  896 
births  and  574  deaths  registered  during  the  month. 

Ballabat. — There  was  I  death  from  meaf>les«  1 
from  whooping  coueh,  1  from  diphtheria,  3  from 
cancer,  5  from  phthisis,  6  from  bronchitis,  and  7 
from  pneumonia  during  the  month  of  October. 

A Di£L AIDE.— There  were  86  births  and  71  deaths  in 
Adelaide  during  September.  The  principal  causes  of 
death  were  : — Measles,  I  ;  whooping  cough,  5  ;  cancer, 

4  ;  phthisis,  9  ;  old  age,  6  ;  pneumonia,  6. 

Nbw  Zealand. — In  the  four  boroughs  of  Auckland, 
Wellington,  Christchuirch,  and  Dunedin  there  were, 
during  October,  4  deaths  from  measles,  S  from  cancer, 
25  from  phthisis,  8  from  heart  disease,  9  from  bron- 
chitis, and  17  from  pneumonia. 

Westbbn  Aubtbalia.— During  the  quarter,  ending 
September  30th,  there  were  1892  births  and  653  deaths 
registered  in  the  colony.  There  were  80  deaths  from 
measles,  6  from  diphtheria,  83  from  typhoid  fever,  18 
from  diarrhcBa,  19  from  dysentery,  15  from  cancer, 
32  from  phthisis,  26  from  bronchitis,  44  from  pnea- 
monia,  38  from  enteritis. 

Bbisbanb. — During  the  month  of  October  there 
were  20  deaths  from  measles,  23  from  scarlet  fever,  5 
from  whooping  cough,  4  from  diphtheria,  6  from 
cancer,  13  from  phthisis,  and  13  from  pneumonia. 
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UNIVERSITY  AND  HOSPITAL  INTELLIGENCE. 


Princb  Alfbbd  Hospital,  Sydney.— Dr.  F.  J.  T. 
Sawkins,  who  has  been  Medical  Superintendent  for  the 
last  five  years,  has  resigned,  and  taken  up  private 
practice  in  College-street,  Sydney.  His  successor  is 
Dr.  E.  Maynard  Pain.  The  Lecturer  on  Pathology  in 
the  Sydney  University  ha<«  been  appointed  Honorary 
Pathologist,  and  a  second  senior  resident  medical 
officer  has  been  appointed  as  Assistant  Pathologist 
under  the  direction  of  the  former. 

Death  After  Chloroform.— ^n  inquest  was  held  at 
Launceston,  Tas.,  on  November  11th,  on  the  body  of 
John  Russell,  aged  29,  a  farmer  from  the  north-west 
coast,  who  died  in  the  General  Hospital  on  the  previous 
day,  while  apparently  regaining  consciousness  after 
having  been  under  the  influence  of  chloroform  for  the 
performance  of  a  minor  operation.  Dr.  Ramsay, 
Surgeon-superintendent,  and  Dr.  Mc Arthur,  House 
Surgeon,  gave  particulars  of  the  case.  Deceased  hnd 
been  an  in-patient  of  the  hospital  for  a  year  past 
suffering  from  a  tumour  of  abnormal  size  on  the 
buttock.  During  that  time  he  had  been  three  times 
under  chloroform,  and  the  previous  afternoon  another 
operation  for  removal  of  the  tumour  was  contem- 
plated. As  a  preliminary  step,  Dr.  Ramsay  deter- 
mined on  a  prior  minor  operation  to  remove  two  small 
pieces  of  skin  to  be  grafted  on  to  a  young  girl  who 
bad  been  burnt,  a  practice,  the  doctor  said,  which  was 
frequently  resorted  to.  The  minor  operation  had  been 
successfully  performed,  the  mask  removed,  and  the 
patient  had  begun  to  come  round,  when  hid  heart 
failed,  and  he  expired.  Dr.  Murphy,  who  made  a 
pott-mortein  examination,  said  the  organs  of  the 
deceased  generallv  were  undergoing  a  process  of  fatty 
degeneration,  and  he  believed  latent  failure  of  heart 
was  cause  of  death.  From  the  medical  evidence  it 
transpired  that  some  of  the  man's  organs  were  in  a 
most  extraordinary  condition.  These  are  to  be  pre- 
served as  a  pathological  curiosity.  The  jury  found 
that  death  resulted  from  failure  of  the  heart  whilst 
under  influence  of  chloroform,  and  that  no  blame  was 
attachable  to  anyone. 

Liunceston  Hospital  and  an  Honorary  Staff. — The 
members  of  the  LHunceston  Branch  of  the  British 
Medical  Association  having  failed  to  induce  the  Board 
of  Management  to  alter  the  constitution  and  appoint  an 
honorary  medical  staff,  waited  upon  the  Premier,  Sir 
Edward  Braddon,  on  November  Stb,  requesting  him  to 
bring  about  the  desired  reform.  Sir  Edward  Braddon 
assured  the  members  that  the  matter  would  receive 
careful  consideration,  as  he  had  been  deeply  interested 
by  the  arguments  used.  He  requested  them,  however, 
to  formulate  a  scheme  and  submit  it  in  writing  to  lay 
before  his  colleagues.  The  scheme  will  be  forwarded 
on  to  the  Government  shortly,  when  definite  action 
will  be  taken.  At  a  meeting  of  the  Launceston  Hos- 
pital Board  of  Management,  held  on  November  ITth, 
it  was  decided  to  increase  the  honorary  consulting 
staff  from  three  to  five.  The  Chairman  announced  that 
while  the  Surgeon-superintendent  had  full  medical 
control  of  the  hospital,  if  any  patient  desired  a  mem- 
ber of  the  honorary  staff  to  carry  out  an  operation, 
and  the  Surgeon-superintendent  had  no  objections,  he 
would  be  allowed  to  ho  so.  The  increase  of  the  hono- 
rary staff,  as  well  as  the  privilege  to  operate  on  certain 
ca»es,  is  looked  upon  as  the  thin  end  of  the  wedge  for 
the  reform  which  has  been  so  consistently  urged  by 
the  local  Branch  of  the  British  Medical  Association. 

Some  interesting  figures  concerning  the  hospitals  of 
New  South  Wales  are  given  in  Part  XI.  of  the  "  New 
South  Wales  SUtistical  Register  for   1897,"  recently 


published.  The  average  cnbic  space  per  bed  in  the 
metropolis  ranges  from  1,787  feet  in  St.  Vincent's  Hos- 
pital to  651  feet  in  the  Glebe  Hospital  for  Sick 
Children.  Sydney  Hospital  comes  next  to  St.  Vin- 
cent's, with  1,648  feet ;  followed  by  the  Prince  Alfred 
Hospital,  with  1,490  feet.  In  the  country  the  average 
cubic  space  ranges  from  2,105  feet  at  Silverton  (with 
fifteen  beds)  down  to  470  feet  (six  beds)  at  Collaren- 
debri .  There  were  thirteen  lepers  in  the  lazaret  at 
Little  Bay  at  the  close  of  the  year,  whose  nationalities 
were  as  follows :  New  South  Wales,  six  ;  England, 
one  ;  Germany,  one ;  India,  one  ;  Java,  one  ;  Fiji,  one ; 
Tanna,  one  ;  United  States  of  America,  one.  Two 
Chinese  were  returned  to  China  in  1897,  and  nineteen 
during  the  previous  year. 


MEDICAL  NOTES. 


Medical  Magistrates. — The  following  gentlemen  have 
been  appointed  magistrates  for  the  colony  of  New 
South  Wales :— Drs.  G.  T.  Cooke  Adams,  of  Collins- 
street,  Melbourne ;  Walter  Atterbury,  of  Catherine 
Hill  Bav,  N.S.  W.;  F.  W.  Kane, of  Bonrke,  N.S.W.;  W. 
M.  Lyttleton,  of  Adelong,  N.8.W.;  E.  Maynard  Pain, 
of  Prince  Alfred  Hospital,  Sydney ;  Charles  Stanser 
Bowker,  of  Tumut,  N.S.W.;  Svdney  Collins  Watkins, 
of  Manly,  N.S.  W.;  Thomas  Nis'bet  Wright,  of  Stroud, 
N.S.W.* 

A  Hard-worked  Doctor. — At  an  inquest  held  at  Ade- 
laide on  the  body  of  John  Flana.^an,  an  inmate  of  the 
Parkside  Lunatic  Asylum,  who  was  found  hanging  by 
a  strap  in  the  storeroom,  Dr.  Cluland  stated  that  he  was 
the  only  medical  officer  attached  to  the,  institution, 
whieh  at  present  contained  over  700  inmates.  In  addi- 
tion to  the  oversight  of  this  number  of  people,  he  was 
the  chief  medical  officer  of  the  colony  of  South  Aus- 
tralia, necessitating  the  inspection  of  country  hospitals 
and  attendance  at  the  North  Terrace  Lunatic  Asylum. 
He  said  that  he  did  not  know  of  any  other  place  in  the 
world  where  one  doctor  was  responsible  for  so  many 
patients.  The  coroner  sympathised  with  Dr.  Clela^d, 
and  suggested  that  the  Government  should  appoint  an 
assistant  to  the  doctor.  The  jury,  in  returning  a  ver- 
dict of  suicide,  added  a  rider  supporting  the  coroner's 
suggestion. 

Presentations  to  Medical  Men. — Dr.  E.  M.  Owens, 
recently  surgeon  of  the  steamship  "  Nineveh,'*  and  late 
of  Brisbane  and  Castlemaine  (Vic),  was  on  October 
19th  made  the  recipient  of  a  handsome  present  from 
the  owners  of  that  vessel  as  a  memento  of  his  services. 

'J'he  number  of  medical  practitioners  registered  by 
the  New  South  Wales  Medical  Board  during  1897  was 
60.  The  total  number  of  registrations  in  force  at  the 
end  of  the  year  amounted  to  1,240. 


MILITARY   INTELLIGENCE. 


New  Zealand. — His  Excellency  the  Governor  has 
approved  of  the  following  transfer  and  appoint- 
ment :~Surgeon-Major  Millen  Coughtrey,  from  the 
Ist  Battalion,  Otago  Rille  Volunteers,  to  the  Otago 
Battalion  of  Mounted  Rifie  Volunteers.  Devonport 
Coattguard  Artillery  Vvlunieert  (Auckland)  :  George 
Thomas  Hnmphrey  de  Clive  Lowe  to  be  Surgeon- 
Captain. 

New  South  Wales. — His  Excellency  the  Governor 
has  approved  of  the  following  appointments  in  the 
military  forces,  via.: — JV<?w  South  Wales  Lancers  : 
John   Besnard  Wilson,   medical   practitioner,    to    be 
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Seoond  Lieatenant.  Fturth  Infantry  Regiment: 
John  William  Jackson,  M.6.,  to  be  Second  Lieatenant. 

Qaoensland. — His  Bzcellency  the  Governor  has  made 
the  following  appointment  on  the  staff  of  the  Queens- 
land Defence  Force  (Land) : — Brigade  Surgeon  Lien- 
tenant-Colonel  John  Thomson,  M.B.,  to  be  Principal 
Medical  Officer. 

South  Aostralia. — His  Excellency  the  Lieutenant- 
(JoFernor  has  made  the  following  appointment  in  the 
military  forces  : — Medical  Staff  Corps  (Reserve) : 
Frederick  David  Jermyn,  Esq.,  M.B.,  B.S.,  to  he 
Lieutenant 


OBITUARY. 


Mabib  Elizabbth  Amy  Oastilla,  M.B.  Melb. 
1898,  one  of  the  first  female  graduates  of  Medicine  at 
the  Melbourne  University,  died  on  November  11th  from 
pleurisy  and  pneumonia.  Miss  Oastilla  was  connected 
with  the  Women's  Hospital  in  Melbourne. 

Alfbbd  Qindbbb,  L.  et  L.  Mid.,  F.P.S.  Glas. 
1866,  L.  et  L.  Mid.,  R.C.P.  Bdin.  1866,  M.D. 
St.  And.  1874,  D.P.H.  Oamb.  1877,  J.  P.,  Superin- 
tendent of  the  Rotorua  (N.Z.)  Sanatorium,  died  on 
November  14th.  Dr.  Ginders  was  a  colonist  of  twenty 
years*  standing. 


BATTLE   OF   THE  CLUBS. 


Local  Lodob  Fbbs,  &o.  (Stdnbt). 
An  Impobtant  Mbbting. 
A  HBBTINO  of  the  Metropolitan  (Sydney)  Medical 
Societies  was  held  at  121  Bathnrst  Street,  at  8.30  p.m., 
on  November  16th.  The  following  Societies  were  repre- 
sented by  a  large  attendance  of  members  : — Northern 
Suburbs,  Western  Suburbs,  and  Eastern  Suburbs  Medi- 
cal Associations. 

Dr.  W.  H.  Ootttie  was  chosen  chairman.  The  Hon. 
Secretaries  of  the  three  Associations  were  requested  to 
act  as  Hon.  Secretaries  of  the  meeting. 

Resolutions  passed  by  the  Northern  Suburbs,  and 
Western  Suburbs  Medical  Associations  were  read  as 
follows : — 

Northern  Suburbs  Medical  Association  : — "(1.)  That 
any  Medical  man  who  has  held  the  position  of  Medical 
Officer  to  any  Society  which  has  been  declared  by  this 
AsMoiation  to  be  inimical  to  the  interests  of  the  Medi- 
cal profession,  or  who  shall  have  held  any  Lodge  at 
annual  fees  per  member  below  those  approved  of  by  the 
Jocal  Medical  Association  of  his  district,  shall  be  in- 
eligible for  membership  of  this  Association  for  a  period 
ofai  least  fire  years  from  the  date  of  his  ceasing  to  hold 
such  appointment,  and  shall  not  be  met  in  consultation 
by  the  members  of  this  Association  during  the  period  of 
disqualification  for  this  membership  :— 

"(2.)  That  a  copy  of  the  above  resolution  be  forwarded 
to  the  Hon.  Secretaries  of  the  Eastern  and  Western 
Suburbs  Medical  Associations  requesting  them  to  bring 
similar  resolutions  before  their  representative  on  the 
Council  of  the  N.S.W.  Branch  of  B.M.A.,  to  support  a 
similar   resolution   to   be    brought   forward    in    the 

Council." 

Western  Suburbs  Medical  Association.—"  That  any 
Medical  man  who  has  held  for  over  four  months  the 
position  of  Medical  Officer  to  any  Society  which  has 
been  declnred  by  this  Association  to  be  inimical  to  the 
interests  of  the  Medical  profession,  or  who  shall  have 
held  for  over  four  months  any  Lodge  at  annual  fees  per 
member  below  those  approved  of  by  the  local  Medical 
Association  of  this  district,  shall  be  ineligible  for  mem- 
bership of  this  Association  for  a  pjriod  of  from  one  to 
five  years  from  the  date  of  his  ceasing  to  hold  such 


appointment,  and  shall  not  be  met  in  oontoltation  by 
members  af  this  Association  during  the  period  of  dis- 
qualification for  its  membership." 

The  following  resolution  was  carried  unanimously — 
"That  the  New  South  Wales  Branch  of  the  British 
Medical  Association  be  requested  :  1.  To  recognise  the 
minimum  scale  of  fees  fixed  by  the  suburban  medical 
associations  for  lodges  within  their  respective  districts. 
(Vide  list  at  end  of  this  report.)  2.  To  introduce  an 
article  of  association  *  that  any  person  tendering  for  or 
accepting  a  lodge  in  a  suburban  district  at  lower  than 
such  minimum  rate  shall  be  ineligible  for  election  as  a 
member  of  this  branch,  dr  if  he  be  already  a  member, 
he  shall  be  liable  to  expulsion  for  nnprofessional  con- 
duct.*' 

A  sub-committee  was  appointed  to  carry  out  the  fore- 
going, viz.,  the  Chairman,  Drs.  Clark,  Mnllins,  and  the 
Hon.  Secretaries  of  the  three  Associations. 

The  resolution  of  the  Northern  Suburbs  Association 
was  proposed  as  a  motion  as  above  written.  It  was 
carried  unanimously,  after  an  amendment  limiting  the 
period  of  disqualification  to  three  years  had  been  pro- 
posed and  lost. 

The  same  sub-committee  of  six  was  appointed  to  carry 
out  the  terms  of  all  the  resolutions  in  such  a  way  as  to 
effectually  bring  the  matter  before  the  New  Sonth 
Wales  Branch  of  the  British  Medical  Assooiation. 

The  proceedings  of  the  sub-committee  will  be 
publish^  in  a  future  Issue. 

The  meeting  then  terminated. 

Minimum  Fees  for  Lodges,— We  are  informed  that 
the  following  are  the  minimum  local  rates  for  metro- 
politan lodges  (Sydney) :— 1.  The  minimum  local  rate 
for  the'  city  (proper)  area,  not  including  medicines,  is 
sixteen  shilliDgs  per  member  per  annum  and  one 
guinea  each  for  confinements  and  mscarriages. 
2.  That  for  local  lodges  in  the  Western  Suburbs,  not 
including  medicines,  is  eighteen  shillings  per  member 
per  annum,  and  one  guinea  each  for  confinements  and 
miscarriages.  8.  That  for  local  lodges  in  the  Northern 
Suburbs,  not  including  medicines,  is  one  pound  per 
member  per  annum,  and  two  guineas  each  for  confiine- 
ments  and  miscarriages.  4.  That  for  local  lodges  in 
the  Eastern  Suburlra,  not  including  medicines,  is 
eighteen  shillings  per  member  per  annum,  and  one 
guinea  each  for  confinements  and  miscarriages. 

These  minimum  local  rates  have  been  fixed  by  the 
local  medical  societies  respectively. 


"  MEAN"  LODGE    PATIENTS-AS  OTHERS  SEE 

THEM. 


Wb  append  a  series  of  shocking  examples  of  meanness 
culled  from  the  replies  sent  in  to  query  9  of  the  list  men- 
tioned elaewhere.  It  is  to  be  understojd  that  in  every 
case  these  '*  shocking  examples  "  utilise  the  services  of 
the  lodge  doctor  on  every  possible  occasion,  and  remu- 
nerate him  with  threepence  (Sd.)  per  week  1 1 ! 

Well-to-do  people  who  retain  their  connection  with 
their  lodge  without  utilising  the  lodge  doctor's  services, 
or  who  pay  him  ordinary  fees,  are  not  referred  to  at 
all : — 

1.  **  One  lives  in  a  mansion  worth  £6,000  ;  his  wife 
owns  and  runs  a  racehorse.  Another  is  a  retired  civil 
servant,  owning  a  row  of  cottages ;  pays  two  guineas 
consulting  fees  when  he  needs  further  advice.** 

2.  **I  attend  lawyers,  mining  iuTestors,  rich  people 
who  drive  a  carriage  and  pair,  wealthy  tradesmen, 
auctioneers,  etc." 

8.  *'  Two  are  men  owning  a  large  amount  of  pro- 
perty, with  no  occupation  ~draw  sick  pay  as  well. 
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4.  <'  For  several  months  attended  wife  of  a  J.P. 
worth  several  thousands.  Now  have  several  wealthy 
landowners  on  my  list." 

6.  "  An  ex-mayor,  and  what  not,  with  many  thou- 
sands. Paid  his  family  200  visits  and  consultations  in 
three  years.  Nothing  extra  for  me.  Another,  well-to- 
do  manufacturer,  living  in  fine  house ;  attended 
daughter  for  diphtheria.     Nothing  for  me." 

6.  '*  A  bank  manager,  two  brewers,  several  well-to-do 
storekeepers,  and  a  good  many  farmers." 

7.  "  A  leading  banker  worth  £&0O  per  annum,  with 
house,  takes  full  advantage.  Wealthy  storekeefwrs, 
farmers,  and  professional  men  are  too  numerous  to 
mention." 

8.  "  All  leading  tradesmen,  two  worth  not  less  than 
£5,000  each  ;  a  bank  manager,  and  factbry  manager. 
These,  and  such  as  these,  expect  a  great  deal  more 
attention  than  the  working-class,  maivy  of  wAosi  are 
mwi  eonsidercUe.** 

9.  Yes,  been  nauseated  with  them.  J.G.,  worth 
£20,000, retired  publican;  J. K,  £20,000  to  £30,000, lives 
in  a  castle  in ,  an  eastern  suburb  of  Melbourne." 

10.  "  Yes,  one's  will  was  proved  at  £22,000  ;  attended 
him  and  family  for  thirteen  shillings  per  annum ; 
another  was  worth  £5,000." 

11.  -'One  died  worth  £6,000." 

12.  **  Late  member  for  district,  well-to-do  club 
patient,  but  exacting." 

13.  '*A11  in  my  lodges  are  well-to-do,  and  could 
afford  two  guineas  per  annum." 

14.  **Ye8,  lots  of  them.  Property  owner,  income 
£800,  pays  me  twelve  shillings  and  sixpence  per 
annum,  and  expects  twenty  guineas'  worth.  A  civil 
servant,  income  £500,  also  very  exacting.  All  leading 
business  men,  bankers,  &c.,  in  my  district." 

This  section  is  more  inconsiderate  and  troublesome 
than  the  bona  fide  club  patients." 

15.  '*  This  section  expects  more,  is  less  thankful,  and 
always  have  an  idea  they  are  not  g;etting  enough  for 
their  money.  The  wife  generally  keeps  you  waiting 
a  quarter  of  an  hour  in  the  drawing-room  while  she 
'does'  her  hair." 

16.  *<Ye8,  thev  are  much  more  troublesome  than 
poorer  members. 

17.  "Yes.  Hotelkeeper,  worth  £5,000,  jpaid  Mel- 
bourne consultant  fifty  guineas  for  one  visit." 

18.  **  Yes  ;  M.L.A.'s,  suburban  mayors,  and  leading 
tradesmen." 

19.  Yes,  I  had  at  one  time  on  my  list  the  Mayors  of 
three  of  the  principal  suburbs  of  Melbourne." 

20.  '*  Yes,  one  gets  £870  per  annum,  dividends  from 
a  single  mine,  another  £600  per  annum  from  same  mine." 

21.  ''  Yes,  one  died  worth  £5000,  another  is  a  Civil 
Seiyant  with  £600  per  annum." 

22.  **One  with  an  income  of  over  £1,000;  very 
troublesome." 

28.  "One  land  boomer  worth  £40,000,  another 
worth  £15,000." 

24.  "  Hotelkeeper  worth  £25,000  ;  farmer  with  1,000 
acres.'* 

25.  "  Yes,  three  or  four  have  incomes  of  four  figures." 

26.  "Several  wealthy  farmers,  and  If  course  both 
bank  managers  '* 

27.  "  One  is  worth  £12,000,  another  t^5,000,  another 
£4,000.     They  are  invariably  very  mean." 

28.  "  One  worth  £600  per  annum,  another  worth 
£10,000." 

29.  "Solicitor,  £1,600  per  annum,  who  was  also  a 
large  property  owner  ;  was  also  legal  adviser  to  a  lodge, 
and  made  large  fees  out  of  it.     He  availed  himself  of 

{>rivileges  to  the  fullest  extent.    At  present  I  have  a 
eading  bank  manager,  general  storekeeper,  J. P.,  and 
other  wealthy  men. ' 
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30.  "I  have  attended,  as  a  club  patient,  a  man 
worth  £70,000.  A  great  many  men  in  good  financial 
positions  seem  lost  to  all  sense  of  self-respect  In  all 
such  cases,  as  far  as  possible,  I  make  the  patient 
understand  that  for  fifteen  shillings  they  must  expect 
fifteen  shilling  treatment." 

31.  "A  gentleman  with  probably  the  largest  produce 
business  in  Victoria ;  ex-mayor  ;  splendid  mansion  in 
suburb  ;  pays  me  fourteen  shillings  and  sixpence  per 
annum." 

32.  Members  of  Parliament,  city  councillors,  well- 
paid  officials,  and  others  occupying  forward  mercantile 
positions. 

•  ••••• 

Surely  it  is  high  time  that  a  united  and  determined 
stand  ^ould  be  made  against  the  extortions  of  this 
section,  many  of  whom  pose  as  anti-sweaters. 


MEDICO-LEGAL 


THE  REWARD  FOR  CHARITY. 

An  inquest  was  held  at  the  Royal  Hotel,  Granville  on 
November  5th,  by  Mr.  T.  B.  M*Nevin  (Parramatta 
district  coroner),  touching  the  death  of  Alice  Kilbut, 
aged  19,  who  died  at  her  parents'  residence,  Granville, 
the  previous  day.  The  case  created  considerable 
interest,  involving  as  it  did  a  question  concerning  the 
medical  profession.  Mr.  H.  A.  Kichardson,  with  Mr.  ^ 
C.  E.  Byrnes,  was  present  on  behalf  of  Dr.  Kearney, 
who  had  attended  deceased,  and  Inspector  Latimer 
appeared  on  behalf  of  the  police. 

Dr.  James  Kearney  stated  that  towards  the  end  of 
May  last  the  deceased  was  brought  to  his  surgery  by 
her  mother.  He  found  her  suffering  fr6m  polypus, 
both  sides  of  the  nose  being  blocked.  Witness  then 
described  in  detail  the  operation  he  performed.  After 
the  operation  he  saw  deceased  at  various  times  for  five 
or  six  weeks.  He  recognised  the  seriousness  of  the 
case  from  the  first,  but  did  not  tell  deceased  or  her 
mother  so.  Deceased's  mother  not  seeming  satisfied 
with  his  treatment,  he  recommended  that  deceased  be 
removed  to  the  Parramatta  District  Hospital  or  to  a 
Sydney  hospital.  Dr.  Bowman  was  called  in,  and  sub- 
sequently took  charge  of  the  case.  In  reply  to  Mr 
Richardson,  witness  produced  the  forceps  with  which 
the  operation  was  performed,  and  furtner  described 
the  remedies  adopted  to  relieve  pain,  etc.  After  Dr. 
Bowman  had  commenced  to  attend  deceased  her 
mother  asked  witness  to  call  again,  saying  that  Dr. 
Bowman  was  not  in  attendance.  Witness  did  call,  but, 
finding  Dr.  Bowman  was  still  continuing  his  attend- 
ance, he  did  not  call  again .  In  reply  to  Inspector 
Latimer,  Dr.  Kearney  said  he  did  not  remove  any 
bone  or  flesh  from  the  nostril.  Deceased  was  a  charity 
patient. 

Dr.  Scot-Skirving  stated  that  at  the  request  of  Dr. 
Bowman  he  saw  deceased  at  her  mother's  residence, 
and  found  her  suffering  from  malignant  polypus,  one 
of  the  most  hopeless  and  terrible  maladies  that  any 
human  being  could  suffer  from.  He  made  no  sug- 
gestions as  to  treatment  beyond  keeping  the  part 
clean,  relieving  pain,  and  checking  bleeding.  In  his 
opinion  Dr.  Kearney's  treatment  was  absolutely 
correct  It  would  not  have  been  possible  to  have 
saved  the  life  of  deceased  if  treat^  at  an  earlier 
stage. 

Dr.  £leginald  Bowman  stated  that  he  was  called  in 
to  see  deceased  on  July  26th.  On  finding  that  Dr. 
Kearney  had  seen  the  case  witness  asked  for  a  consul- 
tation, and  was  told  that  he  refused  to  attend.    The 
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mother  of  deceased  made  assertions  which  he  refused 
to  believe  were  possible.  He  had  consaltations  with 
Drp.  Furnival  and  Scot-Ski rvinpr.  The  mother  of  de- 
ceased frequently  asked  him  if  he  did  not  think  that 
Dr.  Kearney  had  produced  the  growth  by  his  first 
interference.     He  told  her  that  was  impossible. 

In  reply  to  Mr.  Bichardson,  witness  said  deceased's 
mother  stated  that  Dr.  Kearney  had  torn  away  several 
large  pieces  of  bone  and  flesh,  and  had  thrust  the 
forceps  up  towards  her  eyes,  and  that  deceased  had 
quietly  stood  the  operation  without  chloroform.  He 
considered  Dr.  Kearney's  treatment  right  and  proper. 

Dr.  Violette  (Government  Medical  Officer)  deposed 
to  making  a  post-mortrm  examination,  and  found  the 
cause  of  death  was  cachexia  and  exhaustion,  following 
malignant  polypus  of  the  nose.  There  was  no  sign  of 
forceps  or  other  instruments  having  been  forced  through 
the  turbinated  bone.  Had  the  forceps  violently  pene- 
trated the  bone  death  would  have  occurred  shortly 
afterwards,  and  deceased  could  not  have  stood  the. 
operation  without  chloroform.  In  his  opinion  Dr 
Kearney's  treatment  was  correct. 

Mrs.  Jane  Kilbut,  mother  of  the  deceased,  deposed  as 
to  consulting  Dr.  Kearney  about  May  31st.  Witness 
then  described  the  operation  performed,  which  she  said 
caused  her  daughter  great  pain.  There  seemed  to  be 
pieces  of  flesh  and  blood  clots  coming  from  the  nose. 
She  saw  Dr.  Kearney  again,  and  eventually,  as  de- 
ceased's face  kept  swelling,  she  told  the  doctor.  Wit- 
ness then  deposed  to  calling  in  Dr.  Bowman  and  other 
doctors,  who  said  nothing  could  be  done. 

Inspector  Latimer  state  1  that  Mr.  Kilbut  had  called 
upon  him  and  made  certain  statements,  but  after  what 
he  had  heard  from  Drs.  Scot-Skirving,  Bowman,  and 
Kerr  he  was  satisfied  that  there  was  no  occasion  for  an 
inquest.  Dr.  Kearney,  however,  had  demanded  an 
inquiry. 

The  jury  returned  a  verdict  that  deceased  died  from 
wasting  exhaustion  consequent  upon  the  spread  of  a 
malignant  polypus  growth.  They  were  of  opinion  that 
Dr.  Kearney's  treatment  was  skilful  and  proper. 

We  greatly  sympathise  with  Dr.  Kearney  in  his 
troubles  and  anxieties  over  this  matter,  and  agree  with 
the  verdict. 

CHANGES   OF  ADDRESS,  Eto. 

Browne,  Dr.  H.  £.,  of  Molong,  N.S.W.,  has  re- 
turned, after  an  absence  of  ten  months  in  the  old 
country. 

DB  Lautaub,  Dr.  H.  A.,  formerly  of  Oamaru,  N.Z., 
has  commenced  practice  in  Dunedin. 

Gadbn.  Dr.  h\  H.,  has  succeeded  to  Dr.  Harvey's 
practice  at  Grenfell,  N.S.W. 

Good,  Dr.  H.  A.,  a  recent  arrival,  has  commenced 
practice  at  Pihama  seventy-six  miles  from  Wanganui, 
N.Z. 

Hart,  Dr.  J.  W.,  has  removed  from  Gunning  to 
Bingara,  N.S.W. 

Healt,  Dr.  J.  J.,  has  removed  from  Yackandandah 
to  San  Remo,  Vic. 

Kenny,  Dr.  A.  S.,  has  commenced  practice  at 
Onehunga,  N.Z. 

Leonard,  Dr.  H.  J.,  has  succeeded  to  Dr.  Hart's 
practice  at  Gunning,  N.8.W. 

Macfarlanb,  Or.  A.  A.,  a  recent  arrival,  has  been 
appointed  Resident  Medical  Referee  to  the  Mutual 
Life  Insurance  Company  of  New  York  in  Sydney. 

Martin,  Dr.  A.  B.,^  has  commenced  practice  at 
Ballarat,  Yic. 

Maw,  Dr.  H.  S.,  has  removed  from  Tumbarumba, 
N.S.W.,  to  Swansea,  Tas. 


Nealb,  Dr.  Alfred,  has  removed  to  Christchurcb, 
N.Z.,  and  resumed  his  former  specialty  of  diseases  of 
the  skin. 

Read,  Dr.  George,  formerly  of  Kiama,  N.S  W.,  has 
removed  to  Braidwood,  N.S.W. 

Rbkd,  Dr.  H.  A.,  formerly  of  Tasmania,  is  now 
practising  at  CunnamuUa,  Q. 

Sawkinb,  Dr.  F.  J.  T.,  late  of  the  Prince  Alfred 
Hospital,  has  commenced  practice  at  College-street, 
Hyde  Park,  Sydney. 

Westbrook,  Dr.  R.  T.,  has  commenced  practice  at 
Mount  Victoria,  N.S.W. 


MEDICAL  APPOINTMENTS. 


The  following  metlioal  appointments  are  annonncctl  :— 

Anirew,  J.  E.,  M.R.C.a..  dec,  to  be  Officer  of  Health  for  City  of 
Hawthorn,  Vic,  vice  Dr.  T.  O.  P.  Alrop,  left  the  district. 

Barclay,  Dr.  H.  C,  of  Waimatc,  N.Z.,  has  been  elected  Mayor  of  his 
mauicipality. 

Bowman,  A.  S.,  M.B.  Edin..  Ac,  to  be  Government  Medical  Officer 
and  Yaooinator  for  the  Di&trict  of  Singleton,  N.S.W.,  ticeDr.  Richard 
Reed,  resigned. 

Gomcn,  U.  0^  M.B.,  Ac,  to  be  Officer  of  Health  for  Raywood 
Borough,  Vic,  vice  Dr.  J.  C.  McKeo,  resigned. 

Crotchley,  B.  Temple,  M-R-CS.  Eng.,  Ac,  to  be  Aasiatimt  Patho- 
logiptand  Bacteriologist  to  Perth  Public  Honpital. 

Oilliee.  Sinclair,  M.D.  Loud.,  &c.,  to  be  an  Honorary  Assiiitaut 
Physician,  Prince  Alfred  Hospital,  Svdney. 

Healy  J.  J.  S.,  L.R.C.P.,  Ac,  to  be  Officer  of  Health  for  Shire  of 
inilllip  Island  and  Woolamai,  Vic.  vice  Dr.  W.  Oorry,  resigned. 

James.  W.  H.,  M.B.,  &c,  to  be  Officer  of  Health  for  Marongyhire. 
Vic,  vice  Dr  J.  C.  McKee,  resigned. 

Lowaon,  W.  V.  ('.,  M.B.  Bdin..  Ac,  to  be  Govcnimeiit  Medical 
Officer  and  Vaccinator  for  Victoria  District,  N.S.W. 

Miiopherson,  John,  M.B.,  &c,  to  be  Resident  Pathologist,  Prince 
Alfred  Hospital,  Sydney. 

Macquarie,  C.  N..  Ii.i;,C.P.,  Ac,  to  be  a  Public  Vaccinator  at 
Bright,  Vic,  vice  Dr.  O.  N.  Simons,  resigned 

Pain,  K.  Maynard,  M.B  ,  Cli.M.  Syd.,  to  be  Medicat  Superintendent, 
Prioce  Alfreil  Hospital,  Sydnny,  vice  Dr.  P.  J.  T.  Sawkios,  resigned. 

Scott,  K.  H.,  M.B.,  Oh.M.  Syd.,  to  be  a  Public  Vaccinator  for  the 
District  of  Kumara,  N.Z. 

Slater.  Howard,  M.R.O.S.  Bug ,  Ac,  to  be  a  Public  Vaccinator  for 
Mrrcnry  Bay  District,  N.Z. 

Trethowan,  W.,  M.B.  Aberd..  &c,  to  ba  Honorary  Awistant  Sur- 
geon, Public  Hospital,  Perth,  W.A, 

Wassell,  J.  L.,  M  B,  8yd.,  *c,  to  be  Resident  Reglstmr  and 
Ana»theti8t,  Prince  Alfred  Hospital,  Sydney. 

Walton,  W.  B.,  M.B.,  &c.,  to  be  a  Resident  Medical  Officer,  Prince 
Alfred  Hospital,  Sydney. 


MEDICAL  VACANCIBS5. 


Wanted,  a  medical  man,  Mungindi  Hospital,  N.aW.  Salary, 
£200  per  nntium,  right  prirate  practice.  Applicants  to  apply  to 
Mr.  L.  Brnok,  Sydney,  not  later  than  December  30th,  1888. 
C.  H.  Mctiee,  Secretary,  Mungindi  Hospital. 


MEDICAL   RESIGNATIONS. 


The  following  medical  resignations  arc  announced  :— 

Alsop,  Dr.T.  0.  P.,  as  Officer  of  Health  for  Hawthume,  Vic. 

Oorry,  Wm..  M.D.,  Ac,  as  Officer  of  Health  for  Shire  of  Phillip 
Islund  and  Woolamai,  Vic. 

McKeo,  J.  C,  L.R.O.I\,  Ac,  as  Officer  of  Health  for  Raywood 
Borough  and  Marongithire,  Vic. 

Reed,  Richard,  M.D.,  Ac.  sa  (Government  Medical Offloer  and  Vacci- 
nator for  District  of  Singleton,'N.S.W. 

Sawkins,  P.  J.  T.,  -M.B.,  Ch.M.  Syd.,  as  Medical  Superintendent. 
Prince  Alfred  HospiUl,  Sydney. 

Simons,  C.  N.,  L.RU.P.,  Ac,  as  Public  Vaocinator  at  Bright,  Vic 


REVIEWS. 

The  Soroical  Complications  akd  Sequels  of 
TYPHOID  Fever.  By  William  W.  Keen,  M.D.. 
L.L  D.,  Professor  of  Principles  of  ^u^ge^y,  and  of 
Clinical  Surgery,  Jefferson  Medical  College,  Phila- 
delphia, &c.,  &c.  Philadelphia  :  W.  B.  SaaoderB, 
1898.  Sydney  :  L.  Brack. 
In  this  volume  Professor  Keen  dificusses  the  varioas 
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Surgical  Complications  and  Sequel  as  of  Bnteric  Feyer. 
Eis  remarks  are  based  upon  tables  of  1,700  cases,  com- 
piled l»y  himself  and  Dr.  Thompson  S.  Westcott,  of  the 
University  of  Pennsylvania.  Dr.  Keen,  always  a 
pleasant  writer,  has  done  justice  to  his  subject,  and 
has  produced  a  very  interesting  work,  in  which  the 
Surgical  Affections  Consequent  on  Typhoid  Fever  are 
described  under  the  heads  of  the  parts  affected.  Gan- 
grene, Affections  of  Bones  and  Joints,  Brain,  Ear, 
Thyroid  Gland,  Larynx,  Chest,  Stomach,  Abscesses. 
Hsematomata,  Intestinal  Perforation,  Affections  of  the 
Spleen,  Liver,  Sexual  Organs,  are  all  treated  of  at 
length.  There  is  a  chapter  on  Specific  Mixed  Infec- 
tions in  Typhoid  Fever. 

There  is  also  a  chapter  on  the  Ocular  Complications 
of  Typhoid  Fever,  by  Professor  George  S.  de 
Schweinitz,  of  the  Jefferson  Medical  College,  and  an 
appendix  containing  the  Toner  Lecture,  on  the 
Surgical  Complications  of  the  Continued  Fevers,  by 
Professor  Keen,  which  w^as  delivered  some  years  ago. 

The  volume,  which  is  well  illustrated,  should  be 
widely  read. 


Dwelling  Houses:  Thbir  sanitary  Construc- 
TioN  AND  Arrangements.  By  W.  H.  Corfield, 
M.A.,  M.D.  Oxon.,  F.R.C.P.  Lond.,  Prof essor  of 
Hygiene  and  Public  Health  in  University  College, 
London  ;  Medical  Officer  of  Health  for  St.  George's, 
Hanovet-  Square,  &c.  Fourth  edition.  London  : 
H.  K.  Lewis,  1898.     Price,  Ss.  6d. 

We  are  glad  to  see  the  fourth  edition  of  this  well- 
known  and  useful  little  volume.  Professor  Corfield 
has  managed  to  compress  an  immense  amount  of  prac- 
tical information  into  122  pages.  It  is  written  in 
plain  language  so  as  to  be  intelligible  to  the  general 
public  who  take  an  interest  in  sanitary  matters. 

Chapter  I.,  on  the  Situation  and  Construction  of 
Houses,  deals  with  Subsoil  Water,  Damp  Soils,  and 
other  matters  to  be  attended  to  in  the  erection  of 
houses. 

Chapter  IL,  on  Ventilation,  Lighting,  and  Warming, 
is  beautifully  clear  in  its  descriptions,  and  contains 
appropriate  illustrations. 

Other  chapters  deal  with  Water  Supply,  Removal  of 
Befuse  Matter,  Sewerage,  Water-closets,  &c. 

Such  a  book  as  this  should  be  in  the  hands  of  every 
householder,  and  is  especially  valuable  to  medical 
men  in  case  of  infectious  disease,  for  many  fevers  may 
be  controlled  by  a  knowledge  of  the  subjects  of  which 
it  treats. 


First  Aid  to  the  Injured.  Six  Ambulance  Lec- 
tures by  Dr.  Friedrich  Esmarch,  Professor  of  Sur- 
gery at  the  University  of  Kiel,  &c.  Translated 
from  the  German  by  H.  R.H.  Princess  Christian. 
Sixth  Edition.  London  :  Smith,  Elder,  and  Co., 
1898.     Price,  2s. 

Professor  Esmarch's  little  book,  which  now  appears 
in  the  sixth  edition,  has  been  translated  into  English, 
French,  Dutch,  Italian,  Danish,  Norwegian,  Swedish, 
Icelandic,  Flemish,  Finnish,  Russian,  Polish,  Hun- 
garian, Roumanian,  Servian,  Spanish,  and  Japanese. 
It  is,  therefore,  abundantly  evident  that  it  contains 
interesting  practical  matter. 

It  is  elementary,  being  intended  only  for  the  guid- 
ance of  those  sensible  persons  who  may  wish  to  answer 
the  question — what  shall  I  do  in  case  of  accident  or 
emergency  ?  The  text  is  clear,  the  illustrations  apt, 
the  type  good,  and  the  general  get  up  is  worthy  of 
praise. 


Diseases  of  the  Nervous  System  :  A  Handbook 
FOB  Students  and  Practitioners.  By  Charles 
K.  Beevor,  M.D.,  Lond  ,  F.R.C.P.  H.  K.  Lewis, 
136  Go^ver-streeti  London,  W.C,  1898. 

The  object  of  this  handbook  is  to  enable  students 
and  practitioners  to  know  how  to  examine  patients 
suffering  from  diseases  of  the  nervous  system  and  assist 
them  in  marshalling  their  facts  in  a  definite  manner, 
and  also  to  serve  as  an  inttoduction  to  the  study  of 
larger  standard  works  on  neurology.  8ome  of  the 
earlier  chapters  are  devoted  to  the  method  of  taking  a 
case  and  the  examination  of  patients.  Following  these 
are  descriptions  of  the  anatomy  and  physiology  of  the 
nervous  system,  chapters  on  the  diseases  of  the 
membranes  of  the  spinal  cord  and  of  the  spinal  column, 
including  inflammation  of  the  spinal  cord  or  myelitis 
degeneration  and  tumoura  of  the  spinal  cord.  In  a 
lucid  manner  the  writer  treats  of  di^ieases  of  the  cranal 
nerves  and  membranes  of  the  brain.  Finally,  in  the 
concluding  chapters,  organic  functional  diseases  of  the 
brain  are  dealt  with  at  some  greater  length.  The  book 
is  copiously  illustrated  and  printed  in  excellent  type. 


The  Practice  of  Massage  :  its  Phtsiological 

AND  Therapeutic  Uses.    By  A.  Symons  Ecclet, 

.M.S.,    M.R.C.S.    Eng.,    &c.       Second      Edition. 

London  :  Bailli^re,  Tindall  and  Cox.     Sydney  :  L. 

Bruck.     1898. 

This  is  one  of  the  beat  hand-books  on  the  subject  of 
mai^sage  that  we  have  yet  read.  It  is  written  by  one 
who  has  tt  special  practical  knowledge  of  his  subject 
and  who  does  not  attempt  to  describe  any  modes  of 
employing  massage  in  the  treatment  of  disease  of 
which  he  has  no  personal  knowledge.  The  first  edition 
which  appeared  in  1895  having  been  quickly  ex- 
hausted, Dr.  Bccles  has  revised  and  altered  the  present 
edition  to  bring  the  matter  up  to  date.  The  work  is 
eminently  readable,  full  of  practical  information  and  is 
thoroughly  abreast  of  the  times. 

In  the  first  chapter  there  is  a  very  clear  description 
of  the  manipulations  and  the  mode  of  applying 
massage  ;  while  the  second  describes  the  physiological 
effects.  The  therapeutic  uses  of  massage  and  its 
application  to  various  diseases  and  ailments  are 
described  in  the  remaining  seven  chapters. 

There  is  a  good  index,  but  we  should  like  to  see  some 
illustrations  in  the  next  edition. 


Conservative  Gynecology  and  Electro-thera- 
peutics :  A  Practical  Treatise  on  the 
Diseases  of  Women  and. their  Treatment 
BT  Electricity.  Third  edition,  revised,  re- 
written, ond  greatly  enlarged.  By  G.  Betton 
Massey,  M.D.,  Physician  to  the  Gynascic  Depart- 
ment of  Howard  Hospital,  Philadelphia ;  late 
Electro-Therapeutist  to  the  Infirmary  for  Nervous 
Diseases,  Philadelphia  ;  Fellow  and  ex- President 
of  the  American  Electro- Therapeutic  Association, 
of  the  Soci6t(^  Frangaise  d'Electrotbcrapie,  of 
the  American  Medical  Association,  etc.  Illus- 
trated with  twelve  full-page  original  chromo- 
lithographic  plates  in  twelve  colours,  numer- 
ous full -page  original  half-tone  plates  of 
photographs  taken  from  nature,  and  many  other 
engravings  in  the  text.  The  F.  A.  Davis  Co., 
publishers,  Philadelphia,  New  York  City  Chicago 
(111.),  1898. 
The  exhaustion  of  the  second  edition  of  the  author's 
work  on  "  Electricity  in  the  Diseases  of  Women " 
necessitated  the  preparation  of  a  third  edition  some 
time  since.     It  was  found  desirable  to  re-write  and  re- 
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state  80  many  of  the  facts  connected  with  the  applicap 
tion  of  electricity  to  the  diseases  of  women,  in  order 
that  the  very  latest  advances  in  this  subject  might  be 
adequately  represented,  that  an  entirely  new  book  was 
the  result.  What  was  originally  a  mere  treatise  on  the 
use  of  electricity  in  fibroid  tumours  and  certain  other 
affections  has  thus  been  transformed  into  a  treatise 
on  the  medical  and  surgical  diseases  of  women,  with 
special  reference  to  the  therapeutic  use  of  electricity. 
The  work  will  well  repay  the  study  of  anyone 
interested  in  this  branch  of  practice.  Many  of  the 
illustrations  are  half-tone  reproductions  of  actual 
photographs,  and  there  are  several  original  coloured 
plates  of  cases  of  *'  Brosion  of  the  Cervix,"  and  of 
cases  of  "Endometritis,"  in  which  the  artist  (Mr. 
Xanthus  Smith)  has  faithfully  reproduced  the  appear- 
ances npet  with  in  these  conditions. 

AN  Spitomb  of  thb   Hibtobt  of  Mbdioinb.    By 
Boswell  Park,  A.  M.,  M.D.,  Professor  of  Surgery  in 
the   Medical   Department  of   the    University    of 
Buffalo,  etc.    Illustrated  with  portraits  and  other 
engravings.     The    F.    A.   Davis   Co.,    publishers, 
Philadelphia,  New  York,  and  Chicago. 
There  is  no  doubt  but  that  an  examination  in  the  his- 
tory of  medicine  should  form  part  of  the  entrance  test 
to  a  medical  curriculum,  and  the  sooner  such  a  state  of 
affairs  is  effected  the  better  for  the  profession. 

This  volume  represents  an  honest  effort  to  bring  the 
most  important  facts  and  events  comprised  within  such 
a  history  into  the  compass  of  a  medical  curriculum,  and, 
at  the  same  time,  to  rehearse  them  in  such  a  manner 
that  the  book  may  be  useful  and  acceptable  to  the 
interested  layman.  The  writer  first  undertook  this 
subject  in  a  series  of  lectures  given  in  the  medical 
department  of  the  University  of  Buffalo.  As  to  when 
a  medical  student  should  be  compelled  to  study  the 
history  of  medicine  (we  hold  that  it  should  be  a  neces- 
sity for  8uch  to  be  done) :— perhaps  it  would  be  better 
as  a  subject  of  the  preliminary  examination.  Certainly 
no  man  in  the  future  should  be  deemed  qualified  for 
the  higher  degrees  or  diplomas  who  is  not  versed  in  this 
important  branch  of  the,  so  to  speak,  belles-lettres  of 
the  evolution  of  our  profession. 

Such  a  work  as  the  one  under  notice  should  be  in  the 
possession  of  every  well-read  medical  man. 

Hbabt  Dibbabb  :  With  special  reference  to  Prognosis 
and  Treatment.    By  Sir  William  H.  Broadbent, 
Bart.,M.D.,  Lond.,  F.R.8.,  F.R.C.P.;  Physician  in 
Ordinary  to  H.B.H.  the  Prince  of  Wales  ;  Consult- 
ing Physician  to   St.  Mary's   Hospital    and   the 
London  Fever  Hospital,  etc.,  etc.    And  John  F.  H. 
Broadbent,  M.A.,  M.D.,  Oxon.,  M.B.C.P.     Lon- 
don :    Bailli^re,    Midall,    and    Cox.      Sydney : 
L.  Brack,  1897,  8vo,  pp.  381.    Price,  10s.  6d. 
This  is  a  work  which  may  be  said  to  represent  our 
existing  knowledge  of  heart  disease.    It  consists  for 
the  moet  mrt  of  a  reproduction  of  lectures  on  *'  Prog- 
nosis in  valvular  Disease  of   the  Heart,"   delivered 
before  the  Harveian  Society  in  1884,  and  of  the  Lum 
leian  Lectures  on  **  Prognosis  in  Structural  Diseases  of 
the  Heart,"  delivered  before   the   Boyal   College    of 
Physicians  of  London  in  1891  by  Sir  William  Broad- 
bent    Prognosis  in  heart  disease  was  the  subject  of  a 
paper  by  the  author  in  1866  when  house  physician  to 
Dr.  Qibson.      The   subject   of   treatment   has   been 
engrafted  on  the  foregoing  lectures  for  the  purposes  of 
this  volume. 

We  can  confidently  recommend  this  volume  as  one 
containing  an  up-to-date  account  of  heart  disease,  and 
being,  as  it  is,  written  by  one  of  the  most  diatingnished 
practitioners  in  that  branch  of  medicine. 


BBSPIBATORt     BXRBCIBBB    IN   THB    TBBATMHNT    OF 

Dibbabb  By  Harry  Campbell,  M.D.,  B.S.  Lend., 
F.R.C.P.  Lond.,  Physician  to  the  North- West 
London  Hospital,  and  to  the  Hospital  for  Diseases 
of  the  Nervous  System.  London  :  Bailli^re,  Tindall 
and  Cox,  1898.     Sydney  :  L.  Brack. 

By  modifying  the  respiratory  movements  in  certain 
ways  we  can  produce  profound  Effects  upon  the  organism. 
Not  only  can  we  reg^ilftte  the  absorption  of  oxygen, 
and  the  elimination  of  the  resjjiratorv  excreta,  bat  we 
can  also  infiuenoe  the  circulation  of  blood  and  lympb, 
both  generally  and  locally."  This  is  why  it  appeared 
to  the  author  that  some  of  these  cffiects  might  be  nsefal 
in  the  treatment  of  disease,  and  after  investigation  he 
had  come  to  the  conclusion  that  properly-devised 
respiratory  exercises  had  a  great  therapeutical  value. 

The  volume  consists  of  twenty-six  chapters,  of  which 
the  first  twenty  are  devoted  to  the  physiology  of 
respiration,  (chapter  XXI.  deals  with  the  varioas 
kinds  of  breathing  exercises,  the  following  chapters 
dealing  with  the  various  diseases  in  which  these 
exeroises  are  useful. 

The  work  is  well  written,  but  we  should  like  to  have 
less  of  the  physiology  and  more  of  the  practical  work 
than  the  author  has  given  us.  We  should  also  like  to 
see  some  diagrams,  as  they  serve  to  fix  the  various 
movements  in  the  memory.  Beyond  this  we  hare 
nothing  but  praise. 
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